FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION 4
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1997
DOCUMENT # V29358

1. Corporation Name

A B LEASING, INC.

(1)

| Frincipal Phace of Basa T
9755 DOOLITTLE RD
JACKSONVILLE FL 32216

Mailing Address

8755 DOOLITTLE RD
JACKSONVILLE FL 322482112

(I

DM ERTARAN

iy

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_iff'r"'{ﬁ?ffi'p..l Tlace: of Busiiess 28, Mailing Address 4. FEl Number Applied For
R 26 - 593120099 Nol Applicatle
Suite, Apt #, ¢l Suite, Apt #, efc. iti
- i [ - P 8. Certificate of Status Desired 0 $8.75 addiional
[gzl 2ﬂ Fec Required
Gty & S1ate Gty & State 8. Election Campaign Fingncing $5.00 May Be
23| . 28] Trust Fund Contribution Addad to Fees
_dp ~ Country | &p Country 8. This corporation has liability fogélgible tax under 5. 199 032,
2,,41 . 25] 29] 36] Florida Statutes Yes [} No
L B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNETT, BARBARA B1| Name
8755 DOOLITTLE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
83
84| City FL as'[ Zip Code
1L Parsumn B e provisens of Soctions 607.0502 and 607 1608, Fionida Statuies, the above-named corporalion submits 1his statement lor ine purpase of changing its registered |
& o registered agant, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
P | & Tanilar with, and accept the obligalons of, Section 6070508, Florida Stalules.
SIGNATLIRE e e e e e
o ‘thﬂ.i“ Fow printieg) e of tegererud agent and ite of appleabis (MOTE: Hegislared Agent signature tequired when reinslaling) DATE
12. ) N OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk 4] [ DitEre 11TME [JCrange T Addition
Heti BENNETT, BARBARA 1.2 NAME
srwin oo | 8755 DOOLITTLE RD 1.3 STREET ADORESS
| eavsear 1 JACKSONVILLE FL 14CITY-ST-2P
itk 1.1 DELETE 21TLE [Jchange [ Addition
| FANH 2.2 NAME
STREEDALCHIE S 23 STREET ADDRESS
CAN AR . _ Z ACiTY-5T-2P
L (7 orere 3TE [Tcrange [T Aadilion
Bt 3.2 NAME
SHHEET ADDHY SR 3.3 SYREET ADDRESS
sl o 3.4.CTY-5T-21P
T LI peELETe 41TLE [ J Change [T Addition
AR 4.2 NAME
SIS T ALIHE S 4.3 STREET ADDRESS
Lo st . . 44 TTY-ST- 2P
Tt L1 DEETE S1TILE [J Change [ Aadilion
Hahdt 5.2 NAME
STHEET ADLA B 5.3 STREET ADDRESS
Gy s e 54CITY-ST-2IP .
HiLi ] DELes b1 TILE [T Change — ] Addition
NALK 6.2 NAME
SUREHEALEIRESS € 3 5TREET ADDRESS
| coves e ) B40TY-ST-2P
14, | do heteby corti'y that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irorma

anpears in Block 12 of Biock 13 d ghanged, or on an altachment with an address.

SIGNATURE:

A UALETRTE |

lioe indicaled on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that
Fam an officor or direetor of the corporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

9 o4 N30 00l

SEHATURE AND TYPED OR PRINTED NAME BT BIONING OFFICER OR CIRECTOR

I R

Dyl Phiom: §

0038322

CR2ED24 (9/96)



