FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Y
gk T

EE AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nafg

P-M.S.. LEASING, INC.

P94000068771 (2)

Principal Place of Basiness Maihng Address

3640 OEL PRADO BLVD.
CAPE GORAL FL 33904

3640 DEL PRADO BLVD.
CAPE CORAL FL 33804-7107

A

4. Date Incorporated or Qualified

09/19/19%4

3a. Date of Last Repont

05/24/1996

2. Principal Piace of Busmess 2a. Maiting Address 4. FEi Number Applied For
E] ______ E| Not Applicable
Suwite, Apl # elc Suite, Apt. #, elc, i
’ " P 5. Certificate of Status Desired 0 38'75 Addtional
22] ;I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has hability foré\t}ame tax unger s, 199.032,
aI — 251 @ m Florida Statutes Yas No
L‘ ) 9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
SCHAFFT, JUDITH 81] Neme
3640 DEL PRADO BLVD, 82| Sweet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11, Pursuant to the prov.sians of Scebions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarea agent, or both, in the Slate of Flonda Such change was authorized by the carporation's board of directors. | hereby accepti the appointment as ragisterad
agent | arm famliar with angd accept the obhgatons of, Section 6070505, Flerida Statutes,

SIGMATURE e .
Sigoatary tyaid or pranted e ol e n: ad e of applicanic (NOTE. Regisiered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHF D [JDELere 11TILE [Tchange  [J Addition
Nawt SCHAFFT, JUDITH 2 NAME
sweer anceess | 3640 DEL PRADO BLVD. 1.3 STREET ADDRESS
orv-se | CAPE CORAL FL 33904 14 CITY-ST-2P
it [T DéLETE 21THLE [JCrange L Adoition
NAME 2.2 NAME
STRECT ADORESS 2.3 STREET ADDRESS
CTy-51.2F 2.40ITY-81- 2P
N ] pELETE 31 TME [Jchange [ Addition
Nkt 3.2 NAME
SIRELT ANDRESS 3.3 STREET ADDRESS
iy -S1- 2 - o 34 GITY-ST-2P
T [T veLete 41 TILE [T Change T[] Addition
NAME 4 2 NAME
STREE] ATHMESS 4 3 STREET ADDRESS
CITY-51- 2 44 CITY-81- 2P
e [J DELETE §1TIILE [T change [ ] Addition
NAME 5.2 NAME
STREFT ACDRESS £.3 STREET ADDRESS
GIY-ST-2P 540151 2P
i [J peLere 6.1 THLE LJ change  [J Addition
KA T 6.2 NAME
STRELT AUGFESS 6.3 STREET ADDRESS
CHY . ST- 21 64 CITY-ST-Z1P

appears in Block 12 or Block 13 if changed

SIGNATURE:

GIGNATURE AND TYPED Ot PRINTED NAME OF

14, ! do hereby certdy that the infermation supphied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an oficer or drector of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

¢ on an attachment with an address.

SR -2 guy a3y

Date Daylrme Frione #

0387000

CR2E034 (9/96)




