SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSOL\JED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039733 (8)

Carporation Name

SECURITY CREDIT LEASING, INC.

A O

Principal Place ¢f Business Mailing Address
CENTER POINT BUSINESS PARK P.O. BOX 671
1911 US HIGHWAY 301 NORTH. SWTE 300 BRANDON FL 33511
TAMPA FL 33619 us
us 3. Dale Ir1c0rE; orated or Quahbed Sa.“E;ltoe of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 —.-‘,;l 59'3251574 Nat Applcable
Suite, Apt. #, etc Suite. Apl. #. elc iti
e * P 5. Cerlificate of Status Des.red M $8.75 Ad@cllonal
22 H - Fee Required
City & State Ciy & Siate 6. Election Campaign Financing [ $5.00 May Be
23 ;—B-] Trust Fund Contabution Added to Fees
Zp Country pale Cauntry B. This corporation has hahility for intang ble lax under s 199 032
2—4] ;;l . EI m Florida Statutes & Yes [j Nao
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SOLOMON, STANFORD R 81| Name
BARNETT PLAZA STE. 1818 82| Street Address (F.O. Box Number 1s Nat Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33629 8
8a| ity FL Iss ZipCode

11. Pursuant to the: pravisions aof Sections 607 0502 and 6071508, Flarnda Statutes, the above-named corporatan submits Pus stalement for the porpase of Chanaging it registereni
atfice of ragislered agent, or both n the State of Florida Such change was authanzed by the corporation’s board of directors | herehy accept the appointment as registercd
agent | am{amihar with, and accept the oblgations of, Section 607 0505, Flarida Statutes

14. | do hereby cerity that the information supphed wilh this filing is voluntarily furnished and does not qualify for the exemption stated In Section 113 07(3)(k) Florida Statutes |
further cerufy that the information indicated on this annual repart or supplemerital annual report is true and accurate and that my sigriatue: shall have the same legal effect as o
made under aath, that | am an officer or corporation or the receiver or frustes empowered to execute this report as required by Cnapter 617, Flonda Statules; and
that my name appears in Block d, apon an attachment with an address.

SIGNATURE: — _J Teary OHuqen faifse  (gi3)e20 0805

'ED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR etz 0 Flcne ¥

SIGNATURE _ I, R

Sigarure by o Lt 4 Al abiie TR 1 TE Fro esleire of Aggrrit Sacgtialore et &l Feovet ing) Al
12. OFFICERS AND DIRE CORS 13. ADCITIONS/CHANG FFICERS AND DIRECTORS IN 12
TILE D 7T DeErE 1ATILE [J Change” [ Addilion
NAME OTTINGER, J T 12 NAME
street anoress | 4521 MOHICAN TRAIL { 3STREET ADDRESS
CiTY-51-2F VALRICE FL 1400y -S1-4F
1Lk D B G 21TILE T Tomange ] aaditien |
NAME OTTINGER, ANN W 22 NAME
sreetanoress | 4251 MOHIEAN TRAIL 2 3STREE! ADDRESS
CiTy -ST- 2P VALBQE FL 2ACITY-ST-21P e .
TILE L1 orere 31TILE 7 S LT omange [T Aadition
NAME 12NAME
STREET ADDRESS 3 3STREFT ACDRESS
CITY-51- 7P 14 CITY-§T.2p
THLE ] ot 41TIE LT cnange ] Additin
HAME 4 2 NAME
SIREET ADDRESS 4 3STREET ADORESS
LITY-S1-2F 440ITY- 51 2P _
miE T [T ofiee 5 1M0LE T T Crange [ ] Addbon
NAME 5 7NAME
STAEET ADDRESS S 35TREE) ADORESS
CITY-S1- 2P 54Ty 5T 2P ,
L [T prcete 1TTLE T 7 Trarge 3 addtan
NAME € 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITy-ST-2P 6411757 2P

CR2E034 (3/96)




