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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORY Socretery of State Secretary of State
1998 DIVISION OF CORPORATIONS
PYCUMET P94000088796 (5)
ACE LEASING COMPANY, INC.
Principal Place of Businoss Maiing Adaress l |ImIII “l mu 'll“ II"I "I" |Im mll ||||, Il[“ l“u II"' I"I Illl
$270 ORANGE RIVER BLVD. 5270 ORANGE RIVER BLVD.
FT. MYERS FL 33905 FT. MYERS FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number » |Applied For
;-] E] ._m-bs osq '_I ~ 44| Not Applicabla
Suite, Apt. ¥, eic. Suite, Apt. #, etc. it
P i 5. Ceriificate of Status Desired ] $8.75 Additional
22 51 Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23} 128 Trust Fund Contribution O Added 16 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 f;] E;l Persoral Property Tax due June 30. E Yes D No
§. Name and Address of Current R_oqlnorod Agsni 10. Name and Address of Noew Reglistered Agent
ERP, COLLEEN D 81| Name
8270 ORANGE RIVER BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33905
83
84| Ciy FL !a?{ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office of registered agent. or bath, in the Stata of Flotida Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE — - U
Signature, typed o pritded naene of rogistered agont and ttie i applicable NCTE Angislered Agent signature required when rainsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D O DecEre L1TIE [J change 7 Addition
NAME ERP, COLLEEN D 1.2 NAME
smeevaooress | 5270 ORANGE RIVER BLVD. 1.3 STREET ADDRESS
OITY-S1-2P F1. MYERS FL 33905 14 CITY-8T-21P
TILE D L1 DECETE 2.1 TILE [T change [T Addition
NAME ERP, ALBERT J 2.2 NANE
sweeraooress | 5270 ORANGE RIVER BLVD. 23 STREFT ADDRESS
CY-ST- 2P FT. MYERS FL 33905 2.4CHTY-ST- 2P
TITLE T beLeTe 31 TITLE T Ghange [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIlY-ST-2P - 3.4.CITy - ST-2P
TITLE ] ] DELETE 41 TILE [ change L] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 GTRAEET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
NTLE [ oecete 51TILE [T change L] Adition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-2P 54 CITY-ST-2IP
TME [T oeLeTe 6.1 TITLE I change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T- 2IP
14. | horeby cartify that the information supple liling doos not qualfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on lzls annual report or SURP Wil reporl is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporange

TUSIEE BMpo d to exacute this report as raquired by Chapter 607, Florida Statules; and that my hame appears in
Block 12 or Block 13 if changed’ g

SIGNATURE: _ /. / 77\ — > J,/é;[fdi Y] 62357

CR2EQ34 (10/97)



