FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

|
ANNUAL REPORT 53 Secretary of State

'| 997 X ...1;/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # §20842 (9)

1. Corporzbon Nare

LEASE FUNDING SERVICES, INC.

OUAA G i

ooy AR | Apr29 1997 8:00am
AT

_"Princmal Placo of Business Mailing Address
461 W. INDIANTOWN ROAD 451 W. INDIANTOWN ROAD
JUPITER FL 33458 JURTER FL 334589538
3. Date Incorporated or Qualified SI.ODale of Last Report
(2. Principal Pace ol Business 2a. Malling Addrass 4, FEI Number Applied For
21 | E‘El 65'0248359 Not Applicable
Suite, ApL. #, elc Suite. Apt. #, el '
I v o e - uike- At 7. el 5. Certificala of Status Desirad ] $8.75 Adational
2;] ﬂ Feo Required
,,,,,, City & State | City 8 State 6. Etaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Addsd to Fees
| Zip Country 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 26) 29 [50] Florida Stalules Clves [JNo
% Name and Address of Current Registered Agent 10. Namo and Address of New Reglatered Agent
CODY, PHILIP A. 81} Name
18923 OSPREY WAY N. 82| Strest Address (P.O. Box Mumber is Not Acceplable)
JUPITER FL 33458
a3
84| City as| Zip Code

FL

791, Porsuant & the provisons of Sechons 607,050 and 607,1508, Florida Statdtes, the abave-named corporation submils this statement for the purpose of changing ils regislered

CR2E034 (9/96)

off:ce o tegistered agent, or both, n the State of Florida. Suskighange wasgauthorized by fge cor| 's board of diractors. | hereby accept the appeintment as registered
agent | aguJangar withand aceepl thabligations of, Sa 005, \
SIGNATUF Q TN QQ% “OQQ\RJ‘}_; E N m;'\'ﬂ—_ﬁ_’?).\\}"w’l_
St v, lypdd O prntead tonnd ol fogeaterid ageolahd tite f applicable (MHOTE Regishged Ired whaen seinsiatng) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
we VDR 1 DELETE T1TME Oes W ehange [ Adgitian
NEM: CODY, PHILIP A. 12 NAME
siaptt aneiss | 18923 OSPREY WAY N. 1 3 STREET ADDRESS
CT-81 7P JUPITER FL y 14 0ITY-5T-2P
WiLe 1] .Y (N 4] Z1TITLE [Tchange 1] Addition
NAMI MCCORT, LORRAINE T ¥ 2o nme
st acress | 22179 CROFTON CT 2.3 STAEET ADDRESS
arsior | BOCA RATON FL 2 4CITY-5T- 2P
me DSV T N DeLetE 34 TILE [ change LT Addition
NAE MCCORT, PATRICK F. 32 NAME
st s | 22171 GROFTON CT. 33 STREET ADDRESS
cre sz | BOCA RATON FL 34, CITY-§1- 2P
I D T oeLere 41TIMLE TTchange ] Addition
NN CODY, CYNTHIA P. 4.2 NAME
swee aookess | 18923 OSPREY WAY N. 4.3 STREET ADDRESS
G- 51- 7 JUPITER FL 440y -5T-2p
e 7 DECETE 517ME T Change” ] Acdition
KNS 5.9 NAME
STHIED ADDAESS 53 STREET ADDRESS
oS 54 CiTY- ST-2IP
g [T neLETe §1TITLE CTthange L] Adsition
WM 6.2 NAME
SIFELT ASDRESS 3 STREET ADDRESS
CITY-§1 ap i} 6.4 CITY-$T-2IP
14. | do hereby certily that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the

infarn ation ind ¢ated on this annual repon or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as If made under oath; that
Larm an stleer or deector of the corporation or the recelvor or trusles empowared to @xecute this report as required by Chapter 607, Florida Stalutes, and that my name

P e W) R Y

ED O RECTOR Gaylime Pione ¥

o

i€ OF BIGNING OFFWCER OR DI




