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

I

ANNUAL REPOR:

PROFIT
CORPORATION

¥
-."'b e

4888, LD

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT # FQ4000001185

1. Corporaticn Name

GE CAPITAL INFORMATION TECHNOLOGY SOLUTIONS-NORT
H AMERICA, INC.

! Principal Place of Business

Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90051 039 ***150.00

| .

22

IO?G) S5IST AVE N 10200 S1ST AVE N
: PLYMOUTH MN 55442 PLYMOUTH MN 55442 4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed f
03/09/1994 |
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number ; Applied For
I
21] 41-0997685 | ; Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. t ! .
a ulte. £ e 5. Certifcate of Status Desired r a $8.75 Adaitional

Fee Required

i “City & State

m

Clty & State

. Election Campagn Financing 0

$5.00 May Be

Trust Fund Contribution ! Added to Fees

Zip

P $(Zip Couniry Country 8. This comoration awes the cufrent year Intangible
E24\ I;s-] Personal Property Tax. } Clves OnNe
! 5. Name and Address of Cuitent Registered Agent 10. Name and Address of NewIRegistered Agent -
' 81| Name i ‘
| CT CORPORATION SYSTEM . ! ‘

1200 SOUTH PINE |SU\ND HOAD 82| Street Address (P.O. Box Number is Mot Accepjtaulej |

PLANTATION FL 33324 33 ;

84| City 1]8s| Zip Code

FL|

! Jrsuant to the provisions of Sections 6070502 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
-+ office or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation's board of directors. | hereby accépt the appomtment as registered
agent, 1 am familiar with, and accapt the obligations of, Sectton 607.0505, Florida Statutes. -

|
'

r MNTER N AaE &

S AR Y B

et OFEEICER A0 DIREFTOR

| SIGNATURE
: Slonature. typed of Drnted nama of registered agent and btia f appicable. {NOTE: Registered Agert signature requirad when reinstatng) DATE . t
P12, QFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
| e P - ] DELETE 11 TME Pasx N Reay- 1A | iCIChange £ Additon
! e STRINGER, STEVE 2N Shan Avnako ;
1 - oo s -. - -
| STREET ADDRESS 605 WATERFORD PKWY N HIGHWAY 169 1.3 STREET ADDRESS Tro NLOMY AIDAT 70 |
arvsrze__ | MINNEAPOLIS MN 65441 aciry.sr.zp MwiiD, GT $.. 2723522 |
| TME VP [J DELETE 21TMLE ; l[jChange ] Acdition
| NawE ZABMRSWSKI, MATTHEW 2INANE ! :
i‘ streevaporess| 605 WATERFORD PKWY, N HIGHWAY 169 23 §TREET ADDRESS |
| cov-st-oe | MINNEAPOLIS MN 55441 : 2 4CITY-5T-2° F
TME TSVP (3 DELETE 24 TLE [ClChange [ Addinon
1
NAME FLYNN, FRED 32 NAME ;
smeevanoress| 700 CANAL ST 33 STREET ADDRESS !
I
cy-sT-7P STAMFORD CT 06902 I4.CITY-ST-28 !
TMLE S {7 DELETE 41TME )[:] Change [} Addiwen
NAME WITKOW, STANLEY 4.2NAME i
streeT aooress| 700 CANAL ST ) 4.3 STREET ADDRESS i
CITY-ST. ZP STAMFORD CT 06902 - , 44 CITY-ST-71P .
TIMLE D [ DELETE 51TITLE [CiChange (T Addition
NAME POCH, GERLAD SINAME |
| sweeTaporess| 700 CANAL ST 53 STREET ADORESS ; |
crv-stze | STAMFORD CT 06902 84 CITY.ST-ZIP | !
TIME [J DELETE 6.1 TLE ! t(JChaage [ Addiion
N 6.2 NAME ,
[}
St ADORESS 6.3 STREET ADDRESS
CITY.ST.ZP 6.4 CITY-ST-2P i
14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informauon
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undef oath: that | am an
gfﬂcar 02r dlrgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in
lock 12 or Block 13 if changed, ar on an attachmgnt with an addrass with all other like empowered.
| 203-357-4544
SIGNATURE: 52000 |

44 IQRY

A
..")_ i

1

TS 1 Daxdsma Phons #



