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FILE NOW: FILING FEE AFTER MAY 18T IS $I55I].l][l FILED

PROFT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION yde f’, Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 D DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

SUTHERLAND LEASING, INC.

DOCUMENT # V4907 (7)
(RO A

Principa! Place of Business Mailing Address
50 PARK AVENUE N. 50 PARK AVENUE N.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34682 )
us us DG NCT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
; 07/06/1992
2. Pring’pat Place of Business . Mailing Address 4. FEI Number Applied For
[21] £9-3132309 Not Applicable

Suite. Apt. #, elc. Suite, Apt. #, etc. O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

[22]

B[ 18] 8] |8y

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E‘ 9 m Persanal Property Tax due June 30. l;| Yes [ No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GAUSE, CAROLYN S. 81| Name
50 PARK AVE. N. 82| Street Address (P.O. Box Number is Nat Acseptable)
TARPON SPRINGS FL 34639
83
34 City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.,0502 and 607.1508, Florida Statutes, the abdve-named cotparation submits this statement for the purpose of changing its registered
offica or registered agent, oz both, In the State of Florlda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Sections 507.0505, Fiorida Statutes.

SIGNATURE

Stgnature, ivped or printed name of regisiared agent and titte if applicable (NOTE: Regisiered Agant signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.1 TITLE [ i Change [ Addition
NAME GAUSE, CAROLYN S. ) 12 NAME
streeTanoress | SO N. PARK AVE 1,3 STREET ADDRESS
CITY-ST- 2P TARPON SPGS FL 1.4 CITY-ST-2iP
TITLE [ ] petete 21 TITLE [ JcChange [ 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY-ST- 2R § 2 somy-sT-20
MLE [ peLETE 3.1 TITLE [ change [T Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST- 2 34, CITY-ST- 2P
TITLE L1 DELETE 4.1 TIILE [5 Change ] Addition
HAME 4,2 NAME
STREET ADD3ESS 4,3 STREET ADDAESS
GITY-51- 20 44 CITY~ST-2P
TALE [_I DELETE £ TITLE L] Change {3 Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-ST- 219 5.4 CITY-5T-ZF
TITLE [T DELETE 6.1 THTLE [Jchange ] Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Biock 12 or Block 13 if chanrg

SIGNATURE: 2 TV iz IRED /5 o8 e deisis=

CR2E034 (10/97)



