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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Stale of Florida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhgatons ol, Seclion 607.0505, Florida Statutes.
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SIGNATURE e o
Sigrature. tyed of pretedd nar e ol reg st ard Tzl appeacabile (NOTL: Registered Agen: signature roguired when reinstating) DATE
12 OFNCERS AND DIRE CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T T T T O ok 1.1 TITLE [JChange L[] Addition
NAME ROBINSON, JOHN A. 12 NAME
smeeTaponss | 460 SNUG HARBOR DR 13 STREET AGDRESS
CITY-§T-2P MERRITT ISLAND FL 32953 1A TTY-S1- 2P
TITLE VP [T DeLETE 21 TWILE LT change [ Addition
NAME MANN, S. WAYNE 22 NAME
streer aporess | @745 TURTLEMOUND RD 23 STREET ADDRESS
CITY-§T-2P MELBOURNE FL 2 4GTY - S1-2P
TILE 5 [ ecerE 31TIILE (1 change [T Addition
NAME MANN, MARILYN H. 32 NAME
steet aooress | 2745 TURTLEMOUND RD 3.3 STREET ADDRESS
CTY-ST-2p MELBOURNE FL 32034 34.CITY-51- 7P
THLE T CTorLete 41TALE U change T Addition
RAME ROBINSON, ROBERTA M. 4 2 NAME
seeranoress | 480 SNUG HARBOR DR 43 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32853 B 440ny-51-70
THTLE [J DeteTe 51 TITLE td Change  [_] Acditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2P L 5.4 CITY-5T-21P
TITLE [T DELETE §1TITLE ] Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-$1-21P 64 CiTY-51- 2P
14, 1 hereby certify thal the information suppliod with this filing does not qualily for the exemption stated in Section 119,07(3)), Florida Statules. | further certify that the information

indicated on this annua! reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of tho corporghen of 1he receivar or trusiee ompowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changefiror on an altachment wipf an address.
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PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 . OO am
CORPORATION ' MEPY: Sandra B. Mortham p :
ANNUAL REPORT : 7 Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS ry
. Corporation Name (8)
JOHN-WAYNE LEASING, INC.
450 COX RD P.O. BOX 1943
QOCOA FL 32020 COGCOA FL 329231943
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1990
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] . , 26| 59-3039052 Nol Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
—l ? b TP © 5. Cerlilicate of Status Desired O $8.75 Addiion
22 27] Foe Required
City & State | Ctyd Sate 8. Election Campaign Financing $5.00 May Be
2_3] . 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owss or has paid the current year Inlangible
’ m E‘ B 20 E Personal Property Tax due June 30. Yos [ no
9. Name and Addrees of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, JOHN A. 81| Name
450 COX RD B2{ Sireet Address (P.0O. Box Number is Not Acceptable)
COCOA FL 32826
83
B4| City FL as5| Zip Code

CR2E034 (10/97)




