"~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

P

1

ROFIT

CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039733

1. Corporation Name

SECURITY CREDIT LEASING, INC.

Principal Place of Business

CENTER PQINT BUSINESS PARK
1911 US HIGHWAY 301 NORTH. SUITE 300

Mailing Address

PO.

BOX 671

BRANDON FL 33511

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90106 025 ***158.75

VARG LA IS

TAMPA FL 33619 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3251574 . Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ' . iti
j P e P © 5. Certifcate of Status Desired [Z( $8 75 Add.mona'
22 :‘;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3-‘ }?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl Ei 29 l;l Personal Properly Tax. [ves I:Bﬁ‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SOLOMON, STANFORD R
BARNETT PLAZA STE. 1818
101 E. KENNEDY BLVD.
TAMPA FL 33629

N O g . J. Teang

82| Street Address (P.O. Box Number is Not Acceplable)
194 W«S I-thgg, 2ol on;k , Sude 300

g3

—

84| City ——

Code

2619

ssl Zi

FL

agent. | am
SIGNATURE

11, Pursuant o the provisig
office or registered a

familiar

J. Tenay

ions of, Section 607.0505, Florida Statutes.
Oitoqsn ,

6(7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
/o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Phesdet/Daedon.  2-35-7

4% prntdd name of registered agefit and title if applicabla.

V(NCTE: Registered Agent signature required whan rinstating)

DATE

12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [J DELETE 14 TME ro @AThenge [ Addition
NAMEE OTTINGER, J T 12 NAME oTeany Otheqen, J.Ttray
smeeraooress| 4521 MOHICAN TRAIL casmeraovress| g£3 ] Mohicas Tl
omv.st7e  (-YWAHRIGE FL 14 CITY-§T-2IP valawe , FL 33894 )
TMLE D [J DELETE 21 TLE verT . Y Change  [] Addition
NAME QTTINGER, ANN W 22NAME ottigqen , Ano W, ‘
streeTAoress] 4251 MOHIEAN TRAIL 13STREET DORESS | 4§21 MyohaCcAD Taal
omv-stzp_ I-WAERIGE FL secmvstze | Vakudo Fuo 32844 -
TITLE [] DELETE 34 TMLE JChange [ Addition
HAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2ZIP 34, CITY-§T-ZIP
TITLE [T DELETE 41TITLE ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 435TREET ADDRESS
GITY-ST-2ZPP 44 CITY-5T-2P ]
TME [] DELETE 55 TILE - . [JChange  [T]Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P §4 CITY-ST-2ZP
TIE [ DELETE §1TME [OcChange [ Acdifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tﬂsr i . HACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemgs
officer or director of the corporatio
Block 12 or Btom\( 13 1 changed, 4

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0379047

CR2E034 (11/98)

.{::75»‘}9 @5’ \ 420 -0504

Deflime Fhone #



