FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90214 007 ***150.00

DOCUMENT # FQ3000004180

1. Corporation Name

ALLIANCE LEASING OF TENNESSEE, INC.

SN BRI

Principal Place of Business Mailing Address
411 WOODLAND ST. 4152 ARNO RD
NASHVILLE TN 37206 FRANKLIN TN 37064
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1993
2. Principal Place of Byginess 2a. Mailing Addregs 4, FEI Number Applied For
] 4528 Hakteny Smd) ] 4528 Htrers Sopen o 62-1319366 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—| e, e e uite. Apt. = el 5. Certifcate of Status Desired O $8.75 Adqtmnal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] koin/, 72/ 28] -kaqw;u , T Trust Fund Contribution O Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
W? oé ¢ [a MNiLliAmson/ Ei\.gq06¢ IE‘ Wtes mier” Personal Property Tax. Ol ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. 5 Srear Ao 0 B Nomber ot Aeeoiat
CO
1201 HAYS STREET reel ress (P.O. Box Number is No eptable)
TALLAHASSEE FL 32301 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, yped or printed name of registored agent and btie f appiicable. NOTE: Registered Agent sig vequiTed when rel DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1ATME [[JChange [ Addition
NANE HANDY, V. GENE 12 NAME
streeraporess| 952 BRIDGEGATE DRIVE 13 STREET ADDRESS
CITY. ST ZIP MARIETTA GA 30068 14 CITY. ST-ZP
TLE cpC [ DELETE 24 TLE [#change [ Addition
NAME WHITMORE, ROBERT M 27 NAME
STREETADDRESS| 4152 ARNO' RCAD 235TReET AnoRess | €S @ B HrkPeTH  Sddeoc 22
CITY-5T-2IP FRANKLIN TN racmvstze | |E Aoy, S B 70&4(
TME sD [ pELeTE JATILE [lehange [ Addition
NAME WHITMORE, BABETTE 32 NAME l‘)('“ <a 2p
seeTsooress] 4152 ARNO ROAD 13sTReET Acoress | <GB8 PETH
CITY-ST-ZIP FRANKLIN TN 37064 uervstze | FrRdbL; TR S 7064[
TITLE [ DELETE 41TILE 7 [QChange [ Addition
NAN{ 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST.ZPP
TITLE [ DELETE 51TITLE [JChange  [[]Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TILE [ DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬁ@ P : )
SIGNATURE AND TYPED OR PRI D NAME OF SiGNING OFFICER OR DIRECTOR

0523575

Hlea\o%

ata Daytime Phone #

CR2E034 (11/98)




