FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOGUMENT # P94000062542 (3)
BOCO EQUIPMENT LEASING, INC.

O LR WA RO

8283 LAKE SERENA DRIVE 8283 LAKE SERENA DRIVE
BOCA RATON FL 3486 BOCA RATON FL 334968502

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3, Date Incorporated or Qualified | 3s. Date of Last Report

08/22/1994 02/26/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Applied Far
21 28] 65-0517353 _[Not Applicable
Sule, Apt. #. et Suite. Apt. #, etc o $6.75 Agdnicnal
_2_?1,_ Eﬂ 5. Certificate of Status Desired O Fee Required
Gity & State City & State 8. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonteibution D Added 10 Fees
21 | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 29 30] Florida Statutes [dves Owo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
BAHL, BONNEE A 81| Name _
8283 LAKE SERENA DRIVE 82( Swreet Address {P.O. Box Number is Nol Acceplable)
BOCA RATON FL 3496
83
84| Chy FL 85| Zip Code
[, Pursuart (o the prowsions ol Sectons 607 0502 and 607, 1508, Fiorida Slatutes, the above-named corporation sUDMIts this statement for the purposa'B-f_changing iis ragistered

affice or registered agent. of bath, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm farmbar with, and accept the oblgations of, Section 607.0505, Florigda Statutes.

SIGNATURE .
Shinatre typel e pratedd nan @* rogisletesd agent and ke if apphicable {MOTE Ragistered Agant @gnalure recwired when raingtating) DATE
12, OFFICERS AND DIRECTCRS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oecete 11IME T change [T Addition
HAME BAML, BONNIE 12 KaMe
saer aopress | 8283 LAKE SERENA DRIVE 13 STREET ADDAESS
CiY-St -2 BOCA RATON FL 3426 LACITY-ST-2¢
L ] oeLere 21TMLE [T Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CAY-ST-2Ip - 2 4CITY-ST- 2P
TITLE LI DELETE 34 THLE TT Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 13 STREET ADDRESS
CITY-S1- 71 34, CITY- ST-2IP
WILE LT DELETE 41TICE [J Change ] Audilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITy-ST-2P
TILE T DeLETE 51TITLE [T Change T Additian
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CiTY-§I- 71 54 CITY-ST-2p
TITLE ] DELETE 61TITLE - [T thange  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-1p 6.4 CITY-ST- 2P
14. I do hereby certify that the Information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the

information indicaled on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or arectar of the corperation or the recelver or trustes empowsred to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 §f changed, or on an attachpant with an address.

SIGNATURE:

¢ /597 ~0Y 2.

Data Da Prone ¥

PROFIT ‘fr . FLORIDA DEPARTMENT OF STATE Feb 1 9 1 9 9 7 8 O O a,m

CR2E034 (9/96)




