FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Marlham

LT
f*.

Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #  PO4589 (8)

1. Corporation Name

BELL ATLANTIC TRICON LEASING, INC.

NSRRI YA

Principal Place of Business T Maling Address.
1747 ARGH STREET 1117 ARCH STREET
0TH FLOOR 30TH FLOOR
G?U\DEU’HM PA 19103 I:'I-;II.ADELPHIA PA 19103 3. Diaie incarporated or Oualilod | 3a. Dale of Last Repart -
A o 01/07/1985 04/12/1995
I 2. Principal Place of Business 2a Maiing Addiess 4. FE! Number Applied Far
21 - el . . 22-2500137 Not Applicabie
| Suite, Apt. 4, elc. ' 5. Cerificate of Status Desired | $8.75 Additicnal
;EI o o Fea Required
] City & State 6. Flection Campaign Financing $5.00 May Bo
_2;] Trust Fund Contribution Added to Fees
Zip Country ~ Gountry 8. This corporation has liability for intangible tax under & 192.032,
24] 25) R 30| Fiorida Statutes O Yes Oho
9. Name and Address of Curreni Registered Agent 1 “10. Name and Address of New Reglstered Agent
81| Name
cr CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL ss| Zip Cose

11, Pursant to the provisions of Seclions 6070002 ang 6071508, f lonida Statules, the above-named corporation subits this statement for the purpose of changing its registered office
or regstered agenl, or bolh, in the State of Fiorida. Such change was authorized by the corpuration's board of dirgctors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE e R e U

Signature, typed of printed re oF cagislpred a]l\—and titk, i 2y INOTE Figi :E:m Agent sgnatire recpived wen reretEtng) DATE

12. QFFICERS AND DIRECTORS . o 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1.4 TITLE [") Change  [] Addition

NANE PARSONS, JAMES 1.2 NAME

STREET ADDRESS 1717 ARCH STRET 30TH FLOOR 1.3 STREET ADDRESS

CHY-ST- 2 PHILADELPHIAPA _ 140TY-ST-219

TITLE 5 [] DELETE 2 17I0LE [] Change  [] Addition

HAME DOMBROWSKI, RAYMOND 22 NAME

STREET AUDAESS 1717 ARCH STREET 32ND FLOOR 29 STREEYT ADDRESS

GITY-5T- 2P PHILADEPHIA PA o yacmyesrene ]

h(1[13 D [] DELETE 3 1TILE ") Change [ Addition

NAME ALBERTINI, WILLIAM O 32 hAME

STREET ADDRESS 1717 ARCH ST. 33 STREET ADDRESS

£V =51 1P PHILADELPHIA PA . 24LITY-ST-2P

TILE T [ OELFIE 4 1TLE [1 Changs  [] Addition

NAME GARRITY, JANET M 2 NAE

STREET ADDRESS 1717 ARCH STREET 43 STREET ADDRESS

CITy-1- 218 PHILADELPHIA PA ) 44 CI1Y-S1-2P

TITLE v [] DELETE 5 1TILE [] Change [ Addition

KAME STILL, JAMES 5.2 NAME

STREET ADDRESS 1717 ARCH STRET 53 STREET ANDRESS

CHTY-ST-2P PHILADELPHIA PA _ o 54 CITY-ST- 2P _

TTLE D [J DELETE 6. 111LE ,Eﬁ:nange [J Addition

NAME CONNER, BARBARA L 6.2 NAME ELEN ©. warr

STREET ADDRESS 1717 ARCH STRETT 49TH FLOOR 635tee1 anokess | 71T /He‘f H FT ‘j'ﬁ’ '_' M

GITY-ST-2IP PHILADEPLHIAPA . R eacny-si-ze - . : _

4. 1 do hereby cerify that the information scpphed wilh this filing is volunlarly fumished end does nol qualify for the exemption stated in Saclion 118.07(3)(k), Florida Statutes. | further

cerlity that the information indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the corparation or tae receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachmenl with an address.

SIGNATURE: (o € om0 a0 o1 R -F/zﬂﬁp RSB LS

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR Dt gt Phae 8

CR2E034 (12/95)




