FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMEN] OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996 B
DOCUMENT # P95000087299 (0)

1. Gorporation Name

GENEVA EQUIPMENT FINANCIAL SERVICES INC.

B I

AR AR

Principal Place of Business Muaiting Address
11147 SANDPOINT TERRACE 11147 SANDPOINT TERRACE
BOCA RATON FL 33420 BOCA RATON FL 33428
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
7 11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
l21] 2| S~ TENRAY Not Appicable
Suite, Apt, #, elc. [ Suite, Ant. 4, ete. 5. Gertitcale of Status Desred O $8.75 Additional
?2—[ ,afJ Fee Required
City & State | _ Gity&sSlale . Election Campaign Financing 0 $5.00 May Be
;5] o ] EZ!iJ e B Trust Fund Contribution Added to Fees
Zip " Country _4p ~ Country 8. This corporation has liakility for intangitle tax under s 189.032,
[24] 25) 2| 30 Florida Stalutes Qﬂ ves [JNo
9, Name and Address 9@9!!"_’1“} Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
FR!TZSHALL, DAWD 82| Streel Address (P-0O. Box Number is Not Acceptabte)
11147 SANDPOINT TERRACE |
BOCA RATON FL 33428 83
84| City FL as‘ Zip Code

19 Bursuant 1o the provisons o Bactions 607,0508 and £07 1608, Florida Statutes, the abovo-named corporation subnits this statement for the purpose of changing its registered office
or registerad agent, or bath in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and sccept the obligations of, Seclion 637.0505, Fiarida Statutes.

SIGNATURE ___ . . R, o e . e e e e e . -
Sigadture, v ed 0 printedd nar i of rupsterod gt s il ol ettt N0 Fegisired Aol Ggnatrg TeCuired when rginstating! DATE ey
2. ] OF FIGERS AND L3R CIORS N R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e Lt = M L] DECETE 1T D) Change L] Addilion | =
HAME DO ID QWW_ 1.2 NAME 3
STREET ADDRESS \\\\\%m.‘m TERRME 1.3 STREFT ADDRESS g
CITY-S1- 2P o Mggl_‘_gg_nm ] 1ACTY-S1-2P o
TTLE ] DELETE 7 VL [ Ghange L] Addilien | ©
HAME 22 NAME
STREE] ADDRESS 2 3SIFEET ADDRESS
CITY-S1-21P B R 24 CINY-5T-21P
TITLE [] DELETE 3 1 THLE 7] Change T[] Addition
NAME 32 NAME
STREFT ADDRESS 3.3, SIREET ADDRESS
CiTY-ST-2IP ) 34CY-ST-2P 3
TITLE [ DELETE 4.1TITLE [] Change [T Addition
NAME 42 NAME
STREET AIDRESS 43 STREET ADDRESS
CiTy-ST-2P 7 _ 44 CIY-$1-71°
TNLE [] DELETE 51 TILE [] Change  [] Addition
NAME 5.2 1AME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§1- 2P L 54 GITY-SI-F
TITLE [ DELETE 6.1 TILE [ Change [T Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-S1-2P

18, | Go hereby oeriity that tho informalion suppiisd wF This fling is voluntarily furrished and does nat qualfy for the exemption stated in Section 119.07{3)(k), Florida Stalutes, | further
certify that the information indicated on this annuz’ rejiort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he: corporetion or the receiver of trustee empowered to execule this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on én allachment witl.an address.
SIGNATURE: D e 'Y Y2919 YorNi-idd

'SIGNATURE AND TYPE Ehlmén'iimt OF SIGHING OFFICER OR DIRECTOR

™~ % Tt Lo W




