FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ u
DOCUMENT # S41101 (4)

o AR

FLORIDA LEASING INC.
Principal Place of Business Ma:hné l;’;\:ar;ss

CTHE 87 ..

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State:
DIVISION OF CORPORATIONS

4716 DEERWALK DR. 4716 DEERWALK DR.
TAMPA FL 33624 TAMPA FL 33624
3. Cate Incarparated or Qualified 3a. Date of Last Report
77777 03/25/1991 06/16/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEl Number Applied For
(21] 26 593066160 Not Applicable
Suite, Apt. 4, etc o Suile, ARtk ela, 5. Centificale of Status Dasired O] $8.75 Adc!itlonal
EI 27] Fee Required
Ty B State [ Cily & State 6. Liection Carvipaign Financing O $5.00 May Bo
3 28| o ~ Trust Furd Gontribwation Added to Fees
21 | Country | & - Country 8. This corporation has liability for intangible tax under s 189.032,
?4—[ 25] 291 3lﬂ Fiarida Statutes B ves [no
9. Name and Address of Current Registered | T T T 40, Name and Address of New Registered Agent |
81| Name
PERE'RO, N.BERTO J. 82| Street Address (P.O. Box Number is Not Acceptable)
4718 DEERWALK DR.
TAMPA FL 33624 83
84 Cuy FL 185 2 Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1 503, Fruida Statuates, the above named corparation subriits this strement for the purpose of changing its registerad ofice
or registered agenl, or both, in the State of Flarida, Such Change was a.thorized by the conporation's board of disactors, | hereby accept the appointment as reg-stered agent. | am
farnibar with, and accept the obligatons of, Secton 607.0504, Florida Statutes

SIGNATURE | __ o . . . . - . . o . e _

Slrkatime, tyrd G Bewteed fse w af peboresd et i B gl . »'--.:‘l_‘\]_-,-r s 4, L e l;f [GRIEeTE DAl i 6\
12, OFFIGE RS AND DIRECTORS . ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTOMS IN 12 g
TITLE PST [J DELETE T1LILE [ Change ] Addition -
MARE PEREIRQ, ALBERTO J4 12 hatat 3
sheel nooress | 4716 DEERWALK DR. 13 STREF[ ADORFSS g
GiTY-§1-71P TAMPA FL 33624 14017 57 g £
ILE [ OELETE PRGN {1 Change  [] Addition |O
NAME 22 hAME
STREET ADORESS 2 3STRELT ADDRE S5
CITY-ST-21P e Rravw ae
TITLE (] GECEtE 31N0LE [] Changz [ Addilion
NAME 32 NEME
STREEI ADDRESS 33 §TREET ADDRESS
CITY-ST-2IF e 340M 810 | ) N
TITLE T DELETE ERR A [ Crangs ] Addition
HAME 42 NAME
SIREET ADDRELSS 43 SIREF] ADDRESS
CITy-ST-2IF N 44CITY-51 2
TIE ) DELEE 51 TITeF {3 Change [ Addinan
KAME 5% NALIE
SIREET ABDR:SS 53 SHHERT ANDAZSS
Gy -5T-2p o o ) 54CIT-ST1- 7P
TILE [J CELETE 6 T TILE [ Chaage  [J Addition
NAME 67 MAME
STREET ADDRESS &Y SIREET ADDRESS
CIly-S1-7p E40ITY-51-721P

14. 1 do heraby certify that the infarmation suppliad with this filng is voiuntarity furnished and does net quality for the exermption stated in Sechon 119.07(3)ik), Florda Statutes | further
certify tha! the information inGicated on this annual repor o supplemental annaal report is true and accurate ang that My sonature shall have the same logal efect as if made under
oath; that | am an officer or drector of te corporalion O 1o recever or rustec enpowenedd 10 exacuta s report as required by Chapter 607, Florida Statutes: and that my name

appears in Boock 12 or Block 13 if chianged, or on agyatie twith an address
4-30-3¢ (+3)

SIGNATURE: ({44 et , ,
SIGNATURE AND Ty, OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ciare

A LBEETD T AELE L

%2202

& Prgee #




