SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
PROFlT ¥ ‘.' ‘ b FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A Sandra B. Mortham Aug 08 1997 8:00am

ANNUAL REPORT T ONYS ecratary of State
1997 '-’»1‘* DIViSIC?N OF COHPSORAﬂONs S eCI’etaI'y Of State

DOCUMENT # 33102;4 (9)

1. Corporation Name

EATIONSBANC LEASING CORPORATION OF NORTH CAROLIN

U

Principal Place of Business Mailing Address
101 § TRYON 8T 101 S TRYON ST ’
NC1-002-20-18 G/O CORPORATE TAX NGI-002-20-18 C/Q CORPORATE TAX
CHARLOTTE NG 28255 CHARLOTTE NC 28255 DG NOT WRITE IN THIS SPACE
us us 4. Dale Ingorporated or Qualified | 3a. Dale of Lasi Report
10/04/1973 05/20/1996
2. Pfim|p9‘°1 NTRYON ST NC1-021-03-00 2e. Mgailing Address 4. FEI Number Applied For
21] _CHARLOTTE NC 26266 ‘26) gﬂm ad & ' 56-1047851 Not Applicable
Sulte, Apt. 4, atc. Suite. Apt. #, etc. 5. Cerlificate of Status Desited O $8.75 Adc!ulional
E] ;;I Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
E 5] Trust Fund Contribution o Added to Fees
Zip Country | Zip Coundry 8. This corporation owes or has paid the current year Intangible
f2a] - |25] 29 130] Personal Properly Tax due dure 30, [ ves N
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
-.1200 s PlNE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
B3
B3| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement Tor the purpose of changing its registered

office or registerod agont. or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, typad of printed name of ragstered agont & tile i applicatso (NOTE" Rogislared Agent signature requitos when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A@ DIRECTORS IN 12 ~
TIE [T peLETE 1UTMLE N Change [ Addition %
NAME HAGEN, ANTHONY M 12 NAME '
streer aooness | 2059 NORTHLAKE PARKWAY 1.3 STREET ADDRESS 401N TRYON 8T NC1-021-03-08 %
CITY- ST-21F TUCKER GA 1.4 GHIY- ST 2P CHARLOTTE NG 28265 N &
TMLE U [T oeLETE 21 TITLE : W Change [ Adgition | O
NANE PIERSON, ELMER 22 NAME
stoeer aooness | NATIONSBANK PLAZA 2.3 STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 2.4 CI1Y-51- 2P .
TITLE D [T oeLete 3110016 WA Change [ Addtion
HAME KELL, J. W 1.2 NAME
staeer aopress | 2059 NORTHLAKE PARKWAY 33 STREET ADDRESS
CITY-ST-2IP TUCKER GA . 34.CITY-ST-2IP
TILE D [J oeLeTe 41T Vi Change ] Aadition
NAME GEIST, JOHN & 2 NAME
steeeraponess | 600 PEACHTREE STREET 43 STREET ADDRESS
CITY-§T-2IP ATALANTA GA N 14 CITY-5T-2P " \J N\
TILE D Nl CeLETE 51 TITLE Sr. V.¢ W] Change - [ Addition
NAME SHAW JR., JAMES 52 NAME Susoi~ Tmaus New oo
sweer aooress | 2059 NORTHLAKE PARKWAY 5.3 STREET ADDRESS
CITY-ST-21P TUCKER GA 5.4 CI1Y-ST-2IP Y
TILE L] T necete 6.1THLE NA Change ] Addition
NAME LUCAS, MARY-ANN 62 NAME 401N TRYON ST NC1-021-03-09
streer aporess | 2059 NORTHLAKE PARKWAY 6.3 STREET ADDRESS CHARLOTTE NC 28266
CITY-ST-2IP TUCKER GA £.4 CiY-51- 2P
14. | do hergby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corparation or the receiver or trustoo empowerad to execule this report as required by Chapter 607, Florida Stattes; and that my name

appears in Block 12 or Block 13 if nged, or on an attachmenl with an ageiress.
CICNATIIRE: J SNGRL T4 Y, ﬂu; TR M. NOMRRL.BBLR




