SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE B/11/87: ﬂ(IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMISION OF CORPORATIONS

CORRORATION 1 Aug 26 1997 8:00am
Secretary of State

" ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

TRUST LEASING, INC.

O

Principal Place of Business Mailing Address

473 SPOTTSWOOD 4735 SPOTTSWOOD
sUmE 201 SUITE 201
MEMPHIS TN 38117 MEMPHIS TN 38117 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd 3a. Date of Last Reporl
— 02/25/1994 07/03/1
2. Principal Place of Business }_2_a|. Mailing Acldress 4. FEJ Number Applied For
21] 2 62-1557619 Mot Applicable

Sulte, Apt. #, etc. Suile, Apl. 4, elo.

0 $8.75 Additional

B. Certificate of Status Deslred Feo Roquired

22]

27]

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
2_3] 28 Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] ’m Parsonal Properly Tax due June 30. Oves [InNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Replsterad Agent
C T CORPORATION SYSTEM 81} Name
1200 s PlNE |SLAND RO, B2| Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 ;
3
84| City

al.j Zp Code

FL

11. Pursuant to the provisions of Seclions B07.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
offige or registered agent, or bolh, in the State of FHlorida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Sialutes.

SIGNATURE O -
Slgnalure, typed or printed namo of regisletod apent aad litle it apphcable (NOTL Ficgislered Agen! signalure requited when Ieinslating) ' DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ~

TILE [ [J DHETE 11 TITLE [T change ] Additien g

NAME MCNEILL, PHILLIP. J 12 NAME §

stheer aponess | 4785 SPOTTSWOOD 1.3 SIAEET ADDRESS g

CITY-5T-2iP MEMPHIS TN - 14 CITY - §T-21P 8

TME [3) [J oruETe PRRIL: O Change [ Addition [C

NAME PARKER, CONNIE 22 NAME

swreer aporess | 4785 SPOTTSWOOD 2.3 STREE] ADDRESS

CirY-ST- 2P MEMPHIS TN 2.4CIY-51-2IP ‘

e v [ DELETE 331ILE [ Ghange  [J Addition

NAME RAY, SPENCE 32 NAME

steeer aooness | 4738 SPOTTSWOOQD 3.3 STREET ADDRESS

CHY-ST-2ZIP MEMPH!S TN 38117 14 CNY-§1-2F

TITLE D [T oEceTE S1TILE [ Change ~ [ Addition

NAME MCNEILL, PHILLIP H SR 4.2 HAME

smeerapoaess | 4735 SPOTTSWOOD 43 STREET ADCAESS

CiTY-ST- 2P MEMPHIS TN 38117 44 GITY-S1- 2P

TITLE D [J oLeTe 51TILE [J Ghange ~ L] Addition

NAME PARKER, CONNIE O 52 NAME

stoeer aooness | 4735 SPOTTSWOOD 53 STREET ADLRESS

orv-st-20_ | MEMPHIS TN 38117 S40ITY-ST-2P

e 3 DEceTe BATILE [T change [T Adoition

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADURESS

oATY- S1-2P 6.4 CIIY-5T-21P

this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
nnual rtepart is true and accurate and thal my signature shall have the same legal effect as if made under aath; that
Mver or trustec empowered 1o execule 1his reporl as reguired by Chapler 607, Florida Statutes; and that my name

n attachment with an addross.
AR Mo con A\

14, | do hereby cerify thal the information suppy
information indicated on this annual repor,
I am an officer or directar of the corpars;
appears in Block 12 or Block 13 if chal

QIGNATIIRE:




