FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
COMPORATION
» ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlham:
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068771 2

1. Corparation Nam?

P.M.S.I. LEASING, INC.

Principal Place of Business Valng Address
3640 DEL PRADO BLVD. 3640 DEL PRADO BLVD.
CAPE GORAL FL 33904 CAPE CORAL FL 33904
3. DaleIngor red or Qualited a. Date of Last Heport
b 64 | oo
2. Principal Place of Business T | 2a Mading Adk dese T A0 FENNamber Apphad For
21] ) I B 143 _ Not Applicatle
Sute. Apt. #, elc. ., Sute. Apl d.ele 5. Cerlficate of-E;Ia-tl}; E]-e-sired 0O $8.75 Addjliona\
a o 2?1 S Fee Required
City & State Gy & Sare 6. Election Carmpaign Financing ; $5.00 May Be
E\ I 23} Trust Fund Conlribution - Addad to Fees
. 2ip M;Cn:mlr; T i h _/“»;‘ . 7 -COLMI';_WM— N 8. This corparation has liakiity for infangiple tax under s 199.0732,
24 25] el 30! | Flonoa statones 0 ves M
9. Name and Address of Curren! Registered Agent R '10. Name and Address of New Registered Agent
81| Name
m’w&m 82| Street Address (.0, Box Number is Not Acceptabld) T
CAPE CORAL FL 33904 E<

84| Ciy FL las‘[ Zip Code

14, Pursuant toe the provisions of Sacuans 6070502 ancl 607 1508, Flonda Stalites the above-named cor;mmlwon submits this staterment for the purpose of changing its registered ofﬁce
or registered agznt or both, in the State of Floswly Such creinge v aobhoizod by e corporanon'’s board of directns | heratyy acoent the appointment as registored agant. [ a
familar with, and accept the ablig gatons ol Sectiorn 6237.0500 ‘F.lgnfh Slatules

CR2E034 (12/95)

SIGNATURE . . L
TEIgat e by o fraten) Ao s e e e oG B F o s U3 R :r.;mm,\.v...r Pl b ey fAT:
12. T orRGERS AND L uc,'pﬁs T T YAl T ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE [ DECETE IRRA [ Crange  [] Additan
haME SCHAFFT JUDITH v
STREET ADDRESS 3640 DEL PRADO BLVD. 1ASTREET ADDRESS
CiTv -51-7iP CE‘PE CORALFL 33%4 ) o 140 1Y-61-2P L
TITLE ] OgLETE 2 10 (] Change 7] Addtan
NAME 77 HAME
STREET ADDRESS 23 SIREET ADDRESS
Cily-51-21P e 24CITY-5T-2F
TLE [ DELETE 3T0LE [ Changs [ Additior
NAME 32 HAME
STREFT ADDRESS 39 STREET ADDATSS
Clly-81-2w 3ACTr-5 00
THLE [ DELETE 4 TNTF [ change ] Adeior
NAME 47 KAME
STREET ADDRESS 43SIHELE ADDRE 55
Gy -S1 7P 4aCv.5T. 70
TITLE R RN N1 5 1 TILE [ Grange  [] Addtion
NAME 5% NARIE
STHEET ADDRESS SASTRIET ADDRISS
iy -8T-2IP e e . L RaAlestae -
TITLE [T DELETE £ 1TILE [ Cnange (] Addtien
NAME B2 NAME
SIREET ADORESS B 3STHEE | ADDHESS
CHY-§7-7P BALITY-ST- 2P

14. | do bereby cert fy that the information suppied w A TS i 1013 .aluntarll\, Turnshod and Gogs not qualfy fur the exemption stated mn Seckon 119.07(3)(k), Florida Statutes | further
certily that the infurmabon incicated on this annua report or supplemental annual report s true and accurabs and that ny sgnature shall have the same legal effect as if made under
oath, that | am an officer or drector of the corporation or the recewvor or trustee empowerexi to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bioc< 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: 5-2V -6 qu-sw 30
ChitgT tins: Bl #




