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

oo (W%, pmmeome | May 06 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

1998 & :»\"“' DIVISION OF CORPORATIONS

* | DOCUMENT # P96000019407 (1)

1, Corporation Name

COMPUTER LEASING CORPORATION, INC.

A G

Principal Place of Business ' Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
STE. 500 $TE. 500
JAGKSONVILLE FL 32204 JAGKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
S 02/28/1996
2, Principal Placée of Businoss [_23, Mailing Address 4, FEI Numbar Applied For
21] - . o] )  59-3376618 . Not Applicable
ulte, Apt. #, etc. Sulle, Apl. #, elc. 1
P - ! P 5. Ceriificate of Status Desired ' 8.75 Addtional
22 27[ Fes Requirad
City & State City & Statg 6. Fleclion Campaign Financing $6.00 May Be
23 2_8] Trust Fund Contribution Added to Feas
Zip | _ Country Zip Country 8. This cerporation bwes or has paid the cugent year Injgngible
EI 25] . 2;‘ m Personal Property Tax due Jung 30. Yos No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. FAIRCHILD, RONALD D 81 Name
¥ 701 F'SK ST 82| Street Address (P.0. Box Number is Not Acceptable)
. SUITE 310
i JACKSONVILLE FL 32204 83
i 84| City FL 85| Zip Code
‘ 11. Pursuant to the pravisions of Sections GO7 0507 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agont, ar both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. [ am familiar with, and accept the obligations of, Section 607.0506, Flarida Statules

551 SIGNATURE ____ . .. R
i Signature, lypec or pe g narna of eezgisternd agenl mml_rr. ﬂ.prwuhlu (NOTE Registered Agent signature racg. red whan reinstating) DATE ﬁ
% 12. OFFIGEAS AND DIRECT0ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ {me D ’ T o 11 TILE Jchange L] Acdilion g
3| name FAIRCHILD, RONALD D 1.2 NAME §
| smaeerapoeess | 701 FISK ST SUITE 310 1.3 STALET ADORESS 8
fi- BITY-5T-2P JACKSONVILLE FL 32204 {4 CIIY-5T-2IP g
v ] TmE ] oEcete 2ATIE Ll Change L} Addition [€3
¥l e 22 NAME
£ | STREET abDAESS 23 STREET ADDAESS
B emv-sr-ze 2 4CITY-S1-2P
’fi N ELT: [T beLeTe 31 TALE [T change ] Aodition
51 NAME 3.2 NAME
E STREET AODRESS i 33 STREFT ANDRESS
i, 1 CmY-sT-2w 34.CITY-S1-2IF
AN T T T HolEe 41TILE [dchange  [J Addition
HAME 4 2NAME
%o | stmeer aporess 4.3 STREEY ADDRESS
E [ onv-srze ~ 440ITY-ST-7F
o] e I DFLETE 511ILE T Change [ Addition
‘ NAME 5.2 NAME
[ | smeer aopress J 53 SIAEET ADORESS
i _cov-s1-20 o 5.4 CITY-51- 2P
i | e [ D £TE BATNLE LI change [T Adaition
E
g.: 1w 6.2 NAME
~{ STREET ADORESS 6.3 STREET ADDRESS
[ | cmv-sT-zip f s4aciy-si-zp
"1 14. | heraby certify that the information suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

al report is 1rue and acourate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation o Ihe receiv lrustee empowered to MRucule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Bilock 12 or Block 13 if changad, or an an altpc, it wilh an address

.‘JI/J A l.;I /J././ %.QA’) M,-Zﬂ':./'un

indicated on this annual reporl or supplemental a

L L L f oamn & e



