FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 : OO am

CORPORATION P Sandra B. Mortham

ANNL;AQL;;POHT o!v15|§§cét:aégzpsc;:l:T|0Ns Secretary Of State

DOCUMENT # P94000039733 (8)

1. Corporaton Name

SECURITY CREDIT LEASING, INC.

LA

Principal Place of Busmness Mailing Address
CENTER POINT BUSINESS PARK £.0. BOX 671
1911 US HIGHWAY 301 NORTH. SUITE 300 BRANDON FL 33500061
TAMPA FL 33619 us
us 3. Date Incorporated or Qualified | 3s. Date of Last Report
05/23/1994 08/07/1996
2. Principa! Placo of Business 2a. Mailing Address d. FEI Number Applied For
2_t| ;a 59‘3251574 Not Applicable
Suite, ApL. 4, el | Buite, Apl. #, etc. B . $8.75 Additional
;;I 2_;| 5. Cartificate of Status Desired M/ Fee Required
City & State | Gy & Stata 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 10 Faes
Zp | __ Caunitry 2 Country 8. This corparation has liability for injangibie lax under s. 199.032,
m 25] ’m ?0] Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOLOMON, STANFORD R 81] Name
BARNETT PLAZA STE. 1818 82| Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33629 83
84| City FL 851 Zip Code
11, Pursuant to the provisions of Sectiogs 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, grphothld the

: of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am tamiliar with, J

1s ol, Section 607.0505, Florida Statutes.

SIGNATURE T Ty
Sagnatre, yre o) prntid namf ol 1 3 aggeer and U of Appheatie {MOTE Registered Agent signature requirsd when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE [1] [.] DeLETE 1.4 THLE [ Jchange [ addition
NAME OTTINGER, J T 12 NAME
soeer aooress | 4521 MOHICAN TRAIL 12 STREET ADDRESS
QY- 57-7P VALRICE FL 14 CITY-ST-7P
TITLE D T oeLeTe 21 TIILE [Jchange [ Addition
NAME OTTINGER, ANN W 2.2 HAME
gireer aporess | 4251 MOHIEAN TRAIL 2.3 STREET ACDRESS
oITy-51-21P VALRICE FL - 2 4 CTY-S1- 2
I [ DELETE 31 TILE CJChange [ Addition
NAE 32 NAME
STREET ATIDRESS I 33 STREET ADDRESS
CHY-ST-7 34,CITY-ST-21P
TLE T oELETe 41 TITLE ‘ Jchange L] Addition
HAME 42 NAME
STREET ADDRFSS 473 STREET ADDRESS
Y 5 2 44 CITY-ST- 2P
HILE [J DeLETE 51TILE (I Change L] addition
NAME 52 HAME
STREET ADDAFSE 5 3 STREET ADCRESS
BTy -S1- 7P §4 CITY-§1- 2P
TIILE CICeLETE £9TME [ changa TJ Addition
NAVE 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-57- 71 B4 CHTY-5T-2P
14, | do hereby conity tnat the information supplicd with this filing does not qualify for the exemption statad in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the

inforrnation indicaled on this annual report gr supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| ary an officen o owoctor of the cagporal or thgkgcaiver of trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

atlaghment with an address J. "—a.{ﬂe./ Mt"-’fm.

N EAESY 1 /afer (B

YPED O PRAINTED NAME OF 5/GMNG OFFICER OR DIRECTOR Date

0-0808

aytime Phonae ¥

CR2E034 (9/96)



