PROFIT g
CORPORATION :
ANNUAL REPORT

1997 e 2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Narig

TROPICAL LEASING OF THE TREASURE COAST, INC.

DOCUMENT # P96000065469 (4)

FILED
Feb 04 1997 8:00am
Secretary of State

W OO

Principal Place of Business Mailing Address
1654 SE WALTON RD 1654 SE WALTON RD
SURE #C SUITE #C
PT ST LUCIE FL 34952 - PT $T LUCIE FL 349527656
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/05/1996
2. Principal Place of Business r772&- Maihng Address 4. FEI Number Applied For
21 enngel 25| C5-069061) Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, efc. i
—] uie. A ~ —] uie, Aot £ ol b. Certificate of Status Desired {1 $B.75 Additonal
22 27 Fea Required
City & State _ City & State 8. Election Campaign Financing $5.00 mMay Be
;ﬂ 2al Trust Fund Contribution Added to Faes
Zip Countey | Zp Couniry B. This corporation hag liability for intangible tax under 8. 189.032,
’m 25] 25] m Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
QATES, HAROLD C 81| Name
1654 SE WALTON RD B2| Strest Address (P.O. Box Number is Nol Acceplable}
SUITE #C
PT ST LUCIE FL 34952 83
84] City

85| Zip Code
FL

13, Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation swbmits this statement for the purpose of changing its registerad
office or registared agent, of boih, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl | am farmhar with, and accepl the ebhigations of, Soction 6070505, Florida Btatutes,

1of WZ@V;}’W&AS S -G

SIGNATURE o e
Slgnature. tyned on printed name of regiesored agant and 1 i applicate {NOTE Rogistered Aganl signature required when teinglatng) DATE
12. OF FIGFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [V DELETE LITILE [JChange LT Addition
NAME COLLARD, RONALD 1.2 NAME
skt anoress | 3462 CAUSEWAY BLVD 1.3 STREET ADDRESS
CINY-S1-21P JENSEN BEACH FL 34957 1.4 CITY-ST- 7P
T D T BECETE 21 THLE TTtrange LY Addition
NAMF GATES, HAROLD C 2.2 NAME
street apoess | 1102 SW CATOLINA ST 2.3 STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 2 ALY ST- 2P
THLE ] pevese TTNLE i cnange  [J Addition
RAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
Y- §1- 2F 34.¢i1Y-ST- 2P
T ] DECETE 41T0LE T Change”  [_] Acdition
AN 4.2 NAME
STAEE! AR SS 43 STREET ADDRESS
CiTy-S- 71 44 CY-ST-2P
TILE [T DELETE 51TILE O change [ acdition
NAME 5.2 NAME
STARLE N ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7P 5.4 CITY-ST-2P
TITLE [T peLETE 69 TITLE [ Change 1T Addition
NAME 6.2 NAME
STREET AJDRESS 6.3 STREET ADDRESS
CiTY-§1-71F 6.4 GITY-5T-2IP
14. 1 do hareby cerbly thal the infonmation supplied with this filing does not qualify

or the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer ar drector of the corporation of the receivorhcu trusteeh empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

g an aftachment with an adgiress.

SC/- TE5- 8865

W o N
--XIBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Nate

Daytime Phone #

CR2EC34 (9/96)



