FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OO am

CORPORATION [k Sandra B. Mortham
ANNUAL REPORT @

1997 “\"fﬁ DIVISICS):C(TF[B(?C)[;:PS(;T;ZTIONS S ecretary Of State

DOCUMENT # S91892 (7)

1. Corporation Narme

DUKE LEASING INC.

Prinaipal Frace of Busioa Mg Address ”"'ml ‘II |||I’ ||||“|""|‘||||||||I" I’ lI" Ill"lll"lll”lm

314 5TH AVENUE SOUTH 314 5TH AVENUE SOUTH
SUITE 222 SUITE 222
NAPLES FL 339406524 NAPLES FL 341026524
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 11/04/1891 01/26/1996
2. Principal Place ol Busiress 772&. Mailing Address 4. FEI Number Applied For
21] . . s 58-3091385 . Not Apgiicable
Suite. Apt # eto Suite, Apt. #, etc. iti
e A o F- He ap e 5. Certificale of Status Desired [E/ $B'75 Additional
22 o 2;! Fae Raquired
City & Stac: | City & State 6. Elsction Campaign Financing $5.00 May Be
e 25] Trust Fund Contribution | Added to Faes
Zp _ Country v Caunlry B. This carporation has liability foﬁt}pgible tax under §. 199,032,
Eﬂ 25] . 29] —3—0| Florida Siatutes Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STAMP, MARTIN F. 81] Name
201 SOUTH OMNGE AVE‘ 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO FL 32801 83
84 City FL 5| Zip Code

11, Pursuant to the prowsions of Sechions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement far the purpose of changing its registerad
office or regislered agent, or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tfamiliar with andg accopt the obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . '
Slopueate typaed o g antid nare ol reg sbece dagent a4 B apphoats {MOTE Regisared Agent signaiie required whan teinstatng) DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T [T OELETE 19 TE [ Thange ] Addition
HALE WEST, ERIC 1.7 NAME
seerraoness | 200 GOODLETTE RD S #7 1.3 STREET ADDRESS
Y- S0 2F NAPLES FL 14 CITY-ST. 217
i [/ [T oeuese 21TILE [TChae  [J Additior
HAME WEST, ERIC 22 NAME
starer s | 200 GOODLETTE RD S #7 2.4 STREET ADDRESS
arv-stze | NAPLES FL 2 4 0TY-SI- 29
L T [T oiLEve 31 TILE [Clthange [ Addition
NAMT 32 NAME
STREE] ADDRESS 3.3 STAEET ADHESS
OY-8§1- 21 34 CITY-ST-2F
me | T DECETE LA TTE O crange ] Addtion
HAME 4.2 NAME
STREE® ACDRESS 43 STRAEET ADDRESS
ClY- 51 21 44 0TY-57-2F
T 7] [T DECETE 5.170TLE CJ Change L] Addition
WAkt 5.2 KAME
STREET ADDRE 55 53 STREET ADDRESS
Iy -57 7P o 54CITY-ST 7P
1Lk S J Rt §.1 TITLE [dchange  [_J Addition
NaME £2 NAME
STRFE? ADIFESS £.3 STREET ADDRESS
LITY-57- 71 o B4 CITY-51-2FF
14. | do hereny cerity 1al the mformahion

p b this Tiling does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
information indicaled on this anogaeTeport ar sLpp amental | repyprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or orectan of YeerTorporalon or the receiveglon tffstegffimpowerad 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

appears o Biocx 17 or Blogh 130 changed, o on an attaghm
ol — "Bayiina Fhore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



