Hub

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

"PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # 853841 (5)

1. Corporation Name

GE CAPITAL MANAGEMENT CORPORATION

ARV TR A

Prircipal Place of Business Mailing Address
30851 W AGCURA RD 30851 W AGOURA RD
AGOURA HILLS CA 81301 AGOURA HILLS CA 913014312
3. Date Incorporated or Qualiied | 38, Date of Last Report
2. Prncipal Pace of Business 2a. Malling Address A, FE| Number Applied For
1] 26] 05-3653440 Not Applicabie
Suite, Apt 8, etc Suile, Apt. #, efc. ;

. 3 e o pL A el §. Cerificate of Status Desired O $B.75 Addicnal
2;| - E Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0l Added 1o Fees
. 7p | Country 2ip Country 8. This corporalion has liability for intangiblg%nder s. 199.032,
24] 25) m 30 Florida Statutes [ ves No

9. Name and Address of Current Ragistered Agent

10. Name end Address of New Replistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Mame

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislerad
oflice or regislered agont. or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepit the appointment as registerad

agenl | am tamitiar with, and accept the obligations of, Section 607

505, Floricia Statutes,

SIGNATURE
Siguarure typed of printed namé of registersd agent end title if apphaable {NOTE: Registered Agent signature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [ DELETE TATTE fw‘l CJ Change T aadttn
HAME METCALF, MARC @. 1.2 NAME M“Tum
st aoress | 131 RIVERSIDE DR. 1.3 STREET ADDRESS b N d\'ﬁ-
orv-st e | NEW YORK NY 10024 14 CITY-ST-2IP ng- CT' i)
T PD 7 DELETE 217MLE [Jchange [ Addition
KAME BOSTIC, E.DAVID 2.2 NAME 4
sreel ancress | 3009 BARCELONA PL. 23 STREET ADDRESS
oy -51- 2P NEWBURY PARK CA 81320 2 4CITY-5T- 2P
e SVPT ] DELETE 31TILE - [J Change [ Addition
HALIE CARR, KEVIN 3.2 NAME
sizeranciess | 1 405 LA FITTE DR. 3.3 STREET ADDRESS
| civstoe | OAK PARK CA 91301 34.CITY-5T-2P
TE Vs ] DELETE A1 TIILE Oecrange [ Addition
HAME OWENS, JAMES J 4.2 NAME
sies anciss | 4647 ADONIS PL. 4.3 STREET ADDRESS
CiTY-S1-21P MOORPARK CA 93021 44 GITY-ST-7P
Wi SVP [T oewere 517TILE Addition
A BERGMANN, RICHARD W. §2NAME ED
sieeraooness | 4931 MATILIJA AVE. 5.3 STREET ADDRESS
OITY-ST-DF SHERMAN DAKS CA 54CITY-5T-2P
TiTLE VP [Jrelere 61 TIRLE T change L] Adaition
HAME WHEELER, STEVEN D. 6.2 HAME
siiel anoaess | 42884 BLUEHILLS DR 6.3 STREET ADDRESS
onv-st-oe | LAKE ELIZABETH CA 64 CITY-ST. 2P

14, | du hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indgreated on his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an olficer or dircclor of the corporation or the receiver or truslee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

ISR

SIGNATURE:

EE N o090 03 >y

SKINATURE YFED OR PRINTED NAME OF SIGNING omctn OR DIRECTOR Dale Daytme Frione §

May 06 1997 8:00am
DIVISICHN OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



