ary

77777 FILE ND\N FILING FEE AFTER MAY 1 18 $550.00 FILED
F " PROAIT FLOAIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 NV i cmennon Secretary of State
' DOCUMENT # 857432 (9)

. Corporatin Narma

GENERAL FOODS CREDIT CORPORATION

el Face of busnees Waiing Addrese “"m mll Iml I"N It"l "I" MI Ilm ||Iﬂm ||||| m"ml“m

GASOLA JR,. JEROME CASOLA JR.. JEROME
B00 WESTCHESTER AVE. 800 WESTCHESTER AVE.
RYE BROOK NY 10573-8301 RYE BROOK NY 105731322
us us 3. Date Incorporated or Qualified” | 3a. Date of Last Report
e 08/16/1983 06/01/1906
2. 1 nopnt Viace of Buoiness _2&. Mailing Address 4. FEIl Number Applied For
L‘-l._,,, e 2';1 ‘3‘6192m | Not Applicabla
Jite Apt # ete Suile, Apt. ¥, etc. -
Bt Ao ‘ e £ e 5. Conrificate of Status Desired [:I $3.75 Add_utional
@ _ . #&a Fee Required
| Cry & Sate | City& Sate 6. Election Campaign Financing $5.00 May Be
2;3—1#* S 28] Trust Fund Gontribution O Added 1o Fees
L Aw __ Gountry | P Country B. This corporation has liability for intangible 1axunder s. 199.032,
X — 25 , 20 30 Florida Statutes [ ves ,IBK&
... 3 MName and Address of Current Reglstered Agent 10. Nemp and Address of New Registered Agent W
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Streel Address [P.0. Box Number is Nol Acceplabie)
PLANTATION FL 33324
83
B4 Cily FL as] Zip Code

111 wisns of Sections 607 0502 ano 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or regestered agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agaent | am Fand srowith, and accept the abligatons ol, Seclion 607.0505, Florida Statutes.

SIGHRATUHE

- ol e sgered @ At e \'\milﬂ\(lﬂl“i' [NOTE Registered Agent signature required when rainstating) DATE

CR2EQ34 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
I\‘Pi S {7 pewete L1TITLE [J Change [ Addition
Ntk MULLIGAN, JOHN 12 NAME
st e | 65 TOPLAND RD 13 STAEET ADDRESS
CIr §l-mb WHITE EWSNY 1.4 CITY-§T-2IP
AT I o - I e [T DECETE 21TITLE LJ Crange [ Addition
Heu KINNEY, MICHAEL J. 22 NAMEE
s s | 524 SHRUB OAK LANE 2. STREET ADIDRESS
| wiv-sre | FAIRFIELD CT 2 40MY-5T-2¢
hnr AS U1 DELETE a1 TmE [J change T Addition
et MCADAMS, DIANE M. 22 N
stz T 129 HILLSIDE AVENUE 33 STREET ADDRESS
an-s-oe | VERONANY » 34 GTY-S1-7P
T N (7 DELETE 41 TILE [T Change  TT Addition
Kot SPERA, JOHN M. 4.2 NAME
sierr st | 245 COCHRAN PLAGE 43 STREET ADDRESS
Ciy- S ik VALLEY STREAM NY 44 CITY-ST. 2P
ST | W T T [T oeLfTe 5.1 TIME [T change [ Adaition
Kt KINNEY, MICHAEL J. 5.2 KAME
et w800 WESTCHESTER AVE. 53 STREET ADDRESS
ev st oo | RYE BROOK NY B4 CITY-ST-7P
i T oELETE &1 TILE [ I crange T[T Acition
AW 6.2 NAME
SIREEY ADDRGE 5 6.3 STREET ADDRESS
Gt e D B4 GiTY-57- 2P
4. 1 do | that the: informanon supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarre ahonon tedl on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Fam an oflbcar or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Bock 12 or Biock 131 changed, or an an attachment with an address.




. Directors:
Michael J. Kinney
John J. Mulligan
John M. Spera

General Foods Credit Corporation
800 Westchester Avenue-RA/SN
Rye Brook, New York, 10573-1301
Id.# 13-6192890

. Officers:
Name Title(s) Residence Address

Michael J. Kinney Chairman and President 524 Shrub Oak Lane
Fairfield, CT 08430
(203)255-5308

John J. Mulligan Vice President 65 Topland Rd
White Plains, NY 10605
(914)335-5000

Thomas W. Urbach Vice President 8 Laurelwood Dr.
New Fairfield, CT 06812
(203)746-7318

Raymond S. McCann

John M. Spera

Douglas B. Levene

Alfonso L. Carney, Jr.

