«SECOND NOTICE: CDRPO%\&DN-W LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
$225

|

AMOUNT DUZ-ON DR BEFORE 8/7/9¢; DISSOLVED, MINTMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT Secretary of State
1 99 6 R - 22 DIVISION OF CORPORATIONS

DOCUMENT # F94000000966 (1)

1. Corporaton Namg

TRUST LEASING, INC.

Frincipal Place of Busineas Mailig Add‘!;D'SS - ||||||I| |||| ‘Im |’|” ||”| Ilm |I|H ||||| |I“| |I‘|| |||’| INl |||| |I|‘

4735 SPOTTSWOOD 4735 SPOTTSWOOD
SUITE 201 SUITE 201
MEMPHIS TN 36117 MEMPHS TH 36117 3. Date Incorporaled ar Qual fiea | 3a. Date of Last Fn‘espon;'l"
2. Prncipal Place of Busimioss o 2a. lCiihmg Address - 4. FLI Number ) Appied For _
_21—| ~ ;I 62'1557619 N(:l Apprizahle
Suile, Apl #, etc Sinte, Ant #. elc - iti
uile, AL #, el |, owie Antw ot 5. Certificale of Stalus Desired ] $8.75 Additional
221 L 27| ) B - . _Fee chuued_ o
City & State | Ciy&Siate 6. Election Campaign Financing I___] $5.00 May Be
23 o 28} e L Trusl Fund Contiibution Addedto Feas |
Zp | Country /o | Gounty 8. This corporatian has hahilty for intangitile tax under s 199 032,
[24] 25| (a9 30| Fiarida Stalules [ Yes [] no
9. Name and Address of Current Registered Agent ) 10. Mame and Address of New Registered Agent -
81| Mame
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 82| Strect Address (P.O Box Number is Not Acceptabla)
PLANTATION FL 33324 - —— I |
84\ City FL IBS[ Zip Cnde

11, Puauant o The provieans of Sooions 6070502 and GU7 1508, Floras Slaliles, he above-named corporation submils this statement for e purpose of changng ils regislared
affice or registered agent, or both, in Ine Stats of Flarida Such change was autharized by the corporation’s baard of dectors | herehy accepl the appaininient as regstered
agent | am famibar with, and accest e obigations of, Seclon 607 D405, Flonda Statules

CR2E034 (3/96)

SIGNATURE ~ I ST U T . -

Sigl e Ty e pr Aot A AR Eppl A CIOE F g el Age s g o Fret T 3N P DAk
12. QF RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P w.,‘,,, [] oeere e [T crge [ ] addnon
NAME MCNEILL, PHILLIP. J 12 NAME
swertaporess | 4735 SPOTTSWOOD 1.3 STHELT ADDRESS
Qny-S1. 2P MEMPHIS TN 14Ty -57-2IP
TITLE ST o 7] TelETe 2ITRE [ crarge [ ] asditan
NAME PARKER, CONNIE 22 NAME
sweeranoress | 4735 SPOTTSWOOD 2 3STREET ANDHESS
Gty - 51 2w MEMPHIS TN 7 4CITY-ST-2P
it v | [ 7 oeem 31TILE ) [T Chanoe [ ] Addwon
RAME RAY, SPENCE 32 NAME
sreet acoress | 4735 SPOTTSWOOD 33 SIREET ADDHESS
Gy -ST-2IF MEMPHIS TN 38117 34 0T¢ S1.2P ]
TITE 1] [ oewere A1 T T T change T ] Adduan
NAKE MCNBU., PHILLI® H SR 4 2 MAME
staee) anoness | 4735 SPOTTSWOOD 43 5THELT ADORFSS
CITY-51-21F MEMPHIS TN 38117 42601512 e
T D T EVTILE (] Change [ Adituen
NEMF PARKER, CONNIE O 52 haue
seet anorcss | 4735 SPOTTSWOOD 53 STHECT ADDRESS
CITY-S1- 27 MEMPHIS TN 38117 5AL1Y-51-2 o
TILE ) L] oecere B1TILE [T change [ ] Addnan
NAME 3 NAM
STREET ACORESS 67 STREET ADDRESS
CITY-SF-2IP 7 64CIY-STaF

14. | do heteby certify that tha information
further cerlty that e informabare incheates
made under oath, ha' lam an G'hcer or dy
that my name appeans in Block 12 or k

ippheg ik th s filng 15 voluntarily furnished and does not qualify for the exemption stated in Secton 119 07(3)k) Flonda Statules IR
e ninunl report or supplamental anaual reporl is ue and accurate and that my signature shiah have the same legat eflect as if
0l the carporaton o the recewer or trustee empowered 1o exocuto this report as required by Crapler 617, Flonda Statutes and

fchanged, or an an atlachmenl with an address
bf2 «7//7 b Fol- 26l -5/

- L e

ﬂjfmn fIR G 7¢FEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Me A1 e T




