FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

Apr 15 1998 8:00am
Secretary of State

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION sandea B. Mottham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # V61264 (0)
SUNRISE LEASING, INC.

Principa! Place of Business

Mailing Address

AR AT A0

3750 US 27 NORTH 1914 SUNRISE DRIVE
SEBRING FL 33870 SEBRING FL 33872
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Maiting Address - 4, FEI Number Apptied For
- !
3 GCrAND _ANE )| YART GRAND Ave 59-3138832 Not Applicable
Sdite, Apl. W, etc. Suite. Apt. &, etc. B ) $8.75 Additional
;51 _zﬂ §. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23]5534?!1”6— £FL ” ;;I 556£ w& F/—ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 Z,E 22 El 174 S - Fad _?33 72 E t«{ S Personal Property Tax dus June 30, Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITEHOUSE, J. WENDELL 81| Neme
445 SOUTH COMMERCE AVENUE 82| Streot Address {P.O. Box Number is Nol Acceptable)
SEBRING FL 33870
83
e4| City FL Jssl Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Forida Statutes, the above-narned corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accaept the obligalions of, Saction 607.0505, Flotida Statutes

officer or direclor ¢f the corporation o,
Block 12 or Block 13 d

SIGNATURE:

receiver of tr

t an addgess. o

SIGNATURE
Stgnature, hyped o prnied name of fegistered A0ani and btis I apphcable (NOTE: Registarad Agent signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D T OELETE 11TLE [=FThange [ Addition
HAME SCOBIE, GARY 1.2 NAME -
sineet aooress | 1914 SUNRISE DRIVE 13smeeTaovness | YARZ CRAVD AUEANUE
CITY-ST-21P SEBRING FL aory-st-2e | Segei e SA
TRE [] DeLeTe 2.0 TimLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CiY-ST-21P
TIILE [0 DELETE 31TMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51- 2P 34, CAY-S1-2P
TLE [ oeLete 41TME [Jchangs T Addition
NAME 4. 2 MAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
e ] becere 51TME [J change T Aokiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21P
TMLE T oELere 61 TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-5T- 2P
14. | hereby cerlity ihat the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplaphental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee ampowered 10 exacute this report as requirad by Chapter 607, Flotida Statutes; and that my name appears In

o G- GF P/~ O3~ OFFC

CR2E034 (10/97)