Donna N. Lyde

Diane M. McAdams

Rev. 8/15/96

Vice President

Vice President and Treasurer

Secretary

Assislant Secretary

Assistant Secretary

Assistant Secretary

435 West 23rd St. Apt 15B
New York, NY 10011
(212)675-5957

245 Cochran Place
Valley Stream, Ny 11581
(516)791-3906

839 Locust
Winnetka, IL 60093
(914)-335-9347

120 Park Ave
New York, NY 10017

(212)320-3870

3 Fairfield Place
Yonkers, NY 10705
(914)969-5220

129 Hillside Avenue
Verona, NJ 07044
(201)857-2498



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

F’ROF IT F1 ORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT# F96000005987 (0)

wptatin Narr

GREEN TREE VENDOR SERVICES CORPORATION

I AMIERRM IR

7‘h'%l:\ﬂu\ Place of fusirons Mmlu\q Address
3601 MINNESOTA DR 3601 MINNESOTA DR
BLOOMINGTON MN 55435 BLOOMINGTON MN 554355281
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2 Prnepad Puee of Beaness Erﬁﬂmj‘AEcm;S 4. FEIr Number Applied Far
21] U £ 860834777 Not Appicable
Apl o ot Suile, Apt. #, elc iti
L e A o e 5. Certificate of Status Desited [ ] $8.75 Addtional
el Fee Required
City & Sl L ) Crty & State 6. Election Campaign Financing SS'OO May Be
e ] Trust Fund Contribution W] Added to Fees
Sipy ~ Couny / Country 8. This corporation has liability for intangible tax under s. 199.032,
E?_L,, . ) ;ﬂ Florida Statutes Oves [nNo
. 9. Name and Address of Current 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL Tas Zip Code

|11, Pursiant o te ovisies s of Sechont bUf (02 and 6071508, Flonda Statutes. the above-named carporation submits this statement for the puspose of changing its registered
Office 0 regg ateeed asent o biothon the State of Florida Such chfmge was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent Lancbaned arowith, and aceent the obligatons of, Section 607.0505, Florida Stalutes

SiGHYATURE

CR2EQ34 (9/96)

i i ] TTINOTE Fegesterad Agent Signature reguired whan reinstating) DATE
F‘I_z_: - - T olTCETS AND DIREC % 13. ADDITIONS/CHANGES TO OFFICERS AND [%rHECTORS IN12
Unt DELETE 11 TTLE | Sr.. Vice.Pres. & . . Change Additien
b E'CHE"'ng s”i'dg'- Lo Box 2N Jeff rly Vanﬁzournﬁzit e *
a1 acoress | 1850 N CENTRAL P 2209 1.3 STREET ADDRESS
e PHOBNKAZ SO0 s | Saing Paule 55308 U0 Ot
I DELETE 2ATLE - - i Change Acdition
e EXCHENFIELD, SAMUEL L X 2 Vice Pres. and Secretary
st ao - | 1950 N CENTRAL AVE, PO BOX 2209 2.3 STREET ADORESS i?gé E'ngOttﬁs¥an 345 St. Peter St
oo | PROBNKAZOSOR0 :m ;a,,"‘i",.,,l ggea;;- eter ot
TH £ DELETE 31TILE Change Addition
Nk HALLINAN, WILLIAM J 42 NANE ﬁ ? PV‘Ei aﬁl‘q ﬂ% reasure
i enrs | 1850 N CENTRAL AVE, PO BOX 2209 saseer aporess | OO0 Landmark TOW&I‘S y 345 St, Peter St.
vy 12| PHOENIX AZ 85002:2209 soms e | S3INt Paul, MN 55102
T P ’ I ﬁﬁ"liw-[}flﬂf 431 TILE Vice President & Asst. Bréc « L] Change TR Addition
- JACKSON, JOHN D o 2NavE George McMackin
st aonz o | 1850 N CENTRAL AVE, PO BOX 2208 wssen ooness | 1700 Landmark Towers, 345 St. Peter St.
Gy s PHOENIX AZ 85002-2209 acistze | Safnt Paul, MN 55102
e LY @ DELETE S1TME Vice Pres. & Asst., Sec. [T Crange X Addition
Han RADWAY, ROBERT E 5.7 NAME John. Jackson;
aseraconss | 1850 N CENTRAL AVE, PO BOX 2209 sasmeeranoress | 3601 Minnesota Drive
s oo ) PHOENIKAZ 850022200 seonv-sr-ze | Bloomington, MN 55436
s Vs T oaeT 61 11TiE Vice Pres. & Asst. Sec. [T Crange Ty Acdiion
MaME BAUMAN, FREDERICK C 6.2 NAME Nan Y Gaffne
s s | 1850 N CENTRAL AVE, PO BOX 2209 .3 STREET ADDAESS ﬁor‘th Rou‘!e 17 South
w | PHOENIX AZ 850022208 6.4 C1Y-ST-2P Pa ramus, New Jersey 07652
reby Citily sl the rlarmiation suppieed with this fil r.q does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
waanche wled O this aonual teport of supplermental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath. that
! ;‘}l; ): ;m U:‘H[J T. -L [11\}, (( ’r[::h‘l/i!"“? cotporation o the receiver o rustec empowered to executa this report as requirad by Chapter 607, Florida Statules; and that my name

|f chianged, OF gnoar ichrne { with an addrass.

}_.Sﬁbs%“_ﬁottesmanm_m_w Z)_ZQMQQQHM_E

e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daln
e 0491034

SIGNATURE:




