Q01324

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ PROFIT
'“CORPORATION
*ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE ] FILED I
Katherine Harris A r 27, 1999 8:00 am !
Secretary of State ecretary Of State 1

1999 e DIVISION OF CORPORATIONS
—_— 04-27-1999 90013 022 ***150.00 |

DOCUMENT # 139057 i

1. Corpors tion Name

FLEET FINANCE, INC. |
!

O ACRL AR AR 00

Principat Place of Business Mailing Address
& EXECUTIVE PARK DR.. NE 6 EXECUTIVE FARK DR.. NE
SUITE 300 SUITE X0
ATLANTA Ga 30329 ATLANTA GA 30329 DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed '
05/06/1940
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Aprplied Far ‘
21 26} 59-0435493 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—‘ P P 5. Certifcate of Status Desired J $8.75 Ajd.ltlonal
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
’E‘ 2_s| Trust F'und Contribution Added to Fees
Zip Courlry Zip Country 8. This curporation owes the current year Intangible
;] IEI 29 30 Persoral Property Tax. O ves _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent

B1| Name

C7 CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City 85
FL |

11. Pursuznt to the provisions of Suctions 607.050 and 607.1508, Florida Staty les, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, ard accept the obligat ons of, Section 607.0505, Fiorida Statutes.

82| Street Atldress (P.O. Bo> Number is Not Acceptable)

} Zip Code

SIGNATUFRE
Signature. typed or prnled nie ne of registered agent and file if applicable NGT =, Registersd Agent signature oo, ed when remstahng) DATE 5
12, OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TMLE D [2 DELETE 11TITLE & Change [ Addition E
NAME MAYNIHAN, B T 12 NAME Brian T. Moynihan 3
streeraporess| ONE FED WAY 13sTReeTADDRESS | (ine Federal St T
CITY-ST-2P BOSHER MA 02160 14.0ITY-5T-2P Boston, MA 02110 &
TME T [l DELETE 24 TE [Change [} Addition | O
NAME FLETCHER, C 22NAME
streeTsporess| 6 EXECUTIVE PK DR, NE 23 STREET ADDRESS
cmv-stzp | ATLANTA GA 30329 2.4 CITY-ST-2ZP
TILE VP [J DELETE 3ATILE [Cchange [ Additien
NAME BRAUN, C L 3.2 NAME
steeTsopress| 6 EXECUTIVE PK, DR, NE 32 STREET ADDRESS
arvsrze | ATLANTA GA 30329 34, CITY-ST-2P
TME SVP [X1 DELETE 41TME Director [dChange  § Addition
NAME MACKERE, J H 1. 2NAVE Fugene M. McQuade
smreeraporess| 6 EXECUTIVE PK DR, NE a3sTREETADDRESS | (lne Federal St
orv-st-zr_ | ATLANTA GA 30329 4.4 CITY-ST-2IP Boston, MA 02110
TITLE PCHB [l DELETE 5ATITLE KlChange [ ]Addiion
NAME ARMSTRONG, D F 5.ZNAME
streetanoress| 6 EXECUTIVE PK DR NE 53 STREET ADDRESS
orv-sr-ze | ATLANTA GA 30327 54 CITY-ST-2P Atlanta, GA 30329
TME S [J DELETE 61TITLE ) Change [ Addition
NAME MUTTERPERL, WI_LIAM C. B2 NAME
sweeTaooness| ONE FEDERAL STREET 63 STREET ADDRESS
crv-stze_ | BOSTON MA 29211 s4omv-sTZP | Boston, MA 02110

14. ) hereby certify that the informat.on supplied with this filing does nat qualify fcr the exemption stated ir Section 119.07(3)(J), Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢r supptemental annual report is true and acc Jrate and that my signature shall have th2 same logal effect as if made ur der oath; that | .am an
officer nr director of the corpora‘ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpged or on an attachment with an address, with all other like empowered.

SIGNATURE: L Cory Braun, &VP Lf/!ﬂ%/‘?“}  (404) 679-7900

ATLRE AND TYPED OR MINTED HAME OF SIGHING OFFICEI OR DIRECTOR ate Daytime Phone B




