FILED
May 06 1997 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL RE POHT

1997
DOCUMENT # 843016

DIVISION OF CORPORATIONS
. Corpornnon Nat

(7)
"GE CAPITAL INSURANCE AGENCY. INC.

S O A

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

290 lONG HIDBE ROAD 260 LONG RiDGE ROAD
P.0. BOX B109 P.0O. BOX 8108
STAMFORD CT 06927 STAMFORD CY 068276108

&7lfé?i8%aled or Qualified ah?ﬁa Iti%t Repart

| 2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
:"IL, e 26] {Mot Applicable |
Suntex. Apt k., ele Suite, Apt. 4, elc. - - . $B.75 Additional
[2 )] 7] 5. Cerlificate of Status Desiess [ Foo Fionuirod
| Gity & Siate | Ciy & Siale 8. Elaction Campaign Financing $5.00 may Be
23] ) ) 28 Trust Fund Contribution Addod to Fees
A Counlry | Zp Country 8. This corporation has liability for ‘mtaniblf]ta’zahders 199.032,
_gg_] o 25[ 29] 30 Florida Statutes ] ves o
. Mame and Address of Current Reglstered Agent 10, Name and Addrest of New Registered Agent
C T COWOMW“YSW 81] Name
1200 SOUTH ISLAND ROAD
B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL

11 “Earsuant 1 e provisions of Sectons 67 0509 and 607, 1508, Florda Staluies, the sbove-named corporation subrits this statement for the purpose of changing its registered
ofi.cc or rogislered agent, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accep! the appoiniment as registered
agent bas familiar with, and ancept the obligations of, Section 607.0505, Florida Statutes

SGHNATURE

851 Zip Code

e 1 eppasatre (NOTE Ragistered Agenl signatune requred when rainstating) DATE
12 R "R ICE nS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CJ DECETE REAT: V- VAess 3 Cnange  Readition
et METCALF, MARC G 12NAME Ly g,i#(mu,, L Wude
st s | 1600 SUMMER ST vasthees anpaess | 3 b O Lo g RO
£y -51 - STAMFORD CY 140MY-ST-20  _ | W\ ﬁh{l{) . cX O‘OQ \9
e AS T OECETE 2ATILE “[JChange [ Addition
AR GOOD- DAVID 2.2 NAME
SIRETATRORERS 1m SUMMER STHEET 231 STREET ADDRESS
oIy 5120 STAMFORD CT N4 2.4 CITy-51-20P
hm ALY T Y oeLETE TIE [ Change 1] Addiion
st FIORE, DOMINIC 32NAVE
STHERD AZDRI 5% 777 LONG mDGE RD 33 STREET ABDRESS
-5 1 STAMFORD CT 08927 34 CITY-5T-2
k we DCOB L] DeLere 41 TITLE [ change T[] Addition
et AGANS, ROBERT W T
STRLF| ALDHESS 260 LONG RiDGE ROAD. 4.3 STREET ACDRESS
Qs STAMFORD CT 44.CITy-81-21p
BT E— ) [T DELETE 51 THLE A ~ [0 Change LT Agdifion
Rt HAMPTON, ROSE A 52 MM
SIREET BIDMESS 1600 SUMMER STREET. 53 STREET ADDAESS
CIly - 51- 311 STAMFORD CT 54 ClTY-ST-2IP
S R L] DELETE 6.1 THTLE " [Jchange T Agdition
" ADAMS, JEFF 4. £2 NAME
STLLTALAHESS, ONE CAPITAL DRIVE 6.3 STREET ADDAESS
cnv-sy s EIEN PRA'RIE MN 5.4 CITY-5T- 2P
(14, Tdi heroby cerify that tho nformalicn supplicd with 1his 1ing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information ingicatod on this annl
L am an officer or direstor of th
appoars in Biock 12 or Bloc!

SIGNATURE:

aration or the re;

ttachifient with an address

enorl or supplemental anpual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
iver orAtrustea empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

il tyde 4a9-99  amasayeyy

Daytine Phor K

0001040

CRZE(Q34 (8/96}



