. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT g S, FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B, Mortham May 06 1997 8:00am
ANNUAL REPORT A Secretary of State
1997 ' ‘Q,‘“__ggt/ DIVISION OF CORPORATIONS SGCI'etaI y Of State
DOCUMENT # P94000070653 (8)
AMERICOACH LEASING, INC.
R KO
2040 CRAWFORD STREET 2040 CRAWFORD STREET
FORT MYERS FL 33801 FORT MYERS FL 33801311
3. Date Incorporated or Qualified 3a, Date of Last Report
09/26/1994 05/24/1996
'__1!. Principal Flace of Business 28, Mailing Address 4. FEt Number Applied For
EL] I 2] 650692719 Not Applicanic
Sute, Apl 4, el Sune, Apt. #, elc. N ] sa'TE Additiona!
é’s;_] - ;l . Cerlificate of Status Desired O Fee Required
. Dty & Stare | Cily & State &. Election Cemnpaign Financing $5.00 May Bo
El_ e 23] Trust Fund Contribution [] Added to Faes
i | Country Zip Country 8. This corparation has Tiability for intangible tax under . 189.032,
E 25] m E Florida Statutes :ﬂ‘fes 0 no
) 9. Name and Address ol Current Registered Agent 10, Name and Addross of New Raglstered Agent
YOUNG, WAYNE B1| Name
2040 CRAWFORD STREET B2[ Strenl Address (P.O. Bax Number Is Nol AGGEptabie)
FORT MYERS Ft. 33901 - .
84| City 85| Zip Cods
FL

T Pursuant 1 the provisions of Seclions 607.0602 and 607. 1508, Flornda Statutes, the above-named corporation sUbMits tis statement for the purpose of changing s Tegstered
oflice or registercd agent. o both, in the Slate of Florida. Such change was sutherized by the corporation's board of diraclors. | hereby accept the appointmaent as registered
agent | arn familiar walth, and ascopl \ho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Ve T O o e of g st Ager an e §| appic alde (NOTE- Reqislered Agen! sgnalture requfed whan 1sinstating) DATE
N i OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [» B [J DECerE 11TALE [ Change L1 Aadition
HAML YOUNG, WAYNE 12 NAME
s noress | 2040 CRAWFORD STREET 13 STREEF ADDRESS
arv-siar | FORT MYERS FL 33901 1ACITY-ST- 7P
we 1 [T oELETE 21 THLE [T erange ™ L] Addition
HAMF 2.2 NAME
STREFY ARDAFSE 2.3 STRIET ADDRESS
Gy S17e - 2. 4 CITY-ST-2IP
TIrE [J oLETe S1TITLE [T change™ L] Aodition
NAME 3.2 KAME
STRELT AUDRESS, 3.3 STREET ADDRESS
CITY ST 7 3.4 CITY-51-2P
Wflii R D OELETE 41 TITLE D Change D Addilion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GIY-S1- 710 4ACITY-5T-1P A . .
T.E ’ oo [3 oFuete [AR113 e Addition
HAME ’ 5.2 NAME
STRLET ATIDHE S 53 STREET ADDRESS Qq
CrY .8l g SAGHTY-51-2P
BT S 3 OELETE 6.1 TITLE 4 g Change || Addition
i 62NAME DDQDDE 173520
STRIEY ADDRESS 6.3 STREET ADDRESS ‘DS.- 9’3.-’ 9?"'"01 103--048
CIY SI- 21 BALITY-ST-2IP il 1 bS' DD

14. i do heroby cerily that he iInormalion supplied with This fiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further certity that the
information indicated on this asnual repott or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
tam an officor or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13if changed, or on an attachment with an address.
SIGNATURE: _( - GYUTRED t/—~26-97
Of DfRECTOR Dars Daytirne Prone #

BRENATORE A

YTPED OR FRINTEQ N

CR2EQ034 (9/96)



