SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNZ DUE ON BR BEFORE 8/17/97: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

1 997 'q, ¢ D|V|S|§:c§;a&c::c;€g:noNs S e Cl‘etal’y Of State

DOCUMENT # 816466 (7)

1. Corporation Name

NATIONSBANC LEASING CORPORATION

(T

Princlpal Place of Business Mailing Address
101 S TRYON ST 101 § TRYON ST
NC1002-2018 C/0 CORPORATE TAX NG1-002:2018 C/O CORPORATE TAX
CHARLOTTE NC 28255 CHARLOTTE NC 28255 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Dato of Last Report
| 10/31/1962 05/20/1996
2. PrAncip 401 N TRYON ST NC1-021-03-08 2a, Malling Address 4. FE) Number Applied For
21]  CHARLOTTE NC 28256 6] SO, oLa o, 56-0684252 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, ete. B. Cerlificate of Status Desired O $8'75 Additional
E‘ —z;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] ° 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8, This corporation owes ar has paid the current year Inlangible
m m —2;] EE] Personal Proparty Tax dug June 30, OYes [no
9. Name angd Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Namme
1200 S, PINE ISLAND ROAD 5 ‘
Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Slatules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agenl. | am farmiliar with, and accept the obligalions of, Section B07.0505, Florida Stalules.

SIGNATURE o o
Signaluta, typed of printad neme of rugisirred agent ang litio if sppl cable {NOTE: Registerad Agert signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TLE 7] Change ] Addition
NAME SM":' F ON ST L WA 401N TRYON ST NC1-021-03-09
saeet aooeess | 101 S TRYON S 1.3 STREET ADDRESS CHARLOTTE NC 28266
CiTY-51-2iP CHARLOITE Nc 14 CITY-ST- 2iP
TILE “EYP [J oerete 21 TITLE NI Crange [T Addition
HAME GEIST, JOHN 2.2 NAME
STREET ADDRESS 101 S TRYON ST 23 SIREET ADDRESS
CITY-S1-2P CHARLOTTE NC 2. 4 CITY-S1- 2P
TITLE EVP [J oeLere 31TIE \E Change ] Addition
NAME PIERSON, ELMER 32 NAME
sacer aponess | 101 § TRYON ST 3.3 STAEET ADDRESS
CHY-ST-26 CHARLOTTE NC 34 CIY-51- 2P N
TITLE SVPT 7 DELETE 41TILE N ] change [ Addition
NAME HAGEN, ANTHONY 4.7 NAME
staeeraporess | 101 8 TRYON ST 43 STREET ADDRESS
CiTY-5T-2P CHARLOTTE NC B N\ 44 CNY-ST- 2P R
TE VP "] DELETE B1TIE Srve Nzl Crange 3 Addition
HAME SHAW, JAMES J 5.2 NAME Susoin Mays Newo reeen)
STREET ADDAESS 101 s TRYON ST 53 STREET ADDRESS
CIvY-S1- 2P GHARLO“E Nc 54 0iTY-51-2P N
TILE L] [T DeELETE 61TMLE W) Change [ Addition
NAME LUCAS, MARY-ANN 6.2 NAME
staeer aooress | 101 8 TRYON ST 6.3 STREET ADDRESS
CITY -ST-21P CHARLOTTE NC GACITY-81- 2P
14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of the corporalion or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on gn attachment with an address
CINNATHRE. o il J Dl L o 1.31.94 MaYRRL-E56%

CORPORATION " g 8. Martam Aug 08 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



