"\ FILENOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T oo oemeaon | May 14 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 RE wf/ DIVISION GF CORPORATIONS

DOCUMENT # 816466 (7)

1. Corporalion Name

NATIONSBANG LEASING CORPORATION

I DTGNSk T

E
i
i
1

Principal Place of Business Mailing Addross

#0f N TRYON 8T NC1-021-03-09 401 N TRYON ST NC1-021.03.09
¥ GHARLOTTE NG 26255 CHARLOTTE NG 28255 .
i us us DO NOT WRITE IN THIS SPACE
¢ 3. Dale Incorporated or Qualified
e 10/31/1962
! 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
- 2] L 56-0684252 Not Applicabie

Suite, Apt. #, stc. Suite, Apl. #, etc. iti

desptRee e §. Cenificate of Status Desired O $B'75 Add'ltconal
—z?| R o ;il o Fea Required
i City & Stalo . City & State 8. Election Campaign Financing $5.00 may Be
;|23 e 28] e Trust Fund Contribution ] Added ta Fees
: Zip Country _ fp Country 8. This corporation owes of has paid the curcent year Intangible
i ;:] | 1 29] EI Personal Proparty Tax due Juna 30. CIves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
i CT CORPORATION SYSTEM 81} Name
1200 s- PINE ISLAND ROAD B2 Street Adtlress (P.O. Box Number is Nol Acceptable)
. PLANTATION FL 33324
: 83
lid City Zip Code

FL

11, Pursuani to the prowisians of Sechons GU7 0502 and 607 1508, Flonda Slalules, the above-named corparation submits this stalemeni for the purpose of changing its registered
office or rogistercd agent, or bolh, inthe State of Florida. Such change was aulhonzod by the corporalion's board of directors. | hereby aceept the appointmenl as registored
agent. | am {amiliar wilh, and accepl the obl.galions ol, Seclon 607 0605, Florida Slalutes

SIGNATURE I . .
SIQPALOTe type 3t s *rwm- n' g ljl__l_u_-_:: ot it ‘!L‘=|_-\_\<_-ilw_h'_ INOTE - Ragustorad Augent signalure requered when eemnstating) DATE r:
12, OGRS AN DiRECTOTE 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TILE ] o T oRLee 11T “[Jchange [ Addition g
P e SMITH, F 12 IAME §
i | sweeraconess | 401 N TRYON ST NC1-021-03-09 113 STREFT ADDRESS a
¢ | om-stze CHARLOTTENC 14 CITY-51-71P &
v e VP L] peLete L 21TITLE L] change [ Addition | O
bl e GEIST, JOHN 2.2 NAME
i | seeevaooress | 401 N TRYON ST NC1-021-03-09 2.3 SIGEET ADDRESS
. |oov-srze CHARLOTTENC | 2 4CI1Y-51- 2P
MLE W DELETE 31TILE LT change 1 Addilion
NAME PIERSON, ELMER 32 NAME
streeTaooress | 401 N TRYON ST NC1-021-03-09 34 STREFT ADDRESS
CITY-ST-21P CHARLOTTENC 34 CIlY-51-2IP
TITLE "] DELETE 417MMLE L1 change [ Addition
NAME HAGEN, ANTHONY 47 A
o | smeeracomess | 401 N TRYON ST NC1-021-03-09 45 STRECT ADORESS
Y1 omrestap CHARLOTTE NC o . 44 CITY-51-2P
S T SVP ol OELETE 51TILE SVP L1 Change L] Addilion
[ NEWMAN, SUSAN MAYS 5.2 NAME Wil oy C‘)Qx“q 3,
- | smeeraooress | 401 N TRYON ST NC1-021-03-09 5.3 STREFT ADDRESS 401N TRYON ST NC1-021-03-09
CTY - 5T-2ZIP CHARLOTTE NC 54 CIY-5-2P CHARLOTTE NC 28255
TITLE r ot oo Ij DELETE 51 TILF [:l Change D Addition
NAME LUCAS, MARY-ANN 6.2 NAME
seeraporess | 401 N TRYON ST NC1-021-03-09 6.3 STRFET ADDRESS
COY-5T-2F CHARLOTTE NC G4 CITY- ST-7P

14, t hereby certify thal the irformation supphod with this Hling does not qualily for the sxemption stated in Section 119.07(3)(1), Flonda Slalutas, | furlher certify hat the information
indicated on this annual report or supplemental annuat reporl s true and acourate and that my signature shall have the samo legal effect as it made under oath; that | am an
officer or dragior of the corporation o the recevor or uslee empowered to oxecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13l chz-s%nr on an attachingnl wilh ar address.

A o mah - ~ - - R T




