_ FILE& NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ze.c'r‘et:ry of:‘:tate Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90128 022 ***150.00

DOCUMENT # 816740 -

1. Corporation Name

THE COMMONWEALTH PLAN, INC.

ARG AR

Principal Place of Business Mailing Address
989 EAST HILLSIDE BLVD 939 £AST HILLSIDE BLVD
30 300
FOSTER CITY CA 94404 FOSTER CITY CA 94404 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Quaiifed
03/04/1963 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 04-2261536 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P ute. Ap 5, Certifcate of Status Desired [ $8'75 Ad@tnonal
;ﬂ a Fes Required
Gity & State City & State 6, Etection Campaign Financing O $5.00 Mmay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z—I E;l EI m Personal Property Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
ree! re .Q. Box Nurmer is cceplable
1200 S. PINE ISLAND ROAD P
PLANTATION Ft 33324 83
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

X

SIGNATURE
BATE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} 8 L _} .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - B
e v O DELETE 11TMLE [JChange  {T] Addition E ‘ :
NAME SPRATT, ROBERT B. 1.2 NAME p= |
streeT anoress| 989 E. HILLSDALE BLVD 1.3 STREET ADORESS ol
crvstze | FOSTER CITY CA 1aarv.st.ze 2 |
TME VD [ DELETE 21 TME [ClChange [ Adgiion | O i
NAME BROWNE, E P 22 NAVE f
streeTaooress| 989 EAST HILLSDALE BLVD 2.3 STREET ADDRESS

CTY-51-2P FOSTER CITY CA 2.4 CITY-ST-2¢

TME Mo . T T CIpELETE — fa1TmE pToT— T Bqthangs --[JAdditon |- 1
NAME - | CUNNINGHAM, ROBERT R. 32NAME SHLATONE T MACLIETTA |
=staeeTAoress| 989 E. HILLSDALE BLVD sasEErADDRESs| M S8 MhAm Alom Bus DATVE :
crv-stze | FOSTER CITY CA 34.CITY-ST-2IP HANRT S o, oY \051LE

TRLE S {3 DELETE 41 TME []Change  [[]Addition

NAME CURT A SCHULTZ 4.2 NAME

seeTaobRess| 989 EAST HILLSDALE BLVD 43 STREET ADDRESS

CITY-ST- 2P FOSTER CITY CA 44 CITY-ST-28°

TITLE ) [ DELETE 51TME wd & Change  [] Addition

NAME SEWAI.L. WILLIAM D 52 NAME ['Lcﬂt“.‘\" A . e eEeT

sweeraooress| 989 EAST HILLSDALE BLVD s3SMEETADORESS | Y BEY EAST HIUTDAHE DLVO

crv-st-ze | FOSTER CITY CA 54 CITY-5T-2P Bostn. vy Ch Gyyoy

TITLE AVPT [ DELETE 6.1TIMLE 7 [QChange [ Addition \

NAME Q'CONNOR, BRIAN 5.2 NAME 1‘
streeraporess| 989 E. HILLSDALE BOULEVARD 6.3 STREET ADDRESS J
cmv.stze | FOSTER CITY CA 94404 64 OITY-5T-2P |

|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, acon an attachment %h an_atfress, with all other like empowered.

SIGNATUR

. i o cemmon Ylaf4g 6se(571-3210

- = Aty i _
PRINTEIT NAME OF SIGNING OFFICER OR DIRECTOR v, O A Dats Daytime Phone #




CITICORP BANKERS LEASING CORPORATION

Elected 4/24/98
Title

Sr. Vice President, Asst.
Secretary and Director

Vice President and
Director

President and Treasurer

Vice President and
Director

Vice President and
Director

Senior Vice President and
Secretary

Vice President --
Lease Administration and
Asst. Secretary

Vice President --
Tax .

OFFICERS AND DIRECTORS

Name

Edmond P. Browne
567-50-5198

Robert A. Keyes
006-54-6080
Salvatore J. Maglietta
086-46-3189

Roger P. Miller
516-56-2168

Edward S. Mundy
057-36-0734

Curt A. Schultz
560-70-7146

Robert B. Spratt
560-70-7146

Brian O’Connor
__224-70-0494

- 4

989 E. Hillsdale Blvd.
Foster City, CA 94404

989 E. Hillsdale Blvd.
Foster City, CA 94404

450 Mamaroneck Drive
Harrison, NY 10528

450 Mamaroneck Drive
Harrison, NY 10528

450 Mamaroneck Drive
Harrison, NY 10528

989 E. Hillsdale Blvd.
Foster City, CA 94404

989 E. Hillsdale Blvd.
Foster City, CA 94404

989 E. Hillsdale Blvd.
Foster City, CA 94404 ____

-G
5




