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

PROFIT i ”@:‘ FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O dm

CORPORATION _ _g Sandra B. Mortham

ANNUAL REPORT g Searetary of Sta
1997 m‘p-c*/ [)IVISIONCOFZaCyO;PCt)F:iTIONS Secretary Of State

DOCUMENT # P96000002506 (9)

1. Corporation Name

BONITA SPRINGS RENTAL AND LEASING SERVICE. A DIV

Bl A

Principal Piace of Business

28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BOMITA SPRINGS FL 33823 BOMITA BPRINGS FL 341356901
3. Date Incorporated or Qualified 3a, Date of Last Report
o 12/19/1995 02/20/1996
2, Princ:pal Place of Bugsmess | 2a, Mailing Address 4. FE! Number Appliad For
21] ) B 26) 650632599 Not Applicable
Suite, Apt #, elc Suile, Apl, #, olc. i
¥ L, P 5. Certificato of Status Desired ~ []  $8:75 Addional
22 27] Fee Reguired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23] ) 26| Trust Fund Contribution a Addad to Fees
| Zip __ Country i Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] , 25] 20| 30] Florida Statules O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BOZE, JOANNA D 811 Name
26000 SPAN|SH WEU.S BLVD- 82| Steet Address (P.0Q. Box Number is Mot Accaptable)
BONITA SPRINGS FL 33823 i
a3
84| City FL 85| Zip Code
11, Pursuant (o 1he provisions of Sechions 607 .05L02 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of thanging ils registered

office or regrstered agent, or bioth, i the State of Florida Such changae was autharized by the corporation’s board of diractors. 1 hereby accept the appointment as reglstered
agent | am famear with, and accepl the obligations of, Sectien §07.0505, Fiorida Statutes.

SIGNATURE
Sigaar riv s tadet fng o A e i an[ﬂu ab {HNOTE Fegislered Agenl signalure required whan reinstating} DAYE
12, OFFIC‘E RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 10 B K7 DECeTE TATITLE [ Changs — TJ Adaition
hAME MCARDLE, EDWARD J 12 NAME
sweer snoress | 311 KAUTZ ROAD 1.3 STREET ADDRESS
CITY - 51- 21 ST. CHARLES IL 60174 14CITY-57-2P
T D O teeere 21 TLE [3i] _ [ Crange & Agditien
NAME KELLY, THOMAS J 22 NAME
sreer aooress | 311 KAUTZ ROAD 2 3STREET ADDRESS
orv-st-ze | ST. CHARLES IL 80174 2 4 CITY-51- 2P
TITLE D [ ] BeLETE 31 TTLE D [T Thange K] Addition
NAME MCARDLE, DAVID A _ 3.2 NAME -
streer anukess | 28000 SPANISH WELLS BLVD. 33 STREET AUDRESS
orv-st-z0 | BONITA SPRINGS FL 33823 34, CITY-51-2P
me [T pEcete 41 TIILE v [J Change B Addition
HAME 4.2 NaME PATE, STEPHEN
STREET ADDRESS 43 STREET ADDRESS | 28000 Spanish Wells Blvd.
CT¥-S1- 2P 14017-51-2F_ . |Bo -
nLe [J oeLete 51TITLE [T thangs I Addition
hAWE 5.2 NAME
STRFET ADLRESS 5 3 STREET ADDRESS \
GITY - §1- 2 S4CIY-ST-2P
THLE ] DELETE 61TITLE [T change 1] Additicn
HAME 6.2 NAME
STHEET AUDHESS 6.3 STREET ADDRESS
BiTY-51-2F B4 CITY-5T- 7P

14, T do hereby cortify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I 'am an officer or directer of the corporaion or tha recelver of trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chy ', or on an attachment an address.

SIGNATURE: ATl l)  Secretary 1/7797 (630) 584-6580

TSIGNATURE ANO TYPED QARA

ED MAME OF sfiumu OFFrCER oR mnscron\ Date Daytime Frome &
0d 18260

CR2E034 (9/96)



