FILE NOW:

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 825764

1. Corporation Name

(4)
CARLYLE CREDIT CORPORATION

o TS

ONE CARRIER PLACE
FARMINGTON CT 08034

E AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

FILING FE

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Basineass

ONE CARRIER PLACE
FARMINGTON CT 06034

3. Date Incorporated or Qualified { 3a. Date of Last Report

I 02/15/1971 (3/16/1995
2. Frincipal Place of Business | 2a. Mailiig Addross 4. FE! Number Applied For
@J e 26| o 156017647 Not Applicabile
Suile:, At . ele. | Suite:, Apt. #, etc, 5. Certifcale of Status Desired O $8_75 Ad(fi!ional
[2721 - e 2_7—1_____‘ o o Foe Roquired
| Gy s Blae | Ciy & State 6. Eieclion Gampaign Financing 0 $5.00 May Bo
Lz:"l. - 231 e [ Trust Fund Contribution Added to Faes
- 2 B Country _ Sp Country 8. This corporation has liability for intangible tax under s 193.032,
|24] 25 29 [30] 1 Foriga stautes 0 Yes @ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Stroat Addhoss (PO, Box Number is Nt Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0602 and B07.1508, Flonda Slatdtes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in 1he State of Florida. Sugh chan%e was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regisiered agent. | am
farniliar with, and accepl the obiigabons of, Section 607.0505, Florda Statutes,

SONATURE |

Slpailirn. Tyors o o s s @ regintare agent and bk ¢ appliaue INOTE Fogistesd Agant 6 gnature required when renstatingl DATE
[ 12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ s P I DELETE 1 4TITE President 0 Change [ Additon
NaE PICCIOTT, ROBERT J 12 NAME William F. Striebe, Jr.
sitiaess | 4128 SPUT ROCK RD \aswees aooiess | 1337 Dartmoor Crossings
on-siae | CAMILLUS, NYOOROO LA CY - 51-21P Fayetteville, N.Y. 13066
TILE VPGS [J DELETE 2 1TME Assistant Secretary [X Change [ Addition
o KANERVIKO, ARTHUR W. 20ns
SAEE] ANURESS 112 LYNMAR LANE 2 351REET ADDRESS
| encerae | SYRACUSENY zaon-stae |
i VPTC [ DELETE 3 1TIILE [J Change  [] Addition
HAME WIGINTON, SHIRLEY 32 NAME
SIKEE! ATDRESS 4573 MEADOWRIDGE ROAD 33 SIRLET ADDRESS
s e | MANLIUS, NY 13104 e sorvstze |
e AS DE:ETE 41TMNE (O Change [ Addition
HAME LEPPARD, FRANCES K. 47 NAME
STRELT AUURESS 14 MILDRED AVE 43 STREET ADDRESS
onvst 2 | BALDAWINSVILLENY L 44000Y-51-2p
T AS [ DELETE 5 1 HILE [ Change [ Additicn
hisnt CAMPBELL, CHRISTOPHER 52 NAME
STH:L T ADCRESS 173 BROOKSIDE LN 53 STREET ADDRESS
G512 FAYETTEVILLE NY o 54CIY-S1- 1P
TiF VP [3¢ DELETE 6 1TIILE [1 Change  [] Addition
NaME GAGE, MARVINE 62 NAME
SIKE: T ADDRESS 7113 THORNTREE HILL DR £ 3 SIAEET ADDRESS
crestze | FAYETTEVILLENY BALIY-S1- 21

14, 1'ds hereby corlily that the informabon supplied with 1

nent with an address.

ote ol Frances K. Leppard 2/5/%6

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER GR DIRECTO|

 fiing 15 voluntarily furished and does not qualiy for the exemplan stated in Section 119.07(3)(x), Florida Statutes. | further
cartify that the infarmaticn indicatad on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same

legal effect as if made under

path; that | am an oflicer or director of the corporaton or the receiver or trustee empowered to execuls ths report as required by Chapter 607, Florida Statutes, end that my name
appears in Bock 12 or E}\ock 13 if changed, or on an attac

SIGNATURE: 14

"Assistant Secretary

Daytima Phone #

CR2E034 (12/95)




