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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #3};6233 (3)

Corporafion Name

NCNB CORPORATE SERVICES, INC.

O

Principal Place of Business - Mailing Address
CHARLOTTE 401 N TRYON 8T
NG 007-1803 CORPORATE TAX NC1021-03-09. WCORPORATE TAX i
CHARLOTTE NC 26255 CHARLOTTE NG 26255 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
[ : __ 02/12/1981
2. 401NTRYONST NC1-021-03-09 2a. Mailing Address 4, FEI Number Applied For
1]| CHARLOTTE NC 28285 —2;‘ 56-1287440 Not Appiicable
ot R e Suite, Apt. #, etc. i ! $8.75 Additional
: EI P 6. Certificate of Status Desired O Foo Required
City & State ~ City & Slate B. Eloclion Campalgn Financing $5.00 May Be
El . 28] Trust Fund Contribution Added to Faes
Zip Country _Dp Country 8. This corporation owes or has paid the current year Intangiblé
24 25| 29] 30 Personal Property Tax due Jure 30, [ ves [ No
9. Namg anq_ggg_r_aas of Currenl Reglstered Agent 0 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
84] Gity FL 85| 7ip Cade

11, Pursuant Lo the provisions of Seclions 607 G502 and G07. 1508, Florida Statoios, tho above-named colporation subits this stalement for the purpase of changing s registered

affice or registerad agant, or hoth, in the State of Honda Such (;hdnge was authorized by the: corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepst the obhgations of, Section BO7 0508, Florida Statules.
SIGNATURE I L. . —
Signalure. lypie | or proled name of fege fened .‘Ihl-rf"l‘illrl:{l—l’ii‘ " apnl cabile (NOTL Regis! !Lrtd Agenl signalure required whon reinstaling) DATE
12. TN AND DI CTONS 73, ADDIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12
TIE D ] DeLETE 1ATNE [Tchange [ Addition
NAME MACK, JOHN E 1.7 NAME
steer aooriss | 401 N TRYON ST, %CORPORATE TAX 1.3 SIREET ATDRESS
OITY - §1-2P CHARLOTTENC 14GIY-S1-7P
TITLE D 7 DELETE 211ItE O change L] Acdilion
NAME REVMANN, LUCILLE E 27 NAME
sweeranoress | 401 N TRYON 8T, %CORPORATE TAX 2 3 STREET ADDRESS
£ITY-S1- 2P CHARLOTTENG 2.400V-51-7P
TIMLE 1] [T peteve 31 [T cnange [ Addition
NAME STARK, EDWARD J 7 NAME
stect aporess | 401 N TRYON ST, %CORPORATE TAX 33 STREF) ADDRESS
GITY - 51-21P CHARLOTTENC -  Raramsige
TITLE P 1 orete 41THLE “Clchange [ Addition
HAME HEATH, JENNIFER R 4.7 NAME
sweeranoness | 401 N TRYON ST, %CORPORATE TAX 43 STREFT ADDRESS
CITY-ST-2P CHARLOTTE NC o \ 44CTY-51-20
TILE 8V Nl DELETE 51TILE SeC ¥ change T[] Addition
NAE MULCAHY, MICHAEL J 52 NAME lucas, Mary- Ann
st aopeess | 401 N TRYON ST, %CORPORATE TAX 5.3 STREE] ADDRESS 401 NTRYON ST NC1.021.03-00
CITY- ST-2IP WRLO_TTE NC e 5.4 CITY - 81-2IP CHARLOTTE NC 28266
THILE Svp [T oeckte GTITLE [ Change T addition
NAME WILLIAMS, GARY § 5.2 HAME
smestaporess | 401 N TRYSON ST, % CORPORATE TAX 63 STHEE] AGDRESS
oHTY-51-20 CHARLOTTENC 64 CITY-ST-7P
14. | hereby cortily that tho information supplicd wilth Lhis fling doos not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the information

indicaled on this annual reporl or supploment:al anual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
officer or diregtor of the corparation ur the receiver or Trustee ermpowered Lo execute this reporl as required by Chapter B07, Florida Statules; and that my name appears in

Block 12 or Block 13 if (h% on an attachmaent wilh an adidress Lt
-~
L , 4 7> 14 - Y S T Il. v Oeo ~Or MY

F{ ORIDA DEPARTMENT OF STATE May 14 1998 Sooam

CR2E034 (10/97)



