FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

20 we

1. Corporatio

n Name

DOCUMENT # P96000045862
FTI LEASING & SALES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 039 ***150.00

NG RE NIRRT

SIGNATUFRE

office o registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

2680 U.8. HIGHWAY ONE PO BOX 1079
MIMS FL 32754 MIMS FL 32754
us DC NOT WRITE IN TH'5 SPACE
3. Date It corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
Fl —za 59_33 83450 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. . iti
P 5. Certifcite of Status Desired [l $8 75 Ac@tsonal
E;l ;‘ Fee Recuirad
City & State City & State 6. Electio) Campaign Financing (- $5.00 tay Be
El m Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
—2:] IEI E] EIJ—l Persor al Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WHITTEN, BURNEE € B2| Streel Acdress {P.O. Bor Number is Not Acceptabl
reet Acdress (P.O. Box Nu ceptable
2680 U.S. 1 S {| s Number is Not Accep }
MIMS FL 32754 83
84] City FL Iasi Zip Cade
11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered

f Florida. Such change was uthorized by the corporation's board of directors. | hereby accepl the aps ointment as registered

Signature, typed or pnnted na ne of registerad agent and title «f applicabie.

{NOT =: Registered Agent signature requirad when reinstaing}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TTLE PSD ] DELETE $ATIME [JChange [ Addition
NAME WHITTEN, LORELLA S 3.2 NAME

sreet aooress| 3440 BURKHOLM RD 1.3 STREET ADDRESS

CITY-ST-21P MIMS FL 14 OITY-5T-2IP

TME vD [1 DELETE 24TIMLE [ClChange  []Addition
NAME WHITTEN, BURNIE E 22 NAME

streeTADOR! 55| 3440 BURKHOLM RD 23 STREET ADORESS

CITY-ST-ZPP MIMS FL 2.4 CITY-5T-2P

TITLE TD [J DELETE 3ATITLE [JChange  [] Addition
NAME BALLARD, MARY L 3.2 NAME

sreeTaoori 55| 241 FERN AVE 3.3 STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL 34 CITY-ST-2P

TIME [] DELETE 41TME [IChange  [] Addition
NAME 4 ZNAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-ST-ZIP 44CTY-51-2P

TME [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRI 58 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.3 TITLE OcChange [ Addition
NAME 6.2 NAME

STREET ACDRI §S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 GITY-ST-Z2IP

14. | hereby certify that the informat
indicatad on this annual report or supplemental annual report
officer or director of the corpore tion or the recei ser or trusted ¢

[, or,Qn an attachment

Block 12

or Block 13 if ch,

SIGNATURE: '

SIGHATURE AND TYPE.

ion supplied wit + this filing does not qualify far the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further :enty that the information

i true and accurate and (b
gnpoweredo.g. A

I

H-23499

) signatJre shall have i e same legal effect as if made uader oath; that | am an
as re juired by Chaptor 607, Florida Statutes; and tha® my name appears in

:

Date

Daytime Phone #

CR2E034 (11/98)



