04021999-90047-046-$150.00-5150.00 - FILED

N e el

s
PROFIT FLORIDA DEPARTMENT OF STATE A r 02 t, 1 999{'88.00 am
CORPORATION Katherina Harris eCcr
ANNUAL REPORT Socretry of Stale ctary o tate
1999 DIVISION OF CORPORATIONS 04-02-1999 90047 046 ***150.00
DOCUMENT #
1. Corporation Name 844388 m—

XTRA LEASE, INC. ' I
S — R EMEY MR
1801 PARK 270 DR B0 STATE ST l
STE 400 1A
S7. LOUIS MO 63145 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE I
us us : 3. Date Incorparated or Quelifed

10418/1979 (
2. Principal Ptace of Business 2a. Maillng Address 4. FEI Number Applied For ’
I EYY . A = . 1 22-1863406  no zcemi || NOUApplicable, b
m Suito. Apt. #, stc. — 5. Certifcate of Status Deslred [ s%;imm"“
T o= Gy & Giie - == =Tty & Staly = ==~ - e | g ~Eloclion Campaign Fimanuing === $5.00 Way Bs ~—[ ==
(23] 28] Trust Fund Contribution Added to Fees
2Zip Country Zp Country 8. This comporation owes the current year Intangible |
;ﬂ Eﬂ ;;l [;l Personal Property Tax. Oves Ono :
9. Name and Addrass of Current Registsred Agent 40. Nams and A of Now Raglstered Agent :
- 81| Name 1
- %%%?m%vm 82| Strast Address (P.O. Box Nurnber is Nol Acceptable) I
~PLANTATION FL 33324 _ o E
B4 City EL Iasl Zip Code
N Sectio . R § 3 above-nal i for Ing Its registered
- PO 5 The provilons of Sechions 6070502 800 6071000, Bkl S, B o s coar o Svasiors. | by Rcoes iha mppovemant 4 regarored
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Cignanay, typad 01 Prmes name of registnrod agent & T § SDRSLN. NGTE: Rogeaernd Agant Signiiure nequined whan renstating) DATE -—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 :.zi
TME T D oELETE 1ATME Lol _ [Changs  [EAfSlon | =
HAME JOYCE, CHRISTOPHER P 12NAME L -____.._ Blo R TR .. 3
sreeranoress| 60 STATE STREET 13STREETADDRESS | _ B ARt o
Y-St BOSTON MA SCTY-SRZP | o et ol o &
TmE D DI CELETE 21TME ve. S T C)Change  itAddbon | O
NAVE SOJA, MICHAEL J. 22NNE FThomad AL Giacthedto
| smesravoress], B0 STATE-ST. oo oo e oo e msizeze oo [ 23STREETADORESS | L0 SMate. Sik-. - dulte N0 . .
crv-s-z¢__ | BOSTON MA aicmesrze | Bnden , M 03109
e SD ELETE 3Tme v C.O;ﬂfbuef CiCrange  [(dfiddion
o |me  |laoEMEsR - fewe  (ReMerd Rakely. oo oo (]
|zt sooeess| 60 STATE ST, B oS | o6 Stede. iy e =
ony-sT-2P BOSTON MA ot | Doston  ap o3ig ’
e c [EELETE 41TME ‘ [ClChange  [JAxdition
NAME HARTWIG, TRISHA 1.2NAME "
seeTacoress| 60 STATE ST. SUITE 1100 43STREET ADGRESS
crv-st-z¢ | BOSTON MA 02103 A4 CTY-5T-2P |
e VPF L TELETE 81TME DChange  TiAddibon
HAME DORFMAN, BRIAN J B2NAME
smeeraoeress] 1801 PARK 270 DR., STE 400 SASTREET ADDRESS
em-st-ze | ST LOUIS MO " S4CiTY-ST-2P
TME P (= DELETE B1TME . O Crangs  [JAddition
NAME FRANZ, WILLIAM B2NAME
smesTancress; 1801 PARK 270 DRIVE / STE - 400 BASTREETADCRESS
CTY-ST.29 ST LOUID MO BACITY-5T-ZP
44. | hereby centify that the tnformation supplied with this fling does not quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information 1
« Indicated on this annual repor or supplemantal annual report I8 trve and accurate and that my signature shail have the same legai eflact as il made under oath; that | am an .
officer or director of the corporation or i raceiver or trustee empowaered to exscuts this report as required by Chapter B07. Fiofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or , attackmant an address, with all other like empowared.
RNy 2hd.d, - .
SIGNATURE: LAl ek REQUIRED Zofhs i1 -%1-40
2 Duis 7 Darytme PTone §




