PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ABE Szndra B. Mertham
ANNUAL REPORT '

Szcretary of State
DIVISION OF CORPORATIONS

1996 NE%
DOCUMENT # V{5333 (0)

1. Corporation Name

RUPERT LEASING, INC.

1AV O

Principal Place of Business Mailing Address
1000 §. HARBOUR ISLAND BLVD. 1000 §. HARBOUR ISLAND BLVD.
#2410 #2410
TAMPA FL 3360 TAMPA FL 33602 3. Date Incorporated or Qualified | 3a. Dale of Last Repan
L 02/18/1992 06/28/1995
2. Principal Place of Business | 2a. Mafing Address 4. FEI Number Appfied For
E_ Zgl 59-3126815 Not Applicable
| suito, Apt. 4, ete. __ Sulle, AL, etz 6. Corticate of Slalus Desied.  [7] $8.75 Aaditional
221 27 Fee Required
City & State | Gity & State 6. Election Campaign F‘fnancing 0] $5.00 May Be
23 23“| Trust Fund Contribution Addad 10 Fees
Zip Country | Zp Country B. This corporation has fiability for intangible tax under s 199,032,
a0 E] 29| m Florida Statutes B ves Clne
| ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
JEFFRIES, DAVID M. 82| Steat Adklress {P.0, Box Number s Nol Acceplabie]
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 83
84| City FL |35 Zip Code

™17, Pursuant 1o the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar both, in the State of Figrida. Such chan%e was autrorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
farniliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e —
Shgeatars, typed or prnted name of registerod agent and titl: if applizable. INOTE: Pegslered Agent Sigrat.re recuirad when reistating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD [) DELETE 1 1T0LE [] Change [} Addilion
KAhE COWIESON, LESLIE A 1.2NAME
sreetaboress | 1000 SOUTH HARBOR [SLAND BLVD, 2410 1.3 STREET ADDRESS
CITY - ST-2IP TAMPA FL 14CITY-5F-21
TILE $TD [ DELETE 2 1TME (7 Crange  [J Additicn
NAME COWIESON, LANCE C 22 NAME
sireet ADoress | 4902 JENNI LIN COURT 23 STREET ADDRESS
oivstae | YALRICO FL 24CIY-51-2P
THLE [] DELETE 3TIHE - [J Change  [] Adddion
NaME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
CiTy-s1-2Ip 340TY-ST-2P
HILE [C] CELETE 4. 17LE [7) Change  [] Addition
NAME 4.2 NAME ‘
STREET ADDAESS 43 STREET ADDRESS
CHTY-ST- 2P 4ACITY-ST-2P
TIME {J DELETE 5 1TILE [J Charge [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADORESS
Ciy-51-2p 54 CITY-51-2IP
TLE [ DELETE 6.1 TILE [ Changs [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemphion stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal aftect as # made under
cath; that | am an officer or cirector of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: ., Lescie A.Cowesen W89 13 634-0050

E AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date T

CR2E034 (12/95)



