SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
" PROFIT i i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V05931 (3)

. Corparation Name

2128L LEASING CO., INC.

Principal Place of Business Mailing Ad“are“ss& “Im I“l" Illll ||”| |l||| ||||‘ "l!"“ I‘I" ||||||’||| |l| I|||‘ ||||

2450 N. WESTSHORE BLVD 2450 N. WESTSHORE BLVD
SUITE 204 SUITE 204
TAMPA F 7
L 3360 TAMPA FL 39607 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/13/1992 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
m E 3 59'3103363 o Not Applicable
Suite, Apt. #, el CApt #, . iti
ute. Apt. . eic Sutle. Apl #. elc 5. Certiticate of Status Desired D $8.75 AUQItlonaF
Eﬂ E‘;l Fee Required
City & State City & State 6. Elaction Campaign Financing O] $5.00 May Be
23 ;l Trust Fund Contribution - Added 10 Fees
2p Country 2ip Country 8. This carporation has hability for intangible tax under s 169032,
24 ;;l g‘ ;6} Fiorida Statutes g ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
UPP, MICHAEL DENEE T, VANDYKE
2450 N WESTSHORE BLVD 82| Street Address'iPO, Bax Number is Nol Acceplable)
SUITE 204 1511 _South Church
a3
TAMPA FL 33607
84| City |85} Jip Code

11. Pursuant to the provisians of Sections 607 0507 and 07,1508 Florida Statutes, the above -named carporaton submits this statement for the purpose of changing its registered
office or registered agent or both, In the State of Florda Such change was authol

aggnt. | am familar with, and accept the qbligations of, Section 607.0505, Florid
- e vl V A/ o
SIGMATURE. N © o YA PyAL ,

»d by the corporabon ghoard of glirectars | hereby accapt the appaointrment as regislered
atutes / E /o)
Al T Naihoofe . e/

Tighalare, yped or prefed rame of regstered ghent and tlle f appheatie HOTE g ated Agen: SO re 16G-2re] whon el 1 LATE [
12, 4 OFFICERS AND DIRECTORS 13. ADOITIONSICRANAES TO OFFICERS AND DIRECTORS IN 12
THLE PD I_E_] OELETE 1ETITLE President/Director [T change J; T Adanion
e BOGAERT, NICK 12nne Thacher, Peter
sreerapoaess | 2450 N. WESTSHORE VaSTREETADDRESS | pER) N 'Westshore
CITY-ST- 28 TAMPA FL 33607 4CTY ST2P 7 2 n Ty ey
TITLE sC T DEETE 21TILE PP, T 33607 4 crange [ ] Additan
NAME UPP, MICHAEL 2 2 NAME Director
sireeraponess | 2450 N. WESTSHORE 2 35TREET ADDRESS
CITY-ST- 2P ;AMPA FL 33607 - 2 4CHTY-ST. 2P & i |
TTLE DELETE 1 TITLE b Change | | Addnon
e MESTRO, SHERI o Secretary/Treasurer
staeer snceess | 2450 N WESTSHORE BLVD 33 STREET ADORESS
CITY-ST- 2P TAMPA FL 14 QITY-ST. 2P
TITLE ] Deere L1TTLE Vl Ce_President /Dl rector [T Crang: [x] Addilion
NAME 4 2 NAME Patrick Upp
STREET ADDRESS 4 3STRELT ADDRESS 2450 N HEStShOFB
CiT¥-§T-2P 44CITY-ST-2P Tamn. Fl . ZZARN7
TIE L] DeEre §1TILE e [J tharge [] Adaten
NAME 52 NAME
STREET ADDRESS 5 35IREET ADDRESS
CITY -5T- 2IP §4CITY-ST-2IP
TMLE ] oeLeTE 617IILE (] Crewge [ ] Addiicn
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-57-20 §ACHTY-ST-2P
14. | do hereby cerlify that the infermation supplied wilh this filing 1s voluntarily furnished and daes not qualify for the examption stated in Section 119 07(3)(k). Flonda Stahutas |

further certify thal the information indicated on this annaa! repart or supplemental annual report is true and accurala and thal my signature shall have the same legat effecl asf
made under cath: that | am an officer or director of the corpaoration of the receiver or frustee empowered lo axecute s roport as required by Chapler 617, Flarida States. and

that my name appears in =k 12 or Block 13 ¥ changed. or on an attachment with an address
SIGNATURE: o Y1) 813-B 7688
Ll bt Fione

o |

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

CR2E034 (3/96)




