~ " FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narme P95000088236 1
FEL LEASING CO.
Principal Piace of Business T 77”3 \mg!\ddress ------ o Illl]lll’ I’I 'I I |||" Ilm Ilm I"“ II)I' .III’ IIIII ”III ”“I INI |I||
5205 § ATLANTIC AVE #215 5205 S ATLANTIC AVE #215
NEW SMYRNA BEACH FL 82169 | NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Report
e e 11/16/1995
| 2. Principal Place of Business 2_a Mailing Address 4. FEI Number Applied For
21] 2| - . 59 - 3369506 Not Appiicabie
.. Sulte. At #, elc. L St ARt 4, ot 5. Certiicats of Status Oesired [ $8.75 Additional
zﬂ ) a7 Fee Requirad
City & State | _ Cily & State 6. Election Campaign Financing $5.00 May Be
23| 2 Trust Fund Contribution Added to Fees
| Zip | Country | 2Zp __ Country 8. This corporation has Fability for intanglble tax under s 199.032,
24| 25| 23 0] Florida Statutes [ Yes KINo
9. Name and Address of Current Regiite_rgq’ﬁggm" ; T 10. Name and Address of New Registered Agent
81| Name
FUHRMAN, DELMAR L 82| Strect Address PO, Box NumBar 18 Not AGeepiabie)
5205 S ATLANTIC AVE #215 s
NEW SMYRNA BEACH FL 32169
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 8070502 and GO7. 1508, Horiga Stalates, the above named corperation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, T lorda Stalutes.

SIGNATURE .. e e e e e [ o
Signatura, yTw or prntec nar w of rogisteed agen 86 e f Bl cath NI~ Fegistorod Agert sigriotus redr ired when reinstring DATE &

12, OFFICERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »

TITLE D cioeere R [ Change ] Additien g

e FUHRMAN, DELMAR L 12 &

STREET ABDRESS 5205 S ATLANTIC AVE #215 1.3 STREET ADDRESS g

LITY-§1- 27 NEW SMYRNA BEACH Fi 32169 14CITY-§1-2P &

TILE D ) DELETE 2 11LE [} Change [ Addition  §©

habe ORR, ROBERT R 27 NiNE

S$TREET ADDRESS 454 EAGLE BROOK DR 23 STREET ADDRESS

CITY-§T-21P KNOXVILLE TN 37823 o 24 LITY-ST- 29

TIHE D {1 DELETE 3 1TILE ‘ [ Crange ] Addition

NAME GROCKE, BURTON C JZhAME

STREET ADDRESS 11338 GILBERT DR 33 STREED ADDRESS

CITy- 81-71P KNOXVILLE TN 37932 o K 3aCON-ST-2E

TITLE [ DELEIE 4ATILE [] Change [T Addition

NAME 4.2 Name

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2i e 14CNY-51-21°

TTLE [ DELETE 5 1TIILE [CJ Ghange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP o 54 CITY-ST-2IF

TITLE ] DELETE 8. 1TIMLE [ Crange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2 o 64 CITY-$1-2P

14. 1 do hereby certify that the information supplied with 1his fing is volintarily furmshed and does not gusity Tor he sxemplion sialed 11 Sacton 19.07(3}K), Florida Statutes, | further
certify 1hat the information indicatad an this anrua! repait 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 cliractor of the corporation or the receiver or ustee empovered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with an address,

SIGNATURE: /Q.u{(mﬂ /ﬁfmibcuwm L Fosrman  4fespe  (312) 934-1125

Doyt me Phone &




