L.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

NMS LEASING CO.

OGO GG AR

Principal Place of Busingss

1515 POYDRAS ST

Malling Address
1515 POYDRAS 8T,

SUITE 1500 SUITE 1500
NEW ORLEANS LA 20112 NEW ORLEANS LA 70122
us us 3. Date Incorporated or Qualfied | 38. Date of Last Réagorl
12/18/1991 02/14/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
163980 »
21| |26] Not Appicable
| Suite, Apt. #, ete, Suite, Apl. #, etc §. Certificate of Status Desired 0O $8.75 Adaiional
22—1 —2—7—\ Faa Required
City & State City & State 6. Elaction Campaiqn Financing 0O $5_00 May Be
;3—\ ?8\ Trust Fund Contribution Added 1o Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible Yax under s 189.032,
[24] 25| |29] 30] Florida Statutes O Yes E‘éo N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82

Streat Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

1.

SIGNATURE _

Pursiant 1o the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
the corporation's board of diractors. | heratyy accept the appaintment as registered agent. 1 am

aor registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, anc accept tre abligations of, Section B07.0505, Florida Statutes.

CR2E034 {12/95)

s..;r‘.a'ifaﬁeid'o}‘,E.iig?ﬁe_éi‘fé.éﬁ?&@& and fitle it au_»l\::‘abl-c” ’ [Naﬁ + Rog stered Aéeni sigrarui; roqured when reinstating! - TTUDATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PTD {1 DELETE 11 TTLE [ Change [ Addition

NAME WAGSTAFF, D. | 1.2 NAME

SIREET ALDRESS 1515 POYDRAS ST., SUITE 1500 13 STAEEY ADDRESS

CHY-&- 2P NEW ORLEANS FI- 14 CITY-8T-2F

TiILE VPsl ] DELETE 2 1TIIE B, Change [ Additon

e HENKE, C.J. J -

STREET ADDRESS 1545-POYDRAS-STSUITE-1500 2astwiETaonRess | &/ 0 T LIl ley m RPEAN PG LD TESTH 122

CITY- 512 -NEW ORLEANSHA— 240ITY-S1-7IP AMONROE U re.t ke, /7P IE/YE

TIILE VP [C] DELETE 3ATILE " " [0 Crange [} Addilion

NAWE VERONA. DJ. 22 NAME

STREET ADDRESS 1515 POYDRAS ST STE. 1500 33, STREET AUDRESS

CATY-ST-2IP NEW ORLEANS LA 34CITY-§T-21P

1L VPS [JDELETE 4 1TTLE [ Change [ Addtion

HAME MULVIHILL, J.W. 42 KAME

STREET ADDRESS 1515 POYDRAS ST., SUITE 1500 43 SIREET ADDRESS

GiY-81-2IF NEW ORLEANS FL 44 0TY-S1-2P

TILE [] OELETE 5 1THLE [ Charge  [] Addition

NEME 52 NAME

STHEET ADDRESS 5.3 STREFT ADDRESS

CITY-ST1-2IP 54 CITY-ST-2IP

THLE [] DELETE 6.1 TILE [ Change ] Addition

NAME 6.2 NAME

SFREET ADORESS 63 STAEFT ANDRESS

| cimy-s1-2¢ 64 CHY-S1-21P

14, 1 do hareby certify that the information supplied with this fiing is voluntarly furnished and coas not qualfy for the exemplion staled in Seclion 119.07(3)(k}. Florida Statutes. | further
certity that the information indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have 1he same legal effect as if made undear
oath; that | am an officer or director of the corporation or the receiver or fruslee empowered 10 execuls this report as required by Chapter 807, Flodda Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an atlachment with an addrass .

SIGNATURE: holfn L0 Y 0l _._%(E/ G szg- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dirgtne: Phone




