FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DF PARTMENT OF 116 |
CORPORATION  +
ANNUAL REPORT

1996

AV ,‘,’1(,
1y

Sanigra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084757 (0)

1. Corporation Name

AMBER LEASING, INC.

|

S5

Principal Place of Business N Mail.ag A:Hr:
630 SOUTH KISSIMMEE AVENUE 630 SOUTH KISSIMMEE AVENUE
QCOEE FL 34761 OCOEE FL 34761
3. Date %n?bﬁ)&iled or Quakhed Laa. Date of Last Repiorl
2. Principal Plase of Business o _2a Maiwg Address 4, FE) Number Apphed For
21 - T = & Rt -} %5 7 Not Appiicabi
# 2 AP . it
Suite. Apt. #, et SEME At #. @ 5. Certhcate of Status Dosired 0 $8.75 Aduitionar
’EE[ 27 Fee Requlred
City & State Gty & State 6. Election Campaign Financing O $5.00 My Be
_1;;' 28] e Trust Funa Contribyution Added to Fees
Jp Country . 21 Country 8. This corporation has labfty for intangd de tax under s 199,032,
*“1 E‘ 2‘3[ an Floricia Stahates [ ves Mo

9. Name and Address of Current H%_gfi_s_lt_er_'e_'__

- ; 10, Name ggd Address of New Regis}g[_e_gl_'@ggq_t_ ________:' o

L e Wrght
GORPORAHON SER“GE COMPANY B2| Street A L}g}p% Rxﬂ&er is V crevp‘t(ri. C\
%201 HAYS STREET U Rew TRy
TALLAHASSEE FL 32301-2525 &3 Sw e oo~
N 84( City OC.O ee FL 85[ ’gCOde

08 F‘O“(L—l_ﬁlﬁmlu the above mames conparahion Submits this stateme ot o the pupose of Ghanging its regislered ofice
i by the Ccarporation’s board of directors | hereby accept the apoonlnent as registeracd agent, | am

PP G e ld ol Tl F ) alae ey DATE

CR2E034 (12/95)

12. - OFHICEHS ANG DIRECTONS TR ADDIONS/CHANGES T0 OFFICERS AND DRECTORG N 13
TIILE D [ pecrre TATLE [] Charge [ Addibon
NEME PETRO, DANIEL J 12 NAKE

seeranomess | 630 SOUTH KISSIMMEE AVENUE 1ASIRGET ADBRESS

CITY-§1-2P OCOEE FL 34761 i 1400 ST

TNE D [ DELEre PRRIE: [ Change  [] Adddon
NAME CARDEN, LAURA J 29 NAME

sweetanoeess | 630 SOUTH KISSIMMEE AVENUE 2ASTREET ADDRESS

Ciry-St-2p OCOEE FL 3476' e e e e e RACVT SR L R
TITLE [] DECELE 3T0LF [ Crange  [J Addaan
NANE TaNAME

STREET ALDRESS 334 STREET ADUATSS

CITY-§1-2IF L I EIR s

FILE [y DELETE 41 TILE [[] Change  [) Additon
NAME a7 histd

STREET ADDRESS £ ASTRCE? AGDRESS

CiTY-ST-2P 4_1@_\ ¥o8T-7P

TITE [C] DEiETE 5 3 TILF (] Changs 3 Addtion
NAME 5 % NAME

STREET ADDRESS 5 TSTREE 1 AGDRESS

Ciny -5t -2k e @SACResE -
TITE DFLETE 6 1TILE Change Add tion
NAME - B NME - 1 ’J[:"—".—J 1= "I-“'_:'_':'.n.-::_ic:]‘: » O

SIREET ADDRESS B 2SIFLET AZDRESS ~UE/24 !E’t'mmﬂ 137--036

CITY-S1-2P B4CIY 512 ser2iu, 0o

14. ! do hereby certify ihat the information supplied ity s b mg s vont drul‘ furnished and does not qualty for the exernpition stated in Soection 119.07(3)k) FIOr\dd Statutes. | further
certify tha! the infunmation indicated on this ancuai report or sapplermnent ai aninual regel s rue anl accurdgte and that my signature shall ha e the sare Sk D effucl as if miae Unoks
oath; that | am an officer or director of L' corprorabiony o 1 wCe VEr OF trustec erpowered 1o execut thes report as requ -ac by Chapter 607, Floridz S Si that my name

appears in Block 12 or Block 13 1f changed, o on an attashment with an adress

(4o
SIGNATURE: ) Candia Lapen I Cprves) 41!30{% tasto 23359

SIMMATURE AND TYPED OR PﬂleEO NAME OF SIGNING OFFICER DR DARECTOR Dt Ptavte &




