* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROET g & FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 O O am

CORPORATION | Sandra B, Mortham

ANNUAL REPORT Tk Secretary of Stata :
1997 ‘1:19_,_,”;”_,‘9,‘;;'/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 825764 (4)

1. Corporation Name

CARLYLE CREDIT CORPORATION

F’I’iFICiKE- F'|G".:€! (l* Hl.lSiflG&;S MEKIFII"IQ Addfﬂss ”IIHI u"l ||Il| ll"l ||||| ||||| |||| ||||' I||l‘ III‘I HI" ||||,IIIII IIII

ONE CARRIER PLACE ONE GARRIER PLAGE
FARMINGTON CT 06034 FARMINGTON CT 080322562
3. Date Incorporated or Qualified 8a. Date of Last Report
02/15/1871 02/09/1996
2. Principal Place ol Busingss | 2a. Mailing Address 4, FEI Murmber Applied For
21] 26) 156017647 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, ete, i
- e AP e L,, Hie: AL B €t 5. Carlificate of Status Desired 0O $B.75 addtional
22] 271 Fee Reguired
GCity & Btate. | City & Stale 6. Elaction Campaign Financing $5.00 may Be
El _ L zal Trust Fund Contribution 0 Added to Fees
Zp __ Gounlry | Zp Country 8. This corporation has liabllity for intangible tax under s, 199,032,
-
24} 2 2] a0 Florida Statutes [Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

13, Parsuart to the provisions of Seclions £07,0502 and 607. 1508, Florida Staiules, the above-named corporation submits this slatarmant Jor the purpose of changing s registered
oflice of registered agont. or bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am farrihar with, &and accept ihe obhigations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Sigrianirg, yped OF prted pane o foq A agont et D il applicatie (NOTE: Rogisterad Agont signature required whan reinsiatng) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THTLE P [ ceLere 11 TILE [T Change [} Addition )
NAME STRIEBE, JR. WILLIAM F. : 1.2 NAME é
sirert aconess | 7337 DARTMOOR CROSSINGS 13 STREET ADDRESS &
civ-srae | FAYETTEVILLE NY 14 0ITY-ST. 2 &
i AS [T pet£1E 21 TLE [ Fehange [T addiion |©
NAML KANERVIKO, ARTHUR W, 22 HAME
srrert anoness | 912 LYNMAR LANE 2.3 STREET ADDRESS
o-stze | SYRACUSE NY 2. 40ITY-51- 2P
i AS (] DECETE 311LE [T change L] Adaltion
NAME LEPPARD, FRANCES K. 32 NPME
sireer aooeess | 14 MILDRED AVE 3.3 STREET ADDRESS
aresor | BALDWINSVILLE NY 34 GITY-ST-2IP :
L AS T DELFTE 41TMLE Treasurer ‘ T Change ) Addition
HEME CAMPBELL, CHRISTOPHER 4.2 NAME Michael W. Geber
sweerovess | 173 BROOKSIDE LN ezsmeeraoress | 201 W. CGenessee St., #1B4
orestar | FAYETTEVILLE NY wan-st2p | Payetteville, N.Y. 13066
T [T ofiere 51TILE L] change [} Addition
NAME 5.2 NAME
STREE] ADURESS 55 STREET ADDRESS
CTy-S1- 718 o 54 GIFY-§T-2IP
T BTEE 51 TILE [ Change L] Addition
hAMZ 62 NAME
STREFT 8DDRESS 3 STREET ADDRESS
CITY - 817 64CITY-ST- 2P

14, T do hereby ceLly hal the informalion supplied with this filing does not qualify for ihe exemption stated i Section 119.02(3)(), Florida Statutes. | further certify that the
infarmation ingicaled on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 arm arollicer or director of the corporation ar the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or g an atlg it with an address,

SIGNATURE:

b} Treasurer

Date BDaytima Phana #



