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

PROFIT 4ff-'- iy FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 ‘ O O
& % I . m
CORPORATION é-fﬁfm; Sandra 8, Mortham p a
ANNUAL REPORT B orwrNg
, \“_;j;‘, - Secretary of Stata e Cret ary O t at e
1998 S OIVISION OF CORPORATIONS
D ENT # ( )
DOCUMER P97000042035 (O
LIAHONA LEASING CORPORATION
AU A R
551 SW 63RD TERRACE §51 SW 63RD TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
- BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1897
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21] 26] 65-0747589 Not Applicable
Suite, Apt. #, et Suite, ¥, etc. i
= uite. Apt. #, stc E;I ulte. Apl. ¥. et §. Ceriificate of Status Desired /E’ siii::jﬁgm'
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the curtent year Intangible
24 25 ;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
PROWS, TRACY J 8t Name
551 8W m TEM 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

84] City FL ]asLZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrmiits this statement for the purpose of changing its registered
office or regisiered agani, or both, in tha State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agent. | am lamiliar wilh, and accept the obigatons of, Section 6070505, Florida Statutes.

SIGNATURE e
Signatwa_ typod or priclnd naron o registeced agant and Lo it applacabile (NOTE Registazed Agent signature required when rainslaung) DATE
12. OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Pres dent. TJ DELETE 1LITME [JThange ~ LT Aadition
NAME PROWS, TRACY J 12 NAME
smeer aporess | 7180 NORTH HWY 13 1.3 STREET ADDRESS
CITV-ST-2iP HONEVVILLE UT 84314 1.4 CITY-ST- 26 .
e [ DecETE 21T0LE Secreda ry [ Trecsce e 7 Changs K] Aadilion
NAME 22 NAME Christa ' C. Precws
STREET ADDRESS 235TREETADDRESS | 7780 M. MHuw)y (2
CITY-ST-2Ip vacny-st-ze | Aoneyville , Utah &Y 3/¢
ME Joeete INTITLE M [Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY -S1-2IP L o 3.4 CIy-§1-2IP
TME T pecete 4TTTLE CTchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-21P
TITLE [T ogeete 51 TILE [J change L5 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-S1-2 54 CITY-5T-ZIP
TIILE [T DeELEte 61TILE [T change L1 Aadition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-1IP 54 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o the receiver or trustee ompowered ta execute this report as required by Chaplter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changeod, or on an attachment with an address.
e, Z/ ‘P AT LYY 2
# Date Daylire Prone #  QZBDOBS

SIGNATURE: ~MW y=r

NO TYPED OR PRINTEL

CROEC34 (107)



