FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUILEASE, INC.

(8)

Frincipa’ Place of Business Mailing Address

1820 NE 2ND ST 1820 NE. 2ND STREET
GAINESVILLE FL 32600 GAINESVILLE FL 32609-3638
us

A0 A

3. Date Incorporated or Qualifed

3a. Date of Last Repont

24] 23] 20] 30]

Florida Stalutas Yas

I 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
E‘J - 26 50-3107934 Not Appiicabla
___ Suite. ApL. #, etc. Suite, Apl. #, etc. §. Cartificate of Stalus Desired $8B.75 Additional
@] m Fee Required
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feas
i Country Zip Country 8. This corporation has apilty for intangible tax under s 199.032,

{INo

9. Name and Address of Current Registered Agent

10. Name and Address o

ew Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

81| Name
MURPHY, THOMAS 82
1820 N.E. 2ND STREET
GAINESVILLE F{. 32609 83

84| City

85| Zip Code

FL

e was authorized by the corporation's board

ar registered agent, or both, in the State of Florida. Such char
toricla Statutes,

familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this

statament for the purpose of changing s registered office
of directors. | horeby accept the appointment as registered agent. t am

SIGNATURE _ . _ . - ) . . . - o
Slgnature, Iyped o printeo name of regstered agent and tihe If gpndcanio (NOTE: Fegislered Agant signalure required when renstating! DATE

B 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1.1 TLE [O thange [ Addition
HAME MURPHY, THOMAS 12 NAME
STREET ADDRESS 403 N.E. 23RD AVENUE 1.3 STREET ADDRESS

| CiTy-S1-21 GAINESVILLE FL 14 CITY-§7-21P
TITLE [C] DEceTE 2 1TIE [ Change [ Addktion
NAME 2.2 NAME
SIREFT AZORESS 23 STREET ADDRESS

| Cory-si-zie 24 CITY-ST- 2P
e ) DELETE 3 1TILE [0 Change [ Addition
NAM: 3.2 NAME
STREE ADDRESS 33 SIHEET ADDRESS
CHY S1-2Ip 34CITY-ST-20P
TILE [] DELETE 41TIE [J Change  [] Addition
NEME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2 44CITY - 5T- 2P
T [) DELETE 5.1 TILE ] Change ] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 7 54 CITY-ST-21P
TILF [C] DELETE 6.1 TILE {7 Change  [] Addition
NAME £.2 NANE
STRFET ADDRESS 6.3 STREET ADDRESS
CiIY-ST-2IP §ACITY-ST-2IP

cectify that the information indicated on this annual report or supplerne

cath; that { am an officer or director of the corporation or the Leenier
chrEos

appears in Block 12 or Block 13 if changed,

SIGNATURE: .

“SIGNATURE AB®

14, 1 do hereby certify that the information supptied with this filing is waluntarily furnished and does not quatfy for the exemption stated it Section 1 19.07 3)ik}, Flonda Statutes. | furlher
i annual report is true and accurate and that my signature shall have the same legal effect as f made under
ustee empeavBred 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

Daﬂwmc‘i’hone ]

R

CR2E034 (12/95)




