FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # S52983

SOVEREIGN LEASING, INC.

(1)

Principal Place of Business Mailing Address

2850 NORTH ORANGE BLOSSOM TRAIL

KISSIMMEE FL 34744-1132 KISSIMMEE FL 34744132

2880 NORTH ORANGE BLOSSOM TRAIL

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] B B9-3067365 , Net Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
—1 P P 5. Certificate of Status Desired [ ,§8‘75 Adc%monal
22 El Fee Required

Cily & Slale City & State 6. Hlection Campalgn Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
Zl.l E’ §| E‘ Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LALLY, JASVINDER 81| Name
2880 NORTH ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL
83
841 Oity FL 85] Zip Code

agert. | arm familiar with, and accept the cbligations of, Section 07,
SIGNATURE _

11. PursJant to the pravislons of Sectians 607.0502 and 607.1508, Flarida Statutes, the abavae-named corporation submits [his statement for the purpose of changing is registered
office or registered agent, or bioth, in the State of Florida, Such change wag{auiélorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Fiorida Statutes.

indicated on: this annual repaort or supplemental annualsepaprls i
officer or director of the corporation or the receiver griruside
Block 12 or Black 13 if changed, or on an attach p

SIGNATURE: -

Signature, typed o printad name of registered agent and title If applicable. {NOTE: Ragistered Agert Signature raquired when relnstating) DATE N e
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD L1 DRLETE 14 TLE [T change [ Addition
NAME LALLY, JASVINDER S. 1.2 NAME
sTREET Aoohess | 2880 N. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CITY-5T-2F KISSIMMEE FL 14 CITY-5T. 2P o
TLE T DELETE 21TIE [Tchange  T_T Aqdition
NAME 22 NAME
STREEY ADDFRESS 2.3 STREET ADDRESS
CITY-ST-2f 2. 4 CITY-5T-ZP
THLE [T oeLeTe 317IMLE [J Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -§T- 21P . 3.4, CITY-S7-ZIP . e
TITLE L] DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 $TREET ADDRESS
CITY- ST- 21 ,, 44 CITY-ST-2IP
TILE [T DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADORZSS 5.3 STREET ADDRESS
CITY-S1- 257 5.4 CITY-$T-7P .
THTLE ] DELETE 6. TITLE [T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 1763 STREET ADDRESS
CITY-ST- 2P ﬁ S FBACTY-ST- P [ . . —
14.  hereby certify that the information supplied with this fili ¥ ity i ated in Section 119.07(3)(), Florida Statutes. 1 further_certify that the infermation

my signature shali have the same legal effect as if made under oath; that [ am an

Is report as required by Chapter 607, Florida Statutes; and that my name appears in

(2829 (402 837-po0p

Davdime Phena # Ao Goaaos

CR2E034 (10/97)



