FLORIDA DEPARTMENT OF STATE

CORPORATION ' E\} Sandra B. Mortham
ANNUAL REPORT W ] Secrelary of State
1996 5. / DIVISION OF CORPORATIONS

DOCUMENT # V71485 (9)

1. Corporation Name

R.C.L. LEASING, INC.

[ Frincioal Fiacs of Biies V= ”"ll Im ’I"H""III" IIIl"M I‘I“III”IIII. MH Ilm m” m’

€200 SOUTEL DR. 6200 SOUTEL DR.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
3. Date Incorporated or Quafified | 3a. Date of Last Report
10/12/1992 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 26| 50-3149185 | [Nat Applicable
., Suile, Apt. #, elo. Suite, Apt. #, otc. 5. Certificate of Status Desired [ $8.75 Addla‘tional
22] 27 Feo Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23] El TFrust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
E-I 251 El 33] Flotida Statutes O ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMP, RICHARD EVERETT 82| Street Address (P.O. Box Number is Not Acceptable)
6200 SOUTEL DR. =
JACKSONVILLE FL 32219
84| City FL ss{ Zip Code

11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607 D505, Harida Statutes.

SIGNATURE _ . . - e N R
| Slgrarure, typed or printad name of registered agerit and itls if applizable. NOTE. Rogstered Agent sigrat are ranuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 1.17IMLE [} Change ] Addition
N CAMP, FICHARD EVERETT 12KawE
STREET ADDRESS 6200 SOUTEL DR. 1.3 STREE1 ADDRESS
CITY-51-2IP JACKSONVILLE FL 14CITY-ST-2IF
TITLE [ DELETE 2 1TITLE {1 Change ] Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciry-st-zip 24 CITY-ST1-2P
TILE 3 DELETE 3 4 TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
City-sr-21p 34 CITY-57-2P
THILE [] DELETE 4 1TILE [C] Cnange  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-21 440NY-5T-2P
TilLe ) [C] DELETE 5 1 TITLE [ Change [] Addlion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-S1-7IP 54 CHY-ST-2P
TIILE [] DELETE 6 1 TILE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS ) 63 STREET ATDRESS
CiIY-S1-2iP £4CITY-SI-2IP

14. | do hereby certily that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk). Florida Stat stes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made unger
oath; that | am an officer ar director of the corporatian or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutas; and tiat my name
appedars in Block 12 or Bloox 1§ if changad Ay on an ment with an address;

SIGNATURE: _ k] V/ig/% T 2

‘EIGNING OFFICER OR IRECTOR Uaytme Prore §
i

.
"GIGNATURE AND TYPED OR PRINTED NAME f

CR2E034 (12/95)



