FILE NOW: FILING FEE AFTER MAY 118 $550.00 B

FILED

PROFIT
CORPORATION- " e B potha May 06 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 840925 2

. Curporat.on Namo

‘GENERAL ELECTRIC CREDIT CORPORATION OF DELAWARE

[ Frincpal Place of Busingss ) Mailing Address
260 LONG RIDGE RD 200 LONG RIDGE RD
PO BOX 8109 PO BOX 8100
STAMFORD CT 06827 STAMFORD CT 068278109
3. Date Incor;oraied or Qualitied | 3a. Date of Last Report
2. Principal Place of Business [ 28. Mailing Address 4. FEl Number Applied For
:{11 e 26] 13—2797119 Not Applicable
Suda, Apl 4, el Suita, Apt #, ot i
e o —— P ¢ 6. Coertificate of Status Desired O $8.75 Aadiional
Ezl R 27] Fee Required
| Ciy &St __ Cily& State 6. Elaction Campaign Financing $5.00 may Be
51 - e ;ﬂ Trust Fund Cantribution ] Added 1o Fees
2 __ Country __dp Country 8. This corporation has liability for intangab|Wer s. 199.032,
mﬂ 25 28] 30] Flarida Statutes [ ves o
"9, Name and Address of Current Registered Agant 10. Name and Address of Naw Reglatered Agent
C T COHPORAHON SYSTEM 81| Name
1200 SOUTH PINE | ROAD B2( Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City B5| Zip Code

FL

|91, Pursuant 1o the provisians of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpoese of changing its registered
office ar registercd agent, or both, in the State of Floriga Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Tasn lamitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

i SIGH ‘\.“u“_‘_t :_?!_g,_r_._m " t,; ik or [ I'I.iL—'}-I-'I:r.N of regetared agant and tille | applicable (MOTE: Ragislered Agent signalure required when reinstating) DATE
R G FICERS AND DIRECTORS o 7~ 13, - ABBTIONGCHANGES TO OFFICERS AND DIRECTORS W 12__ | &
i AN BeLTE H1ME Mg_f O Crenge [ aadfion | &
" | Fore, oownc A 2w L. thide 3
stiit somucss | 177 LONG RIDGE RD 13 STREET ADDRESS ? (,,Z) L—Oan n Aq £ i-cﬂ o
CrY-si- 70 STAMFORD CONN 00000 jaomv-stze. 49 Yy Bean 't ©O6493Y &
Cwe (DT | 21T0LE i [cramge  LJF Adaon | O
HNAME WALKER, JOHN J 22 NAME 4
aanri s aonnrss | 1600 SUMMER STREET 23 STAEET ADDRESS
Gy -S1-71¢ STAMFORD CT 2 40Ny-51-2P
ETIT S 1 [J BECETE 31TALE { _ [TChange [ Addtion
o LEWIS, ROBERT L. 32 NAME "
aner ansess | 260 LONG RIDGE RD 33 STHEET ADDRESS
CITy-51-7 STAMFORD| cONN m 34.0IY-5T-2IP
BT N ] DELETE 41TILE L] Change ] Adaition
s ORMOND, WENDY §. & 2NAME
sty o s | 1600 SUMMER STREET 43 STREET ADDRESS
ez | STAMFORD, GONN 00000 S4CIY-S1-2P
e TIVPCTTTTT [T DECETE 51 TITLE [ Change 11 Addiiion
Nast: SANTORO, EDWARD J. 52 NAME
STHER T ATHIRE RS 777 LONG le m . 53 STREET ADDAESS
etz | STAMFORD, CONN 00000 54 CITY-ST-2 4
e VPT T D DELETE 61 TITLE Addition
Nt WERNER, JEFFREY £.2 NAME .
st aonaess | 777 LONG RIDGE RD 63 STREET ADDAESS
| or STAMFORD, CONN 00000 £ 4 GITY- 5T-21P

14, reby cerliy that the inforrnation supplied wilh this filing does nol quaify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher cerify that the
information indicaled on this annual report or supplemental annual geport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
bat an officer of directar of the corporatith or the receiv e empowersd to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ¢ with an address.
" 1 A

SIGNATURE: &{M LJ—]%@L M-A090 53 390-usuy

B8 or PRINTED NAMEDF § Daytire Phone #

BIGNATURE



