FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandrs B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

]

. Corporation Narne
JLO LEASING, INC.
Peincipal Place of Basingss Mailing Address
1617 WINGFIELD DR 1817 WINGFIELD DR
LONGWOOD FL 32170 LONGWOOD FL 327192708

AR BRI

3a, Date of Last Report

3. Dale Incorporated or Qualified

_01/18/1856

_?_.'"_r"?ﬁiii'iE'ii"I'TIS‘éQ'e"Ejfiii]?iness 2a. Mailing Addrass &, FEI Number Applied For
{?.!J — 26 Not Applicable
Suite Ap # cle Suite, Apt. ¥, elc. - $6.75 Additional
Zl , - ;;I B. Cerlificate of Status Desired a Feo Requirad
Oy & State | City & State &. Election Campaign Financing $5.00 May Bo
23] 5] Trust Fund Contribution Added 1o Fees
| A | Country Zp Country B. This corporation has liabifity for inlgngible tax under s. 199.032,
24) o] 20] [30] Florida Statutes Yes [ Mo
" 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
OROSZ, WILLIAW § JA 1) Naro
1817 WINGFELD DR B2] Strest Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FiL. 32779 -
84| City FL 85| Zip Code

A1 Parsaant 1o the provisions of Sectinns 6070502 and 607.1508, Fiorida Staiutes, the above-namad ¢
agent. | am lamiliar with, and accept the obligations of, Sectan 807.0505, Florida Statutes.
v
SIGNATLUIRE

office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

orporation submils this statement for 1he purpose of changing its registered

A rare o reg stered apent and o if spploatie (NOTE: Registerod Agenl wgnalure requirad when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LT DHETE 11TME [T Changs  LF Addidon | &5
A OROSZ, WILLIAM § JR 1.2 NAME
srreet pohiss | 1817 WINGFIELD DR 1.3 STREET ADDRESS %
pivstze | LONGWOOD FL 32778 14 TITY-ST- 2P &
Lt D L1 pereve 23 THLE I Crange L] Addition |O
HAME OROSZ, JODY L 2.2 NAME
staret aooiess | 1817 WINGFIELD DR 2.3 STREET ADDRESS

Cetrsige | 2 4CITY-§1-2IP
TIILE i [ DELETE 31TME [T Change 7 Addition
HAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
Y51 2p 34 CITY-5T-21P
L L) DELETE 41TILE [ change [ Addition
N 4.7 NAME
STREET ABDRESS 43 STREET ADDRESS
ooy ST 44 COY-ST-2P.
mE [T OELETE 5.1 ILE
KA 57 NAME
STREFT ALORESS 53 STREET ADDRESS

NIRRT (N I §4CITy- ST- 2P
T T} DELETE 51 T00LE SOD0O021 é’l D-F@canue L] Addition
At 62 NAME -05/16/797-~01022--049
STREH] ATIDRESS 6.3 STREET ADDRESS w165, [0
ony-sL 6.4 GITY-5T-2P

informationy indhcated on this annual report or supplamental annual report Is true and aceurate and t
Iam ar aftcer or director of the corporation or the receiver or rustes empowered Lo exacute this re;
appears in Block 12 or Block 13 if changed. or on an allachment with an address,

SIGNATURE: _ SROUVITBDY

™

734, 1 do heroby certify that the information supplied with this filing doos not quaiily fof the exemptlion stated it Beclion 119,07(3)(1), Florida Slatutes. | further certily thal the

hat my signature shall have the same legal effect as if mage under oath; that
port as required by Chapter BOT, Florida Statutes; and et:% y name

$5-7600

NIN

" SIGNATORE AND TYRSD OR PRINTED NAME OF SIGNING OF)CER OR DIRECTOR

L ORBSZ 4-9-10

Cavtime Phone ¥




