'FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

T . ST, 5 . -
¢ oo gk enmmoze | Apr23 1997 8:00am
NUAL REP i

Secretary of State S e Cretary Of State

) 1997 '*:,1_.37/ DIVISION OF CORPORATIONS

'DOCUMENT # V19780 (8)

. Corporation Mame:

AKBAR LEASING INCORPORATED

iT!-;flc\| sl p[.c ‘-;' Business o - Mailing Address | |||l| ||‘||| "lil II’" ||||| |||" II" |||“ I||" I‘I‘""" ||||| I|IH |||{

3033 -FIVIERA-DR
R
NARLBSEb M0 NAPKES ZURISBRK X
us us 8. Date Incorporated or Qualified | dm. Date of Last Report
- B 03/10/1992 03/28/1996
2 Principal Place of Busness _gn Mailing Acdress 4. FE1 Number Applied For
21] 3479 19th Ave.S.¥W. ?53479 19th Ave.S.W, 650403345 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, at iti
o T A o — e Ap o B. Certificate of Status Desired | 53'75 Additional
Eﬂ,,ﬁ“.. o zﬂ Fea Required
. Cily & State 6. Election Campaign Financing $5.00 May Be
»@JNapl es, FL ] 28] Naples, F Trust Fund Contribution ] Addad to Feos
_{ip __ Counry . Zip Country ) 8. This corporation has liability for intangible tax under s 199.032,
24|34117 25} Collier 20| 34117 30] Collier Florida Statutes [J¥es [JNo
o 9. Name and Address of Curvent Reglstered Agent 10. Name and Address of New Reglatered Agent
THOMPSON STEPHEN ROBERT B1] Name
3470 19TH AVE' sw 82| Street Address (P.0. Box Number is Not Acceptable}
NAPLEEFK 33096
83
84| City 85| Zip Code
Naples, FL || 34117

11, Tursuant to he provisions of Sections 607.0502 and 607 1508, Florida Statules, tha above-named corporation submils this statement for the purpose of changing its registered
office o registeraed agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the abligahons ol, Section 607.0505, Florida Stalules.

SIGNATURE

- g _\, T or i P ol regis v sed agene and Ui i sppiz Aok TINGIE Regiswred Agent signature requirng whon reinstating} DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“me . CTPSTD T [ DECETE 1ATINE [ change  TJ Addition
A THOMPSON, STEPHEN R 12 NAME
SIEETARDIESS mm:ﬂ-ﬂﬁc@i 1ASTREET ADDRESS | 347 % 19th Av ig
L oweoe | MAPKERFE ¥ X eenv-sroe | Naples, FL 821
Tk L] peere 71 TLE [ change [ Addition
HAME 2.2 NAME
STHEFT ALt 23 STREET ADDRESS
CHy b ik - ] 2.40ITY-ST-2IP
e I - [T orete 31TILE [T change (] Addilion
AN 3.2 NAME
SIRLED ADDHE 55, 3.3 STREET ADDRESS
34.0ITY-S1-21P
] pELese 41 TIE [T change [ addaion
NAME 4.2 NAME
SIRE ) ALFIRL S 4.3 STHEET ADDRESS
Y- 5121 44 0ITY-5T-2p
it - L] oFLETe r §1TILE ] Change [T Addition
HAML 52 NAME
STREEE AIDRESS 53 STREET ADDAFSS
oY 41 e N 54 CITV-ST-2IP
T - ) 7 DeLETE 61 1ME U Change [ Addition
[ 6.2 NAME
STRFED AN 58 6.3 STREET ADDRESS
L crrseze | ] &4 CITY-ST-2p
14. | 0o hereny certily Inal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certify that the

irifas
| an

ian inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
n olicer or girector of the corporation of the recelver or rustee empowered to execule this report as required by Chapter 6§07, Florida Statutes, ang that my name
3 heaprt wilh an address.

SIGNATURE: 2=t Tl il

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

| ' STEPHEN ROBERT THOMPSON. __ 3/26/97

Daytima Fhono #

CR2E034 (9/96)



