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

PROFIT §LORIDA DEPAATMENT OF STATE O 6 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham May .vvam
f ANNUAL REPORT Secretary of State
: 1998 o DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
* | DOCUMENT # (1)
DOCUMENT # P97000084082 (1
JEMA LEASING, INC.
12045 ST. DAVIDS CT 12945 ST. DAVIDS CT
WELUNGTON FL 53414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
1 0972871997
i 2. Principal Place of Businoss | 2a. Marling Address 4. FEl Number ‘__.,qﬁugd For
[ Y {s] A [)g )/ ed Not Applicable
P ita, Apt. #, 2 T 5 ARt #, 7 i
E 22 Sulto. Ap ote - ;I ue. Apt ¥ e 5. Certificate of Status Dasires 0O $8F-;5H::L:;t:;nal
: City & Slate Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 . El Trust Fund Conlribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the cu‘rrrsjyfear Intangible
24 Eﬂ m ;D] Personal Property Tex due June 30, Yes [ Ne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Ageant
WEHRMAN, TENA J 81| Name
12945 ST DAWDS CT 82| Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
4 84| City 85| Zip Code
i FL

11. Pursuanl 1o the provisions of Soctions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State ol Florida. Sueh change was authotized by the corporation's board of directors. 1 heraby accept the appointment as registered
. egent. | am familiar with, and accepl the obligalans of, Sechon 607.0505, Fiorica Slatules.

SIGNATURE e e, _
Signature. typed o printed name of regehrod aget and Wl 1l agpical e (NOITE: Regsterad Agant signatute required when renetating) DATE F::
2. QOFTICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | e [ OELETE 1.1 TITLE Pr‘ed clent L] crange  Tadradition | =
13
j | e 12 NAME Tena J. Wehrman §
)4 STREET ADDRESS 1.3 STREET ADDRESS | ) aqqs‘ St Oau w4 sC S
CITY-51-2P 14 CITY-5T-21P Wellirnolon =/ -33(//(;/ &
TiTLE ] oEceTe 21 TITLE wJ [ change T Addition 1O
v NAME 2.2 NAME
{ STREET ADDRESS 2.3 $TREET ADDRESS
“ CITY-5T-2P 2 4 CITY-§T-2IP
1 TITLE 3 OELETE 31TIE T change [T Addition
f?: NAME 3.2 NAME
: STREET ADDRESS 1.3 STREET ADORESS
¥
+ Ty -§T-21P 14 CITY-ST- 2P
£ | e [J OELETE 4.1TITLE [T change [T Addition
E ] weme 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ | _Cov-sT-2IP 4.4 CITY-ST-2IP
21 IE 7 oktete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
g | STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2IP } 5.4 CITY-51-2IP
TITE [ ocete 8.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-5T-ZIP
14. | hereby cerlifﬁ that the information supphied wih this fding does not quality for the exernption stated in Section 118.07(3)(i), Flor:da Stalutes. | further cartify that the information
thi

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made unger oath; that k am an
i ofticer or direclor of the corporalion or the receivor or trusleo empowered o execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in
__f Bilock 12 or Block 13 if changed, or on an attachmenl with an address

3
£ Al S ESEE B R G mn\l -~ - /I ]4 L L e L e 0l 2P T S S an OD YA L 7 AP Dl



