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

“PROFIT - ‘ , ,
CORPORATION il oviinils Jun 11 1997 8.00am
ANNUAL REPORT Socrelary of Sﬁ;te

1997 DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # 900 00 7

AGC Leasine Co.

, Principal Place of Businoss Mailing Address
| Bost Nw wmes ave@eR)

| ofA tockaw, BL mBoxy

3. Date Incorporated or Qualified 3a. Date of Last Roeport

' (2.-2C.-A%5
2. Principal Place of Business | 2a. Mafling Address 4. FE! Number v Applied For
21 26] _bs -OF5S &30 Not Applicable
Suite. Apt #. stc. Sute, ApL 4, elc. ;
? : 5. Certificate of Slatus Desired (v $8.75 Adq«nonal
E' ;[ Fee Required
City & State Cily & State 6. Election Carmpaign Financing $5.00 May Bs
(23] 28] Trusl Fund Conirib.ition 0 Added 10 Foes
Zip Counlry i Courtry B. This corporation has liability for intangible tax under s. 199.032,
24 2_5] ;B—I ;l Florida Slatules Yes [___J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

SwavNely Thomas R
240 Lavivea OR-
Misrr~y sPR26S, FL 23166 Din

82| Gtreel Address (P.O. Box Number is Nol Acceptable)

83

84l City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-named corporation submits 1his stalement for the purpose of changing iis regisiered
office or registered agenl, or both, in the State of Horiga Such chango was authorized by the corperalion’s board of directors. | hereby accept the appointment s registered

85| Zip Code

agenl. | am familiar with, and accep!t Ihe ehligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE __ e . -
Signgture typed or prnded nane of repstorcd agent gad tle st apphcaihc (HOTL Ropisiered Agonl signature regu ced when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
. TI5LE : “h DELETE 11TITLE Change Addition | &
- AME > SN Q_\I\\ omAas S‘D 1.2 NAMI . v g
N
g Q> 2 ST
| swraoness || @B 3 13 SIRELT ADDRESS g
cITy-si-2p A RAY A FL 0TS 140iTY-51- 7P &
TITLE T oELeTe Z1TIILE o CECTO L [T change D hddition |O
HAME 72 HANE SulANeAY  ThelAvie L,
STAEET ADDRE S8 7 3 STREET ADDRFSS R SN T2 oY .
CiTY-§1-2P 2ANY-S1- 7P 2y et FO 23023
TITLE U DULETE ILTF O change T additien
NAME 32 NAME
STREET ADDAESS 33 STREET AODRESS
CiTt-51-21 34 CITY-S1-2IP
TITLE [Joriett A1TLE : [ change [ Addition
NAME 4 2 NaMt
STREET ADDRESS A3 5IRE | AUDRESS
CITY-5T- 2P 44C0Y-51-7P
TITLE [T et BTTILE _ [ Chanoe [T Audilon
-
NAME 57 hAME | -
SRR A T oy
STREET ADDRESS 53STRICT AUDRISS #E;-'I _]}lf_-_' ,ilr_r BN a-~01%
CITy-51-2P 5400Y-51-7F FRLL2
TITLE [T oecene FERIR: [ change  [J Adartion
[
NAME . 6.2 NAME ¢S
STREET ADDALSS B3 STHIED ADDRESS
CITY- §3-2¢ . BACIY-S1- 711 6/} {/77
14. | do hereby certify thal the intarination supplicd wilh this fiing does net qualfy for Ine exempion stated in Section 119.07(3X1), Florida Satutes. ) further certify that the

information ndicated o this annual reporl o supplemental anraal report is tue and accurale and that my s-gnature shall have the same logal eflect as if rrade under aath: that

I 'am an alhicor or directar of the corporalion or the receiver of truslee crgpowered ta execute this reporl as required by Chapter 607, Florida Stalutes: and thal Iy name

appears in Biogk 12 or Block 13 i changed. ar on an attachment wilh address.
I

SIGNATU RE: ﬁpw : NIt orrﬁﬁ'r%%f;ﬁ%a'\ : L{- /Q:'cijﬁ/qq’ q{%q”% '&( *08 S'

SIGNATURE ANOTYPED OR PRINTEG NAME N




