SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

 DOCUMENT #

1. Corporation Name

FIRE LEASING COMPANY

i’-’?ﬁncipa! Place gﬁslnésé o
1601 QUEENS RD. WEST
CHARLOTTE NC 20207

(8)

Mailing Address

CHARLOTTE NC 28207

1601 QUEENS RD. WEST

FILED
Sep 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

SIGNATURE

FL

2. Principal Place of Business _2a. Mailing Addrass 4, FEI Number Applied For
21] , o 12 56-1065300 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. iti
P I A 5. Certificate of Stalus Desired D $8'75 Additional
2£l 27‘ Fee Required
City & State | City & Stete 6. Election Campalgn Financing $5.00 May Be
o - 20| Trust Fund Contribution [l Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owes of has paid the cufrant year Intangible
@71 o las] 29| _sﬂ Personal Properly Tex due June 30, - Yes No
... 9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agont
CT CORPORATION SYSTEM 81| Name
1200 S. HNE ISLAND ROAD 82| Sireet Address {P.0. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City 85! Zip Code

14, Pursuant to the prci\}iélons of seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of chinging ils registered
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, section 647.0505, Florida Statutes.

Signatute, typed or printed name of regislerad agant and tile H applhcabls.

{NOTE: Regietared Agent signalura required when reinstating)

DATE

12, ” T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VS [Joewere LALE T changs [ Addition
NAME CASH, i, F.A. 1.2 NAME

streeravoress | 1601 QUEENS RD WEST 14 STREETADDRESS

CITYST.2IP CHARLOTTE NC 1A CITY-ST2IP

TE v [JoeLere 217mE 1] change [ Acdition
NAME GEORGE, J.L. 22 NAME

streeraooress | 105 FAIRWAY DRIVE 23STREET ADDRESS

CITY-ST-ZP FORT MILL §C o 24 CITY-STZIP .

TITLE P [:l DELETE 3ATITLE D Change [:] Addition
NAME CABH,F A 3.2 NAME

streeranpress | 1601 QUEENS RD WEST 335TREET ADDRESS

ervstze | CHARLOTTE NC o 34CITYST2P

TITLE [ JoeLete 41TITLE O change [ Adiion
NAME 42 NAME

STREET ADDRESS 4 3STREETADDRESS

CTY.ST.2IP ) s o 44CITYSTZP

TITLE [ ToeLere 8ATMLE D crange [T Aadition
NANE 5.2 NAME

STREET ADORESS I 5.3 STREETADDRESS

CITY-3T2P e 54 CITVSTZP

TILE {:] DELETE 61TITLE D Change [ addition
HANE 8.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certif
indicated on 1
an officer or direclor of the corporation or the receivey or lipstee empowgrad to execulg thig re
in Block 12 or Block 13 if changed, @ 7‘

rF.-Yr_ 9SS _JEBf. Y = (

Is annual reporl of supp

a h an sddresyg.

W vYe

nt
[

o A0

port a5 required by Chapler 607,

ﬁthal tho E?b?ﬁifGnug'upFIied with this filing does nol qualify for the exemplion sialed in section 119.07{3)(i), Florida Stalutes. | further certify thal the information
emental annual repprt Is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am
lorida Statutes; and that my name appears

Q7 060 M. D™ Orrl

CR2E034 (5/98)



