FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S \i“'s*q} FLORIDA DEPARTMENT OF STATE
CORPORATION “ g S Sandra B. Mortham
ANNUAL REPORT 2 RrA, 5 Secretary of Stale
1 996 . ' DIVISION OF CORPORATIONS

DOCUMENT # L528§7 (1)

1. Corporation Name

TRIANGLE LEASING OF FLORIDA, INC.

BRIV ECRAM R

Principal Place of Business Mailing Address
317 EDWARDIA DR POB 18269 317 EDWARDIA DR POB 18269
GREENSBORO NC 27419 GREENSBORO NC 27419
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1990 07/06/1995
2. Principat Place of Busingss | 2a. Maling Address 4. FEl Number Applied For
m 2E| 56'1728337 Not Applicable 1
| Suite, ApL 4, etc. Suite, Apt. #, elc. 5. Gertffcale of Status Desred O $8.75 Additional
ng ;1 Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El E\ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s 189.032,
—2—4| E} El m Florida Statutes 1 Yes B‘f\lo
9. Name end Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
81| Name
LEVINER, HARRISON 421 Steet Agdress (P.0. Box Number 1 Not Aceptabie)
865 S LANE AVE #218
JACKSONVILLE FL 32205 83
84| City FL Ias Zip Code

11, Pursuant 1o lhe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this statament for the purpose of changing its registered office
or regislered agent, or 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

famikar with, and accep,the obliggtions of, Sectic_m _QQ?.OSQ?_,_FIQ(in;._S_tahﬂms. L .
SIGNATURE _ 5 o G- 0 "L .- S e . o R
?@wazy. typed or printed name of regstered afort ad the if appliicatio \NDTE: Fogistered Agent signature requi-ed when renstatig! UATE
12, ( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ") DELETE 11T0LE [ Change ] Adgition
NAME ROACH, DOUGLAS L 1.2 NAME
sweraooress | 145 SAMPSON RD 13 STREET ADDRESS
£ITy-§T-2IP WILMINGTON NC 14CITY-$1-2P
TiILE D [ DELETE 2.1 TIMLE [J Ghange [ Addition
HAME ROACH, L M 2.2 NAME
st acceess | 145 SAMPSON RD 23 STREET ADDRESS
| cny-51-21 WILMINGTON NC 24 OTY-ST-7P
HILE STD [} DELETE 3 1TILE ) Change [ Addilion
NAME LAMBERTH,JOHN 32 NAME
sweer anoaess | 317 EDWARDIA DR 33, STREET ADDRESS
| cry-§1-7p GREENSBORO NG 34 CITY-5T-2IP
TITiE S ] CELETE 4 1TMLE [ Crange [ Addition
NAME RYALS, G A 42 NAME
sireer anoress | 2002 EASTWOOD RD 43 STREET ADDRESS
LTY-51- 2 WILMINGTON NC a4 City-5T-2P
1L [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
LIlY-5T- 2P 54 CiTY-ST-2IP
TILE [] DELETE 6 1TILE [ Change [} Addition
NAME £ 2 NAME
STREE! ADDRESS & 3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-7IP

14. | do hereby cenlify that the information supplied with this fiing fs valuntarily furnishad and does nol qualify for the exemplion stated in Saction 112.07(3)(x), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address

SIGNATURE: il . _Yeefib 108529430

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR xen

"Dy Briore #

CR2E034 (12/95)




