FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 844588

1. Corporation Name

XTRA LEASE, INC.

Principal Place of Business

(9)

FTER MAY 115 $225.00

Maihn;Address

OB AR

1801 PARK 270 DR. 1601 PARK 270 DR
STE 400 STE 400
ST. LOUIS MO 63146 ST, LOUIS MO 63146 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1979 05/01/1995
2. Principa!l Place of Business B o ::grl—‘u-."Maiﬁng Address o - 4. FE1 Number Apphed For T
;ﬂ _____ 26{”7 o _ 22'18634% Nat Applicable
Suite, Apt. 4, etc. L, Suile, Apt &, elo. 5. Certificate of Stalus Desired O $8.75 Add.itional
?2—| 2?[ ) Fee Roguired
City & State Oty & Stawn 6. Flaction Campaign Financing $5.00 May Be
'—iﬂ 25[ ) B Trust Fund Contribution Added to Fees
| 7Zp | Country Dy _ Country B. This corporation has liability for intangibie tax under & 199,032,
2;\ 25l . 291 o 301” _______ Florida Statutes Rers OnNe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ]
81| Name
Ccr CORPORA“ON SYSTEM 82| Sirest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLARD ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| Zp Code

lorida Statutes,

11. Pursuant to the provisions of Sections 6070507 andl €.07.1508, Flonda Stalutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was adthorized by the carporation’s board of directors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Seciion 607.0506,

SIGNATURE . I B PR
Sigrat e, typed O rntedd name of regiateres apert and 1k 1 apphiali IROTE Fogisherard Agort § grature e ired whar reinstatingt DATE
12, OFFICERS AND DIREGTORS B 18 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T DELETE T1TILE Yie FRes, - FIdpaACE {71 Change ﬁ{Addmon
HAME JOYCE, CHRISTOPHER P 1.7 MAME N T. barFman
STREET ALORESS g%:TSLE“ﬂREET 1.3 STREET ADDRESS 3118?{10#; Pagk @»0 bg, Ste 40O
CHTY-5T-2IP T L4 DITY-ST- 2P . -
TILE b - ’ [J DELETE 21 TILE ‘\TS;ZE A%é%%négiq(o [} Change Pihddilian
NAME SOJA, MIGHAEL J. 22 HAME Touan BmiLio
STREET ADDRESS 60 STATE ST. st aoniss | 1801 Fare, % BR, Sie L0
CITY-§1-2IP BOSTON MA B 24 0NY-81-4iP ST- Lﬁ\){_S i m ,é)gfd (D .
TILE D (] DELETE 31T YicE frES - mmlmmﬁ [} Change ﬂmdnion
HAME LAJOIE, JAMES R. a2 Newt KatHy Olrar
seet aopress | 60 STATE ST. 33 SIRLET ADDRESS | JBO R, oY bR., Ste {00
CITY-ST-2P BOSTON MA - vemestze | dovis , 0 63146
MLE C I DELETE 4ATiLE Vice FPres ~ RAT NS ] Change R Additon
NAME MEERS, ROGER L. 4.9 KAME Steve ZABOROWSK |
STREET ADDRESS 1801 PARK 270 DR, STE 400 pasare anoecss | O STATE ST,
Gy -1 2P ST. LOUIS MO ) . wonvsir | BosTod . MA O0T
TITLE v ﬂmm 51 TILE ’ [V Change [ Addilioa
NAME HAMEL, PHILLIP A 52 HAME
STREET ADDRESS 1801 PARK 270 DR, STE 400 5.3 SIFEET ADORESS
CIry-S1. 2P ST. LOUIS MO N 54000y 5T-2¢ )
TME P [ DELETE 6 17ITLE [ Change [ Addtion
NAME FRANZ, WILLIAM 62 NAME
STREEI ADDRESS 180t PARK 270 DRIVE / STE - 400 §3 STREET ADDRESS
CiI¥-Si-2IP ST LOUID MO 64 CITY-5T-21P

SIGNATURE: . Qsmoi

14. [ do hereby cortity that the informalion supplied with 1is fiing ks voluntartly turnished and does not aual
certify that the information indicated on this annual reporl or supplomental annuaal report is true: and accurate and that
oalh; that | am an officer ar girector of the corporation or the raceiver or trustec empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n atlachment with an address

foeer L. Mecrs

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ity for the exemption stated in Section 119.07{3)ik), Floriga Statutes. | further

my signature shall have the same: iegal effect as if made under

| 4/@4 % (E)5R-T0

Daftie Phone ¢

CR2E034 (12/95)




