e
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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

¢ CORPORATION

PROFIT SR FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State

ANNUAL REPORT
1998 - o DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name 855861 (1 )
GE CAPITAL SMALL BUSINESS FINANCE CORPORATION

1 GG

Principal Place of Busoss

$T. LOUS MO 63131
us

T Mading Adorass

€45 MARYVILLE CENTER DR DEPT. 3109
SUITE 200 260 LONG RIDGE RD.
STAMFORD CT 06927-9621

00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

03/22/1983

2. Principal Place ol Businoss 28, Maiing Acddress 4. FEI Number Applied Far
2 S £ . 36-3088008 Nol Applcabio
Suite. Apt 4, etc Suite, Apl. #, etc. ) . 28. ”
g - ’ 5. Certificate of Status Desired O $B 75 Additional
B o ) o 27]7777 o Fea Requirad
City & State _. Gy & Sate 6. Election Cempaign Financing $5.00 May Be
;:;l L ;_B_l R Trust Fund Contribution Added to Fogs
Zip Country L Country 8. This corporation owes or has paid the current year Intangfhle
;a 251 L ze] i E Persong! Propeny Tax due June 30. Yes 0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Sireet Address (P.Q. Box Number is Mot Acceptable)
PLANYATION fL 33324
83
84| City Zip Code

FL |

11, Pursuant lo the provisions of Soctions 607 0602 and GO7.1508. Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its fegistercd
office or registered agent, ar both, i the State of { londa. Such change was authorized by tho corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the abligalons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . i e - e
Slgnarm 1,[»1£n Frnled Dipsn R R L [T (NGIE Registered Agent signatare required whion reinstating) DATE
12, Ot I(".fit&; ANDY L 1 (33 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ ToeLEe [REI; JFRsY Ulas —Thass [T Change  [uTAfGition
NANE CULP, W. STEVEN 1.2 NAME , e
sweeraooress | 715 FORSHEER CT 13 STREE T ADDRESS f;(’](Wl Sq m "y L&
oITY-ST- 7P BALLWIN MO o OIS 2P | Swnboy . CF . Ob @30
TITLE P T oecete 2UTILE [Jchange ] Addition
NAME FERAROQ, ANTHONY J 27 NAME
sweerapress | 9829 COLORADO CIR 2 3 STHEFT ADDRESS
£TY-ST-2p BLOOMINGTON MN o 2.4CNY-ST-2P
TiILE [¥1] T Joetete 11701 [Tchange [ Addition
HAME LESKOVSKY, STEPHEN R 32 NAME
steeeraoomess | 96730 KEHRS MILL EST DR 3 STREET ADDRESS
oITY-S1-21p CHESTERFIELOMO 34.0iTY-51-2
TIE [ [T oELeTE 41 TIHF [Jchange [ Addition
NAME WILSON, BETTY M. 4.2 NAME
street aooress | 1 COWGHRL LANE 43 STHEET ADDRESS
oImy- 5T-20p COLLINSVILLEIL. 44 CATY-ST- 2
THLE v [J DELETE 51 TILE [J'change [T Addition
NAME STIFFLER, THOMAS P 52 NAME
sreeraooress | 18 OAK BLUFF §.3 SIREET ADDRESS
Ciy-S1- 2 LAKE STLOVIS MO EACNY-ST-2P
TIRE v T DELETE 61 TLE [ Change . L1 Adaition |
NAME PAYNE, TERENCE L. 62 NAME
streersooress | 145 WEATHERBY 5.3 STRECI ADDRESS
CIFY-S1-2 CREVECOEURMO 6401 -57-21P

CcIfAMATIIDE.

14. | hareby cerlily thal the information supphied with s liing docs not quality for the exemption stated in Section 119.07(3)(1%, Florida Statutes. | furlher cerlify that the information
indicated on this annaal repon or supplenentst annual reporl is true and accurate and that my signature shall have the same Jegal elfect as if made under oath, that | am an
officer or direclor of the corparation of (he reccivern of rustes empowered to executs 1his reporl as required by Chapter 807, Flarida Slatules; and that my name appears in

Block 12 or Black 13 it changed, ar on ao allacheen with an address,

//:u. LM::J

Cm T Aot e Haaa-ay

A5y - ANy sy i/



