LELIEW: FILING FEE AFTER MAY 18T IS $550.00

1998
DOCUMENT # 84301

. Corporation Name

Principat Place of Busingss

PROFIT D FLORIDA DEPARTMENT OF STATE
CQRPORAT|ON _ EP X! Sandra B. Mortham
ANNUAL REPORT : }g," Socretary of State

DIVISION OF CORPORATIONS

()

GE CAPITAL INSURANCE AGENCY, INC.

Mailing Address

200 LONG RIDGE ROAD 260 LONG RIDGE RQOAD
P.0. BOX 810% P.O. BOX 8108
STAMFORD CT 06527 STAMFORD CT 06927

FILED
May 15 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3

Dale Incorporated or Qualified

04/16/1979

2. Principal Place of Busincss 1 2a. Mailing Address
21 2]

4, FEI Number

Applisd For
Not Applicable

060964208

Suite, Apt. #, etc. T ] “Euite, Apl ¥, etc.

B, Certificate of Slatus Desired

s $8.75 Additional
Fes Requited

Cily & Stale

City & Stato )

23] . 28

»n

6, Eleclion Campaign Financing

$5.00 May Bo

Trusl Fund Cortribution Added to Fees

Zip Country Zn | __ Country B. This corporalion owes or has paid the current year lmﬁfﬁiﬁb
F‘L;l 2;‘ L 291 o 30] Personal Properly Tax due Juno 30. [ Yes o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH ISLAND ROAD B2| Strest Address (P.Q. Box Number is Nol Acceptable)

PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

office or registercd agent, ar both, in 1ho §
agenl. | am familiar with, and aceopt the obligations of, Seclion 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 6070509 and 607, 1508, Florida Stalules, the ahove-namod corporation submits this stalsment fof the purpose of changing iis registered
ite of fionds Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE -

Block 12 or Block 13 1f changed, or on an attachment with an address.
o fl’ Y Y | B

Signature typed o e r'.;!u} ol Jegh "',"‘f‘f',': & hr:;:-iiiqr[loi (NCHIE: Registored Agent signaturs required when reinslating) DATE T
12. T AND DI CTORS Fa. ABDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12|93
TITLE P T Becere 11TIrLE [J Change ] Addition =
RAVE METCALF, MARC G 12 HAME §
seeTaponsss | 1600 SUMMER ST 1.3 STHEET ADDRESS &
SITY-5T-2P STAMFORDCT - 1460512 g
LE AS [T oeLene 21 TITLE [Jchange [ Aadition |©
NAME GOOD, DAVID 22 NAME
steeTaooress | 9600 SUMMER STREET 23 STREET ADDRLSS
¢ITY-ST- 2P STAMFORD CT , 24 C0Y-§1-21p
TITEE VPT T R O KT 34 TE [Jchange T Addition
NAME HYDE, JEFFREY L 4.2 NaE
sweeTanoress | 260 LONG RIDGE RD. 3.3 STREET ADDRESS
CITY-§T-2IP STAMFORDCT 34.GU1Y-51-20 Ta
e “ocoe 7 [T DECETE PRRLIT: ’}%\ [} Change ] Addition
e AGANS, ROBERT M £ 2hnse 4{,);
sweeranoress | 260 LONG RIDGE ROAD. 4 3SIRTET ADDRESS @
CiTY-5T- 2 STAMFCRD CT - 4TIy -ST-7P
TILE DvP T o T T T oniETe 51 TIILE [ change [T addition
NAME HAMPTON, ROSE A 57 NAME
staceTaoohrss | 1600 SUMMER STREET. 5.3 STREHT ADDRESS
CITY-$T- 2P STAMFORD CT o 5.4 CITY- S1-2
TITLE VP ____ © 0 T DECETE £.3TILE [Jchange T addition
NAME ADAMS, JEFF J. 5.2 HAME
sreevaooness | ONE CAPITAL DRIVE 6.3 STREE) ADDRESS
ev-sr-ze | EDEN PRAIRIE MN | PO

14. T hereby certify that the information suppliod with this Ting does not qualily for the exemption staled In Section 119.07(3)(1), FlorGa Statules. | Turlher cerlily that the information
indicated on this annual repart or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
alficer ar dicgctor of the corporation or the recewar or truslee empowered Lo execute this reporl as required by Chapter 607, Flonda Slatutes; and that my name appears in

N N s



For Year:

1998

000211

Name

Robert M. Agans
Rose A. Hampton
Marc G. Metcalf
Ambrase J. Murphy

“Janine P. Rouson =

Jeff J. Adams

John Amato

Joseph T. Cassidy
Rose A. Hampton
Jefirey L. Hyde
Kenneth E. Kempson
Patricia M. Lecouras
Keith Maurer
Christopher M. Mulhall
Gerard J. Reidy
Wilheidene C. Roberts
Suzanne C. Ryan
Gary J. Schulman
Fred Teifke

Judith M. Van Cleave

Title

Director

Director

Director

Director

Director

Vice President

Assistant Treasurer - State Taxes
Vice President - Taxes

Vice President

Vice President - Taxes

Assistant Treasurer - Taxes
Assistant Treasurer - State Taxes
Vice President

President

Vice President

Vice President

Vice President

Assistant Treasurer - State Taxes
Vice President

Assistant Treasurer - State Taxes

GE Capital Insurance Agency, Inc.

060964298
Business Address

426 West Lancaster Avenue Devon PA 19333

7125 West Jefferson Avenue, Suite 200 Lakewood CO 80235
260 Long Ridge Road Stamford CT 06927

3003 Summer Street Stamford CT 06927

260 Long Ridge Road Stamford CT 06527

One Capital Drive Eden Prairic MN 55344

777 Long Ridge Road Stamford CT 06927

777 Long Ridge Road Stamford GT 06927

7125 West Jefierson Avenue, Suite 200 Lakewood CO 80235
777 Long Ridge Road  Stamford CT 06927

777 Lang Ridge Rd. Stamiford CT 06927

777 Long Ridge Road  Stamford CT 06927

5401 W. Kennedy Bivd Suite 560 Tampa FL 33609

3001 Summer Street Stamford Square Stamford CT 06905
260 Long Ridge Road Stamford CT 06927

3001 Summer Street Stamford Square Starnford CT 06505
3001 Summer Street Stamford Square Stamford CT 06905
777 Long Ridge Rd. Stamford CT 06927

7125 West Jefferson Avenue, Suite 400 Lakewood CO 80235
4315 Metro Parkway Ft. Myers FL 33916

Page 1 of 1



