FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

)

DOCUMENT # V28944

ALTERNATIVE LEASING, INC.

9)

> of Husiness

Pringipal Pace

Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

R R AR

185-A AIRPORT BLVD. 185 E. AIRPORT BLVD.
SANFORD FL 32773 SANFORD FL 32773800
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
- . 04/16/1992 071/
2 Prncipal Place of Gosingss 28. Mailing Address 4. FEl Number Apphed For
- 2] 50-3118098 Not Applicabie
Suite, Apt 4, etc - ) $8.75 Additional
o ?ﬂ 5. Certificate of Status Desired [ Fea Required
— City & State __ Ciy&sate 6. Election Campaign Financing $5.00 May Be
[g?l_ o o — Eﬂ_l,,____ Trust Fung Contribution Added to Fees
1p __ Couritiy | Zp Country 8. ‘This corporation has liability for intangible tax under . 199.032,
__,,_{ . 25:]__ ___,dt;’;] ;] Florida Statutes Mvyes [1no
o 9 Name and Addreu of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
T CuEBAS, DANNY
185-A ARPORT BLWD. 82| Stesl Address (P.0. Box Number IS Nol Acceptable)
SANFORD FL 32173 j
83
84| City FL ssl Zip Code
[ 11, Fursuani o ihe provs:ons of Sections 607 0502 and 607.1508. Flonda Slalutes, the above named corporation subrnils this statement for the purpose of chianging ils registerad
affice ar regislered agenl, or bolh, in the Siate of Florida. Such change was autharized by the corperation’s board of direclors. | hareby accept the appointment as registered
agenrl Tam familiar wilh, and accepl the obligations ol, Section §07.0505, Florida Statules.
SIGNATURL . _ -
) E;w!::n;;i;':.‘ﬁr__;u:r_-lﬂ_m«r e it apheatils {NOTE Ragistered Agent signature required whan reinstaung) DATE
12, N 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
L e TR Y _
T 0 T Decere LIIME T Change LT Addition
Kaes CUEBAS, DANNY 12 NAME
1.3 STREET ADDRESS
- 1ACITY-5T-21P
CT DFLETE 21 TITLE TTChange 1] Addition
N&M! 2.2 NAME
SIREL) ADDRERS 2 3SIREET ADDRESS
LY S1- 2 S B 2 40Y-ST-21P
1ILE [T oELeTe 31TITLE [Jchange  TJ Adaition
NAME 3.2 NAME
SINEE ACDRLGY 3.3 STREET AODRESS
Dilv-81- 7 e 34 CITY-ST-2P
e IREEG 1TE OChange (] Addition
NAME 4.2 NAME
STREET ADYHRESG 4.3 STREET ADDRESS
| oiry-gt-ae | e 44 GITY-S1-2iP
e [ bELETE 517TILE dthnge ] Additon
NAM: 52 NAME
STRELT ADDRY 5% 5.3 STREET ADDAESS
L Comyestoae b e ) 5.4 CITY-ST-Z2IP
Tl [T orLere 51TILE MY cChange [ Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LUY-51-2F B4 CITY-ST-29
4. 100 heretyy cerry that thi nfonmatan supphed with 1his Riing doas ot qualdy for the exernption tated in Section 119.07(3){i). Florida Statutes. | funther certily that the
information irmsated on thes anraal re or supplemental annyagdfepart is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofl.cer o directorn of the corp ared 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13
SIGNATURE: T 4 Y07-32/1-4 o0 ¥
SIGNATURE AND TYPEDOR PRINTED NAME oF SIGNING OFFICEA OR IRECTOR

Daw Daynme Phone #

0071685

CR2E034 (9/96)



