SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

: PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 OO&[ N
} CORPORATION Sandra B. Mortham
: ANNUAL REPORT . . Socretery of Stato Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. C((?rporatlon Narme 887323 9
CAPITAL CITY LEASING, INC.
Prinoipal Placa o Busingss Maiing Adaress ”““mm ‘IM ‘II“ “"l“l“ "" N“ m“ Im, Imm'" I‘I" |||'
8320 NW. 14TH PLACE 9320 NW. 14TH PLACE
: GAINESVILLE FL 32608 GAINESVILLE FL 32608
: DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified | 3a. Date of Last Report
| 10/15/1991 07/03/1996
! 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3089182 Nol Applcable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
7 ;ﬂ 6. Cerliticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—:[| ;El Trust Fund Contribution Added to Feec.
Zip Country 2 Country 8, This corporation owes or has paid the current ysar Iptangible
_271 m ;;] _:!Fl Personal Properly Tex due June 30. [ ves No
§. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
LOUCKS, WILLIAM E. &1 Name
; 444 SEABREEZE BLVD. .
: 82| Sireet Adgdress {P.Q. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH FL 32118 8
84| Ty 85] Zip Code
,, FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent, or both, in 100 State of Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (4/97)

SIGNATURE -
Signature, typod or printed nasme of regustarad agant and litle if apgicable. (NOTE Registored Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P W GEETE 1ATILE [ Change LT Acdition
NAME HINKLE, RICHARD G 12 NAME
STREET ADDRESS 9320 NW 14TH PL 1.3 STREET ADDRESS
CITY- ST-2P QGAINESVILLE FL R 14 GTY-ST-2P
TILE ~$ N Decete 2.1 TILE Ves OFJT Ochange L] Addiion
o MILLER, SANFORD 22 Millge. , 549 PorD
sweeravoriss | 1 FERNWOOD TR 23w anoiess |@FT S GAdN ST, 318 240
GITY-ST- 2P ORMOND BCH FL 2eam-size | DOTONA B F L dLy Y
e 1 [ oeledE 31TNLE Y v © [change [ Addition
N Y NORWALK, DONALD J 32 NAME
4 BTREEY ADDRESS 125 MS|N ST STE 2'0 h 3.3 STREET ADDRESS
o | omv-st-zp DAYTONA BEAHC FL 34.2IY-51- 2P
S wme CToeceTe 417MLE L change ~ LT Addion
1] wme 4.2 HAME
;| STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CITY-5T-Z2iP
0Le [T becere 51TALE [T Change” ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP 54 CITY-81-2IP
TIMLE [l peLese 61TNLE {Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP . 6.4 CITY-§1-2IP
14, 1 do hereby certily that the information supplied with 1his Tiling does not quality Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on 1his annual report or supplemental annual repon is true Bnd accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the cogparalion or the receiver or trustee ampowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block@ed. or on an altachment with an address

. N PR B P al . ‘tn FNLYY e N

r' Y r ¥ swL Jerl. 9. _©»



