FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT il L DEFARTMENT E .
corFoRATION L "eme e May 18 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #  ©97000085025

1, Corporation Name

U.8. leasing Company of North Florida, Inc.

Secratary of Slale

AN OF CORPORATIONS Secretary of State

Principal Place of Businass Mailing Address
. 9143 Phillips tiwy 9143 Phillips Hwy
Suite 130 Suite 190 32256 DO NOT WRITE IM THIS SPACE
Jacksonville, ¥L 32256 Jacksonville, ¥L 56 3 Dato Tnowporaiad o Bualfied
10/1/97
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3472395 _{Not Appiicatle
ile, Apt. #, alc, ite, ApL #, et
Suile. Apt. #. ete Suite. Apr #, et 5. Certificate of Slatus Desired -a $8.76 Addtionas
22 ;l Fee Raquired
City & State City & State 6. Eleclion Campaign Financing . $5.00 may Be
;] 2_B] Trust Fund Contribution a Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year 'ntangible
;l ;] ;ﬂ m Personal Property Tax due June 30. Ovws [Ono
o #. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name '
MOTOLAW, Inc.
1301 Riverp]_ace wlvd., B2| Stroet Address (P.O. Box Number is Not Accaptabie)
Suite 1301 83

Jacksonville, Florida 32207
. Zip Code

84| City F L 85
11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ile registered

affice or registered agent, or bolh, in the State ol Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am {amiliar with, and accepl the obligations ol Section 607 0505, Florida Statutes.

SIGNATURE

Sighditure. lyped or prinied name ol registeres agont and Llle | apphcanke {NOTE Regislaras Agent signalufa require when reinslating) DATE c
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIILE e/v/s/T/n [ DELETE VITIE D Change ™ LT Agdition | =
NAME annelo V. Esposito 1.2 NAME 3
street woDREss | 9143 Phillips Hwy, Ste 190 13 STREET ADDRESS I
ore-st-2f | Tasksonville, FI, 32256 14 GI1Y-ST- 2P : &
TALE iy [T DELETE 21 TTLE O Change LT Additen | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-7IP 2.4 CY-ST-2IP
TITLE [J pecete 31 TILE - ~ [J Change ~ [T Agdition
NAME 3.2 NAME
SYREET ADORESS 13 STREFT ADDRESS
CIIy-ST- 2 34 GITY-5T-2IP .
TRE LT peLete S1TLE T change ~ LT Addition
NAME 4 2 NAME .
STREET ADDRESS 43 5TREET ADDRESS
CITY - 87T- 2P 44 CITY-5T-2P
TME [T oLETE S1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS @
GTY-ST- 2P : §4.CITY-ST-21P i 5 ! |
TALE O eLete 51TIILE Ul cnange T Agdinion
NAME £ NAME TOOOOZ25282257T
STREEF ADDRESS 6.3 5TREET ADDRESS "BS." rl_g-'/ 38_'{' 1009~--144
gIrY-S1.2P . 84 gITY-51-7F Wk ] D0, )
14. | heraby cermzrthat tat informanon supphied wih this filing.@ess nol ualiiy for the exemption slgted in Secton 119.07(3)(). Florda Slatutes. | further certify thal_the infarmation

indicatad on this arviual reporf or supplemental annual true gnd accurale and that my signature shall have tre same legal effect as if made under palh; thal | am an

powged to execute this reporl as requ-red by Chaoter 607. Florida Statutes; and that my name appears n

Y-2828 37290

H ANTATYPED OR PRINTED I\Qie_ﬂ(\sncmno GFFICER OR DIRECTOR Care Daytime Phonf &




