FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b e

DOCUMENT # FG3000004180 (6)

1. Corporation Name

ALLIANCE LEASING OF TENNESSEE, INC.

A A O

Principal Place of Business Mailing Address
110 EAST FOWLKES STREET H0 EAST FOWLKES STREET
FRANKLIN TN 372064 FRANKLIN TN 37064
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1993 04/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 62-1319366 Not Applicabic
__, Suite, Apt. 4, etc. H Suite, Apt. #, efc. 5. Cerlificate of Status Desired B’ $8'75 Adc!iléonal
22] N . 27‘ Fae Required
City & State L Cily & State 6. Election Campaign Financing 0 $500 May Be
Em _____ 2;' . Trust Fund Contribution Added 1o Feas
2 Country sl | Country 8. This corporation has liability far intangitle tax under s 199.032,
24} 25 [29] 30| Florida Statutas 0 ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
CORP ORATI'ON INFORMA'HON SERVICES. INC. B2 Strect Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84] City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation's board of directors. | hereby accopt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE. e e e . S e
Signature, typesd or prinvted rame of reg stered agent atd whie if anpheabis (NOTE: Hogiztered Agant sgnatuny rewuired when f i DATE

12. CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P [] DELETE £ TILE [7) Changs ) Addition
NAME HANDY, V. GENE 12 NAME
STREFT ADDHESS 952 BRIDGEGATE DRIVE 13 STREET ADDRESS

| crv-51-2 MARIETTA GA 30068 14 00Y-51-7F
THLE CcDC 3 GELETE 2 1TILE [ Cnange  [] Addition
NAME WHITMORE, ROBERT M 22 NAME
st aooeess | 4152 ARND ROAD 2 STREET ADDRESS
Ciry-§7.77 FRANKLIN TN 24 CITY-51-2P
TILE SD [} DELETE 3 1TITLE [ Change [} Addition
NAME WHITMORE, BABETTE 32 NAME
sireetaooress | 4152 ARNO ROAD 33 STREET ADDRESS

| cy.s1-2 _FRANKLIN TN 37064 o __Rsaeny-ste |
TITLE [] DELETE 4 1TILE [] Changs [} Addilion
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITy-§7-21P 420TY-51-21P
TITLE [JDELETE 5 1TIILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2P 540TV-51-2P
T [ DELETE B 1TINE ) Change [ Addition
KM 62 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
£ ST-2P B4 CIY-ST- 7P

4. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualiy for the exermpbon stated in Section 119.07(3)(K), Flarida Statutes. | further
cerlify that the inforrmation indicated on this annual report cr supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE: . -— Roet M Whwoce  i54PRAE  GS-190-610

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [yt ne: PO

CR2E034 (12/95)}



