FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NBD LEASING, INC.

POB022 (5)

| Principal Piace of Busines
ONE INDIANA SQUARE #1017
INDIANAPOUIS IN 48265

Mailing Address

ONE INDIANA SOUARE #1017
INDIANAPOLIS IN 46268

AR A A

3. Date Incorporated or Qualified

02/07/1986

3a. Date of Last Reporl

05/01/1996

2. Principal Place of Businoss 2a. Mafling Address 4. FEI Number Applied For
&ﬂ — _|? 35'127%42 Not Applicable
te, Apl #, elc. ite, Apl. #, elc. ;

L B Al el Sgite. Ap e 5. Cerlificate of Status Desired a $8.75 Additional
L2_2\L e 27 Fee Required
City & State Cily & State €. Eloction Cempaign Financing $5.00 May Be
EJ o 28 Ch% L Trust Fund Contribution Added 10 Feas
2p Counlry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
_ - ;;l 29 UQ.DH‘D 30 Florida Statutes Oves [dHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| CT CORPORATION SYSTEM 1] Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable) ﬂ
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agenl Fam familiar with, and accept the obligations of, Seclion 607

r 11, Pursuard to the pravisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
ofkce or registered agent, or bath, in the State of Florida_Such change wﬁas auglorslzed by the corporation's board of directors. | hereby accept tha appointment as registered
505, Florida Statules,

CR2E034 (9/96)

j(il\i!\lﬁt suil?_r:r;'"@;;ﬁf:;}.&ﬁ?&‘n;i?n’ ol reg sivrad agent and Itie © spapicabio INGTE: Rogistered Agont Signatire required when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt CD PR DECETE 13 TILE . [T Change B Addition
et FRONEK, DAVID T. 12 NAE -vms\ yEdwand
sivert anoness | ONE INDIANA SGUARE rasweersoniess | OmaLVovdana AT

Lgu.-f_'gﬁ.__%%_wous N uorv-sze  N\eyAiaanpolis
HLE P DECETE 21TILE v ¥ L] Change DI Addition
Hamt REUTER, GERALD N. 2.2 MAME V&m ;3‘\' LN b
st ooness | ONE INDIANA SQUARE 23STREET ADDRESS | D v WnALVANA 4

cnesie | INDIANAPOLIS IN 2405120 | LenAr
L T [T cerete 31TIILE S Change Addilion
HAMI JETT, SUSAN E 3.2 NAME
sieeranoness | ONE INDIANA SQUARE 33 STREET ADDRESS
Ciy-51- 2P INDIANAPOUS 'N 34, LITY-ST-2P

TR ) T DEETE a4 THLE [ Changs L] Additian
NAME SCHNEIDER, ROBERT E. 4.2 NANE
sireet suress | ONE INDIANA SQUARE 43 STAEET ADDRESS

[ emsioe ] INDIANAPOLIS IN 4401Y-51- 21
L v [T DELETE 51 TIICE 1Y Crange ™ ] Addition
hAME PEDERSEN, DAVID A 5.2 NAME
gire 1 anoniss | ONE INDIANA SQUARE 53 STREET ADDRESS

SCUASETSE L INW ouS IN 54 CITY-SY- 2P
e [ oeLeie 61 TITLE [Jchange [ Addition
NawE LINTON, CAROL (ASST) 6.2 NAME
seet anneess | ONE INDIANA SQUARE §.3 STREET ADDRESS
L civsize | INDIANAPOLIS IN 84 CITY-5T- 2P

14, Tdo hucby cerlily that the information supphied with this Tling does not qualify 1

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

informalion indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have tha same logal elfect as if mads under oaih; that

Farm an oftcer or director of the corporalion or the raceiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: s bigpid {URE REQLHEED

l. SIGNATURE AND TYPED DR PRINTED NAME OF BKGNING OFFICER OR DIHECTOR

Dato Daytwra Pnone #

0527596



