FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secretary of State
Dhoneae coppoRATIgNS

DOCUMENT #

1, Corporation Name

OCALA LEASING, INC.

P96000099945 (3)

g7 0 -9 AM 8:29
N {ETARY OF STATE
T?\EER&?\SSEE, FLORIDA

Principal Place of Business

Maiting Address

VAR B

-

8449 §W STATE ROAD 200 B449 SW STATE ROAD 200

SUITE 1# SUITE 1#1

OCALA FL 34481 QCALA FL 34481.9606

3. Date Incorporated or Qualitied 3a. Dato of Last Report
12/03/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Numbor Apphod For

21] 2404 NE 8th Place 26] P. 0. Box 277 65-0713852 Not Appiicabie
Suite, Apt. #, elc, Suite, Apt #, etc. $8.75 Additional

B. Cedificate of Stalus Desired XXl Fee Required

22] 1]

FL 34478-0277

City & State

23] Ocala
Zip
[24] 34470-6215

City & Stale
Ocala
Zip

\>_COUnlry
20] 34478-0277 |30 U,S.A,

. Eleation Campaign Financing

$5.00 may Be
Trust Fund Contribution 1L J Added to Fees
This corporation has liabilily for intangible tax under 5. 199.032,

Fiorida Statutes Yes ﬂ No

FL 34470-6215

l__‘ Country
25

U.S5.A.

26)

8.

¢, Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstered Agenl I
* PEEK, DAVID H 81 Mame
1301 HNERPI.ACE BLVD 82| Street Address (P.O. Box Number is Not Acceptablo)
" SUITE 1609
JACKSONVILLE FL 32207 83
84| City 85| zip Codo
FL

11, Pursuani to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registerec agent, or both, in the State of Florida Such change was avthorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Saclion B07.0505, Florida Statutes.

SIGNATURE S e et
Signalure, lyped ot printed narmp of repistiored agont and blle J applicablo (NCHE: Hagistercg Agenl signature requied when re nstaling) DAL

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D L oeere Ty D P KE] change [T Adgition | &5
NAME LASSITER, NICOLE A 12 NAME L';issiter, Nicole A. of &
stace1 avoress | 8449 SW STATE ROAD 200 1aSRETADRESS | PLO. Box 277 =~ *%eY Mg FcEress o
cnv-sr-ze | OCALA FL 34481 B AR Ocala FL  34478-0277_ GcAua FLB3VY70/8
TTLE NG PO "[ﬂ Change [ J Addition |O
NAME 22 NaME
STRECT ADDRESS 23 STHEET ARDRESS
CiY-Si- 2 ACITY-SI- 7P
THLE ) oecete 310
NAME 32 RAME
STREETEDDRESS 33 S1REET ADDRESS
CiTY-S1-21P 34.ClIY-ST-21P
THLE T neieie 41T 100002 2 37 BB D
o w2 ~07/14/37--01167--002
STREET ADDRESS 4.3 STRELY AUDAESS k] 73S keemlTE TS
CITY-ST-2IP . 44 CNY-8T-7IP
it LI DeETe S T thenge [ Addition
NAME 52 NAMLE
STREET ADDRESS HASTREET ADDRESS
CITY-ST-2iP 54 CITY-51-218 Sl ag
TILE L] ofrete 61TILE [ change ] Addition
NaNE 62 NAME U s ‘
STREET ADDRESS 53 STHELT ADDIHESS ?/ 7 /7 %
CITY-ST-2IP b 64 CINY-§7-2IP
14, | do heoreby certify that the inforfmlion supphed with this filing does not gualify for the exemplion staled in Section 119,07(3)(i), Florida Stalates. | further certify that the

information inficgted ogq this annual ort of supploemontal annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an oflicer i ig rghorl as rogqurad by Ghapler 607, Florida Stalutes; and that my namao

n or the receiver or fruslee empowaered 10 execule

appears in Block

P I | e e Hea am facemY MY an L s U



