FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
sanden B. Mortharn Apr 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P96000007665 (8)

CJB LEASING, INC.
Principal Place of Busmoss Malling Address | ||I||||| ||I u"l ||||| mll I'lH ||'|| III" II"I |IM I"II Ilm IHI III
2042 FALLING TREE CIR 2042 FALLING TREE CIR
ORLANDD FL 52837 ORLANDO FL 32637
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied Far
1] A 26] AN~ £9-3350005 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. iti
: P wie. Ap 8. Certificate of Status Desired a 58'75 Additional
122 27] Feo Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Bo
a E Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] —2;] :;I Personal Property Tax due June 30. Oves B'no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BAUER, ROBERT W 81} Name SAma
2842 FALI.NG TREE CR B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
o4| City FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporahon submits this statement for the purpose of changing its registered
office of registered agent, or hoth, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accep! the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE
Signature_ typed o ponded name of regostered agant @/xd s it apgh.able (NOTE: Registared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D T DELETE LITALE [DJchange [ Addition
HAME BAUER, ROBERT M 1.2 NAME
smeeraporess | 2842 FALLING TREE CIR 3 STREE? ADIDRESS
CITY-S7- 2P ORLANDO FL 32837 PAGITY-51-2P
TTE [C3 DELETE 21TLE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IF 2 40TY-ST-2P
TME T DELETE 31TTLE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-29 34 CITY -§T-2IP
TIE [_J DELETE L1TTLE ] [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST- 29 44 CHY-ST-2IP
TIE T DELETE 5.1 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§T- 20 5.4 CITY -5T- 1P
TMLE T DELETF 61TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP £.4 CITY - ST-2IP
14. i heraby cerlify that the information supphed with this filng does not qualiy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report 15 frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the cor, tion of the recoiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if 1 with an address

SIGNATURE:/*4¢ /%, .?__722—_]?’5; Rodect R, Bruer IIT Vézr@ (&) fs¢-079,

CR2E034 (10/97)



