FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION'
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mprt!;sm‘.
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000039733 (8)
SECURITY CREDIT LEASING, INC.

YA

Principal Place of Businoess

CENTER POINT BUSINESS PARK

1811 US HIGHWAY 301 NORTH. SUITE 300
TAMPA FL 39619

us

Mailing Address

£.0. BOX 6N
BRANDON FL 33511
us

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

22]

05/23/1994
2. Principal Plage of Business 2a. Mailing Address 4, FE! Number Applied For
) 26 59-3251574 Not Applicabie
Suite, Apl_ #, elc. Suite, Apt. #, eto. $8.75 Additional

2]

4

; i .
5. Certificate of Status Desired Fee Required

11, Pursuant 10 the provisians

office o registare
agont. | am famijj

City & State | City & State 8. Election Campaign Financing $5.00 May Be
j 251 Trust Fund Contribution Added to Feos
Zip | Counlry Zip Country 8. This corporation owes or has paid the currant year (ntangible
j El m ae Personal Property Tax due June 30. ves []No
. Name end Address ol Current Replstered Agent 10. Name and Address of Mew Reglstered Agent
81
SOLOMON, STANFORD R hame
BARNETT PLAZA STE. 1818 82| Stree! Address (P.O. Box Number Is Not Acceptabls)
101 E. KENNEDY BLVD.
TAMPA FL 33629 &
. 84| city FLWasJ Zip Code
jecligos G07.0602 and G607 1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing iis registered

1 the Slale of Flonida. Such change was authorized by the corporation’s bhoard of directors. | hereby acceplt the appointment as registered
he obligations of, Section 607,

508, Horida Statutes.

. Teney Oftws

tew 1ot

074 «?Eo/ff

SIGNATURE

2 anet 1 1 appheatle (NCHL: Ragistored Agenl signaturs required when reinstatng) =
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] CJ oeLete 11TILE [J Change ] Addition c
NAME OTTINGER, J T 1.2 NAME §
smeer aooiess | 4521 MOHICAN TRAIL 1.3 STREET ADDRESS 3
CiTY-ST-2P VALRICE FL 14C17Y-5T- 2P o
TILE D [ rcete 21 TIE TTchange [ addition |©
HAME OTTINGER, ANN W 27 NAME
staeer appress | 4251 MOHIEAN TRAIL 23 STRFET ADDRESS
CITY-§1-2P VALRICE FL o 2 4CIY-ST-2P
THLE 7 DELETE 31TLE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-ST-2p 24.CITY-§7-21p
TALE T DILETE L1TILE [Jchange  [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P N
TITiE [] oFLETE 51TITLE hanga Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST- 2P
TITLE T oecene 63 TITEE SOO0NO=4565 2 nge [ Addition
o w2 ~03/24/38—01024—D
STREET ADDRESS 6.3 STREET ADDRESS 7t 3 LAt I
CTY-51-2IP £.4 CITY-51-2IP

Block 12 or Black 13 if chany
CIAMATIIDE.

14, 1 hereby certily that the informatan supplied with this fiing does not qualify for the exemElnon stated in Soclion 118.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on 1his annual report of supplemental annual report is true and accurate and ¢
officer or director of the corparahan or the 7

dth an address,

istec empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in

at my signature shall have the same legal effact as if made under oath; that t am an

HE V7Y P— 2 Sonsa P L4 Lao ogos



