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

A ROVED i

1. Punsuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules,
office or regislerert agent, of both, in the State of Florida. Such cha
mmlmmwmmﬂm the obligations of, Section 607

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs F ILED
ANNUAL REPORT Socretary of Siste .
1999 DIVISKON OF GORPORATIONS 1999 pUG 20 P 3 52
DOCUMENT # SN (R
1. Corporkiion Name H07987 oL FLER -
NATIONSBANC INVESTMENTS, INC.
. R AR A OFEER
40f K TRYON STREET 41 N TRYON ST, NC1 0210508
NC1-021 0309 SCORPORATE TAX
CHARLOTTE NC 26255 CHARLOTYE NG 28255 DO NOT WRITE IN THIS SPACE
us us 3. Dwia incorporated or Qualiled
14{19884
7. Principnl Ploce of Bueiness 24, Misting AQaress 4. FEI Number Applied For
u 4] 502422150 ot Apphcab
- Suile, Apt. 4, eic - Sukte, Apt. ¥, eic. s Ce of Status Desh 0 Sli.ls Additional
Ciiy & State Chy & Sime 8. Eloclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zp Counlry 8. Tnis corporstion the 0 I bh
m [.m ;‘ [3;1 . m:ir: ! cufrent year nurg '(:' Do
| 9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Repistered Agent
81] Name
?&mpwmm Wi| Sireat Address (F.O. Box Number is Mol Acceplable)
PLANTATION FL 33324 [T}
4] Chy FL ]ls Zip Code

, the above-named corpork
rxa wnl n.nm.d by lha corporaton’s board of directors. | heraby accepl the appointmant as

ion submits this statament for the purpose of changing its stered *

$1TRE e e — e [ Change Agdition
§2 NALE MJ
sssmesncorem | hOULLAL. L TG00
CTY-51. 2P 84 CITY-81-2¢
TME S AH DELETE 6.1 TME p "
W LUCAS, MARY. s
srecTADORess| 40 STREET NC1-021-03-09 43 STREET ADORESS . mm 50
orv.sT. N saory-g1-20 5/_1/?? ?DD’Q (22| 2,
“. lhonbyca that the information luppllod with this fling does not qualify for the sxempition stated in Sacﬂnn 119, DT(S)(TTW Statuas. | furthae centlly thal the Information
have the same |egal sfect as i made under osth; that | am an

ﬂ'lldﬂﬂ Immﬂﬂmﬂﬁﬂ'ﬂ annual
pogation or tha recelver of trusies
Bbd:ﬁotalodt'l:ld\l wil

officer or dirw

SIGNATURE:

SIGHATURE Tonanses, pd o pviad o ol regieieryd et 6l Wy ¥ Sosiatie O Pghatwr ol Agerd Sgrelas eqared wian reiwang) BT = |
12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E ;
B4 DELETE 1ATME DChange  DAddeon | ~ &'
12 NANE DUANE San 1TH )
13smeeTacores: 401 N TRYON 8T i

14 CATY. 81-2P CHARLOTTE NC 28248 g

[ %)

21 TE - [OChenge [ Addition
23 STAEET ADDRESS ) 401 N TRYON 8T
2 ACTV-ST.0 CHARLOTTE NC 2818§ _

1 TME

3ZNAME

11 STREET ADORESS
34 CITY- ST- 20

tand Q). Stounk-

[J Ghange’y, [ Addion

unm:ﬂmmm 401 N TRYON 8T
[ 44GTY-31-2¢  CHARLOYTE NC um

e | cyagl,ssﬁ%xkﬁcujﬁj‘h”_jj"“”

report I true and accurste and that my signaiure
waacute this ” npm:r\nmqumbycomeof Fioride Sialutes; and thal my nama appesrs in

empm-db

[.’, DUANE L. SMITH, VP 4/ 2398 704-368-2460
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