FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Siate ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90111 047 ***150.00

DOCUMENT # Pg6000066309

1. Corporaton Name

AMERICAN FINANCIAL LEASING INC.

A MR

Principal Plzice of Business Mailing Address
2198 MAIN ST 2198 MAIN ST
SARASQOTA FL 34237 SARASOTA FL 34237
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21} 2] 65-0687295 Nol Applicable
ite, Ap1. #, etc. Suite, Apt. #, etc. it
Suita, Ap el uie. Ap ele 5. Cerifczte of Status Desired O $8.75 Acd.lt;onal
—2'2] _Zﬂ Fee Required
City & State City & State 6. Electior Campaign Financing o $5_00 N ay Be
E' EI Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This co-poration owes the current year Intangible
r2_4| E‘ E] m Personal Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, PETER J. 82| Street Adiress (P.C. Box Numper is Not Acceptable}
} o} er is Not Acceptable
2198 MAIN ST ree ress ( ox Numi p
SARASOTA FL 34237 83
34| City Fl‘ 85| Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. i hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signalure, typed or printed nar 1@ of registered agent .nd Ltle 1 applicable TNOTE : Registored Agent signaiure requ red whan reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TLE D [ DELETE 1A TIMLE [JChange [ Addition
NAME BALSER, HEINRICH 1.2NAME
streev aoress| GRIEDELER STR. 24 1.2 STREET ADDRESS
GITY-ST-2P 35510 BUTZBACK, GERMANY 14GITY-ST-2P
TME {0 DELETE 21TTLE [OcChange [ Addition
NAME 22 NAME
STREET ADDRE::S 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST- 2P
TME [J DELETE 31 TIME [CJChange [ Addition
NAME 3.2 NAME
STREETADDRES 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [0 DELETE 41TIME CJChange  [J Addition
NAME 4 INAME
STREETADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE [] DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-2P
TME (] DELETE 61TME [OChange [T Addition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CrY-ST-2P 64CITY-ST-ZP

14. 1 hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. [ further cartify that the inf armation
indicaté d on this annual report ¢r supplemental :nnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | am an
officer vr director of the corporation or the receiver ar trustes empowered to ¢xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an addzass, with a | other like empowered.

— \

CRZE034 (11/98)

SIGNATURE: ,ﬁ@’ i S /ﬂbm /fa-%ﬂ/;?ff?

SIGNATL RE AND TYPED OR i’RlN‘I’ED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




