FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & & FLORIDA DEPARTMENT OF STATE i May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000021680 (8)
MJK LEASING, INC.

A R

Princlpal Place of Business . - Mailing Address
SHB WEST PARKLAND BLYD 3218 WEST PARKLAND BLVD
TAMPA FL 33609 TAMPA FL 33609
: DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
|3
: 03/10/1997
£ 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
, |_21—1 B El (,"9 - 3 ‘/-3 /150 { Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elG. i
b P ey AP 6. Certificate of Status Desired il $B'75 Additional
22 ZTi Fes Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 o /7E| o Trusl Fund Contribulion Added to Feas
Zip | County | 7ip Country B. This corporation owes or has pald the oyrignt year Intangible
E ;l 25] B m E] Personal Proparty Tax due June 30. vos [ No
: 9. Nams and Address of Current Reqlstered Agent 10. Name and Address of New Reglstered Agent
81

GASSMAN, ALAN S ESQ Name

1245 OOURT STREET B2! Strest Address (P.O. Box Number is Not Acceptable)

SUITE 102

CLEARWATER FL 34615 83
B 84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 6070507 and 607 1608, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of flonda. Such change was aulhorized by the corporation’s board of direciors. | hereby accepl the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . o
Slgnalure |y;7~n1 ot prntivgd name ‘:‘, n;;i-s.‘!v:_-nmuiinﬂl neef a‘,l;wl_nnhlﬂ (NOTE : Registersd Agat signatura réquiced when fainstating) DATE f::
. 12, OfF ICFHS_ANU DIRE CTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
.| e D [T DELETE 11 TILE ‘Lithange [T addivion | =
T MITTAY, MICHAEL J £2 NAME §
sreeTADbmess | 3218 WEST PARKLAND BLVD 1.5 STREET ADDRESS <
CATY-ST-2P TAMPA FL 33609 14 CITY-§1-2F o
TITLE [T ORETE 21100LE [T change L Addition | O
i NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
i omv-st-ze 2.4 CITY-ST- 2P :
TILE o T 1 DELETE 31 TILE [ change [ Addtian
4 | NaME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
T ev-stze ] 34 CIIY-5T-7IP
TITLE ] peLeTe 41 TLE [ Change [ Aadition
T NAME 4.7 NAME
"1 smeer apomess 43 STREET ADDRESS
: Lemy-st-ze 44CITV-5T-2P
. | TE [ oeLeTE STTINE CT change L Adoition
t NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ol ory-sroae 54CITY-51-2P
e S T oeeeTe 617ILE [ Crange L] Addition
NAME 6.2 NAME
« STREET ADDRESS 6.3 STREET ADDRESS
o] env-stoae . 6.4 CIIY-5T-21P
14. | hareby certify that tha information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(8)(i), Florida Statutes. | furlher certify that the information

indicated on this ansual reporl or supplemenlal annual roport is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an
officer or diredtor of the corparalion or the receiver or trustee empowsred to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gk allachmoent with gn adglress. _
N ﬁﬁm\i @M&.mn N B Y% ¢igo

o [ Py Y, .~




