FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTIMENT OF STATE .
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary ol State Fl L E D

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000056960 (3)

$. Corporation Name

97JUL -8 AH 6: L0

ILFC DISTRIBUTORS, INC. Mﬁixﬂiﬁf‘gg{ ngbl ATE

LORIDA
IR R AR

2618 ROUSE RD. 2619 ROUSE RD.
ORLANDO FL 32817 ORLANDO FL 32817-2805
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Businoss 2a. Mailing Address - 4. FEl Numbcr Appliod For
[21] 26] S9- 3392 02 Net Applicabic
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P - : 5. Certiflicale of Status Desired O $8.75 Add.mma'
E] 2;| Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;I 2_B] Trust Fund Contribution O Added to Fess
Zip | Country e | Counlry 8. This corperation has liability for inlangible tax under s. 199.032,
24 25| 20] _ 30| Fiorida Slatutes E’é’g O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILKINSON, GENE 81| Name
2619 ROUSE RD. 82| Sucol Addross (F.0. Box Nomber is Nol Acceplabia)
ORLANDO FL 32817 -
83
84| City T FL Ias Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Horida Statutes, the above-named cerporation submits this statement for the purpose of changing its regislerad
office or registered ageni. or both, in the Stale of Florida. Such change was authrized by the corporalion’s hoard of directors. | hercby accept the appointment as registered
agent. | am familiar with, ang accapl tho obligations of, Section 607.0505, Florida $Statules. '
SIGNATURE R e e e e I
Stgnature, typod or printed neme of regstorad agent end lils ¥ applcanlo {NOTE : Registerad Agant signature raquired when reinstating) DAYE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [T DELETE 1T [l crangs [ Addition | &
HAME WILKINSON, GENE 12 NAME 3
swreeraporess | 2619 ROUSE RD. +3 STALET ADDRESS o
LaTY-ST-2IP OMNDO FL 32817 §4CTY-S1- 21 g
TILE 4] [ petene 21 JLE [Jchange ] Addilien |O
NAME BRADSHAW, JOHN L 22 NAME
sweer apness | 901 DOUGLAS AVE. 23STREETAQURESS. | SIS g P ] ——
csele | ALTAMONTE SPRINGS FL 82714 2 o ir 0 b 4-agp
I DELLTE i g y . jion
e O e 165, 00 CHANALEET e
NAME 3.2 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-51-2IF 34.CITY - 5T-2IP
TILE T oecere a1 TN T change [ Addtion
NAME 4.2 NAML -
i SYREET ADDALSS 4.3 STRECT ADDRESS
- CiTY-SE-2p 4.4 CITY-S1-2IP
Ermz T nicete 51TILE T change [T Addition
L ME 52 NAME
Eﬂ ADDRESS 53 8IREI ADDAESS
ist-2p 54 CITY-ST- 2P
i T crete 61TI0LF U1 Change [ Addition
, 62 NAMI
RESS 63 STREE T AODRESS
7 64 CIY-§T1-71P
weraby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the
ration indicatod on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same lcgal effect as if made under path; that
n officor or director of the corporation or the recelver or trusten empowered (¢ execule this report as required by Chapler 807, florida Statutes; and thal my namo
rs in Block 12 or Block 13 if changed, or on an allachment with an addregs. -
N ottt e e, AP - PP PR P




