FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

" i Secrelary of State
1998 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000068771 (2)
P.M.S.I. LEASING, INC.

e AL A

CR2E034 (10197

3640 DEL PRADO BLVD. 3640 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pancipal Place of Business | 2a. Malling Addross 1 4. FEI Number Appled For
1] R ) B . 65-0528143 Not Appiicablo
. Suite, Apt. ¥, clc Suite, Apt ¥, Blc. iti
P - 5. Certificate of Stalus Desired ] $8'75 Adqmonal
2 . ) 27} B Fea Required
) City & State Cry & State 8. Eloction Campaign Financing $5.00 May Bo
% [as] o Trust Fund Contribution ] Added to Fees
;5 Zip __ Coninley | Gountry 8. This corparation owas or has paid the current year intangible
E E 251 — I 30' . i Personal Property Tax due June 30. [T ves g’*«‘n
..% p. Name and Address of Cur o 10. Name and Address of New Registered Agent
SCHAFFT, JUDITH 81] Name
f 3640 DEL PRADO BLVD. 82| Strect Adaress (P.O. Box Number is Not Acceptable)
. CAPE CORAL FL 33904 o
r.- ~
L 84 Iip Cod
" 5 Crty FL laﬁJ ip Code
£ 11, Pursiant 1o 1ha provisions of Sachons 667 0507 and 607 1508, Florita Slauies, the 8bovo-named corporalion submits IS sialement for the purposo of changing 1s registered
i othee or registered ageant, ar both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
i agent. | am familiar with. and accepl the obhigations of, Hecton 607 0505, Florida Statules.
¥
] BIANATURE _ . . e . O
: Signature, typud o0 puerniiend rmmt_fir_nu_mnm-n_ngf‘rl“u_sd_:il\lw a ' {NOTE [feg storpd Agant signature required when renstating) GATL
borwe 0 ofticersaNppricions K 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D “TT ot I [T Change [ Addilion
| name SCHAFFT, JUOITH 1.2 NAME
= sweer aooness | 3640 DEL PRADO BLVD, 1.3 STREET ADDRESS
(] _emy-s1-2p CAPE CORAL FL 33904 o 14CHTY-ST- 2P
v e TTome 219 [T change (] Addition
v ] NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
E gv-stap o i - 24c0v-8T-20 |
b e ot 3T B [ change LT Addition
[] wane 32 NAME
§. | STREETADORESS 33 STRELT ADDAESS
o - ] e @ascy-SI-2P .
T DiLeTe AT [ change  [J Aduition
L 4 2NAME
E,
‘;f' STREET ADDRESS 4 3 STREET ADDRESS
. | CY-ST-2F e e R4acny.sT-2P
E Jueien S1HTLE [ change LT Adgition
51 RAME 5.2 NAME
i
STREET ADCRESS 53 STAEE T ADDRESS
CITY-ST-21P e 5 4 CITY- 5T- 2P %
mEe |RETGEE 61 TILE T change ~ [T Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 2% ; e G4CNY-ST-2IP
t4. | hereby cerify that tho inforination supphed with this fing doos not quality for the exemption stated in Section 119.07¢3)(i). Florida Slalutes. | turther cerlify that the information
A indicatad on this annua! report ar supplerental annual reparl s troe and accurate and that my signature shall have the same Jegal effoct as if made under oalh; that | am an
b officer or director of the corpticaton or the recever o lrustee empowared ta execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in
: Block 12 or Block 13 1f changedt, or on an atlachnent wilh an address,
b
) SIGNATURE: . N g9e . N3 QX 4-29-9% G G42-3044
B BIINATURE AND YYI T PRINTED NAME OF SIOMNING OFFICER OR DIRECFOR T T T T T hate T T T T Davtme Fione B o

ate Davtine

Morgs B FaY e Tat i)



