FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION e A Sandra B, Mortham
ANNUAL REPORT o . Secretary of State
Ryt s DIVISION OF CORPORATIONS

1997

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P02307

DADE LEASE MANAGEMENT, INC.

(7)

Principal Place of Busingss

427 BEECH STREET
SCOTTSVILLE Ky 42164

Mailing Address

427 BEECH STREEY
SCOTTSVILLE KY 42184-1670

RO O R

9a. Date of Last Repari

3, Date Incorporated or Qualified

e . 06/06/1984 04/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
o] . 28] 363299691 Not Applcable
Suite. At ¥ elc. Suite, Apl. #, etc.
oy PO . e Ap & 5. Certificale of Status Desired D 33.75 Adcitionz!
22] ;I Fes Requirad
| City 8 Stare City & State 6. Eiection Campaign Finanging $5.00 May Bo
| ;ﬂ Trust Fund Contribution Added to Faes
| e .. Gountey | 2 Counlry B. This corporalion has liability for intangible tax under s. 199.032,
[_Z'_ﬂ_ ] 20 ;I Florida Statutes ves [1No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsrt
T CT CORPORATION SYSTEM B1] Name
1200 S. PINE ISLAND ROAD 82| Steot Address (P.O. Box Number s Not Aceeptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | amlamiliar with, and accept the obligalions of, Section 507 5505, Fionda Statutes

11, Pursuant o the provisions of Sochians 607 0605 and 607.1508. Flonida Statules, the above-named corporation Subrmits this statement for the purpose of changing lts registered
office or regislored agant, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

“_:(;‘GNA] U:{_F ?!lg;l w_ru typed o peinled ramo of ;eeg‘ums.!&ved aga;énd tlie if applicabie {NOTE Angislered Agent s:gnalure required when reinstating) DATE
12. OF FICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

| T POC ' LT eLETE 1117 Cro [T Change  [X] Agdtion
e TURNER, CAL, JR. 12 A Piin RiTHARDS
steeet aoniss | 104 WOODMONT BLVD 500 1351 008Ess | {O Y WWpoOMoNT Pve Soo

[ onv-sioze | NASHVILLE TN 1AITY 5T 2P Masuoisee 1.
g vsDh 1 DeeETe 23 TILE VP ConTROLLE R [ change [ Addition
HAW: CARPENTER, BOB 22 NAME ’R,q D SandOeaeSw
st aoprss | 104 WOODMONT BLVD 500 23 STREET ADDRESS 21 EELH ST

Lcivesize | NASHVILLE TN 2AGIY-ST-2P forrsucee , Ky dared
Tie T | R 31TILE BIST “TRES. 4 [T change — TR] Addition
NaE STOLTZ, TOM 32 NAME SHRRAW VTS
sraret anoress | 104 WOODMONT BLVD 500 33 STREET ADDRESS | &4 21 B e S

cnvstze | NASHVILLE TN uo-srze | SceoTroviecs, | ¥ g2y G#
I ] CJ DELETE L1TTLE Change Addilion
NaME STELMACH, LE\GH 4 2NAME
steeer aoniss | 104 WOODMONT BLVD 500 43 STREET ADDRESS
vrv-si-ar | NASHVILLE TN 44 TIY-§1-2P ‘

| TV [T oELETE STILE [ Grange [ Addiiion
oy ENNIS, MICHAEL 5.2 NAME
s~ anoress | 104 WOODMONT BLVD 500 53 5TREFT ADDRESS

| cov-s1zr | NASHVILLE TN 54CHTY-51-2P
Ttk L] OELETE 61TITLE 1) Change L1 Addition
HAME £.2 WAME
SIAEE T ADDA 55 £.3 STREET ADDRESS

| civ-sr-ae E4CITY-5T-2P

appears in Block 12 or Block 13 il changed, or an an attachment with an address.

SIGNATURE: = (PEVIRALX

14. 1 do herely certdy that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmaton indicated on this annual report o supplemental annuat report is trus and accurate and that my signature shalt have the same legal eflect as if made under path; that
| arn an ollicer or director of the catporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Stalules; and that my name

i OFFIGER OR DIREC TOR

Jost—

st

Datirme Prore §

05080872

CR2E034 (9/96)



