FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
' ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

FLORIDA DEPARTMENT OFf STATE

IVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Namo

MDL PORTFOLIO CORP.

Principal Place of Business Mgiling Address

C/Q GENERAL ELECTRIC GAPITAL CORPQRATION

GE CAPITAL CORP. ATTN: SHANNON WILLIAMS

FILED
May 18 1998 8:00am
Secretary of State

A A

22]

2] At Qoo b

fleg | *

Cortificate of Status Daesired

O

260 LONG RIDGE ROAD P.O. BOX 9552
STAMFORD CT 08827 FT. MYERS FL 33906-9552 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 06/08/1993
2. Principal Place of Business _2;. ﬁimg Addrass 4. FEI Number Applied For
m 2 0D bong Bidge Povel | 061369002 Not Apploabi
Suite, Apt #, etc. Suite, ApL #, etc, ¢ $8.75 Additional

Fee Required

23]

City & State

ily & Slale 1
ok Sharadon CT

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addsd o Feps

Zip Country 25 Couritry 8. This corporation ewes or has paid the current year IWble
24 25 m M g- Y) @ Personal Property Tax due June 30, [:I Yas No
9. Name and Address of Current Regislerad Agent 1p. Nama and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)

PLANTATION Fl. 33324
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agend, or bath, in the State of Florida. Such change was adthorized by the carporation's board of dirsctors. | hereby accept the appointment as reglistered

agent. | am familiar with, and secept the obligations of, Section €607.0505, Florida Statutes.

SIGNATURE .

Signatur, Iyyod or Pl name of regrstud Agent and e i applicanic NCITE Fingisiered Agenl sigralire required when reinslaling) DATE
12, OF ¢ IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TTE PO T LT oRiETE 13 L s TRePS - VP s [T crange 3 Addiion
NAME FRAZIER, MICHAEL D 12 NAME ¢ I - Sonudnomdn
smeeravoness | Cf0 260 LONG RIDGE ROAD 13 STREET ABDRESS | £ M&l@q £ vog
QTy-s1-2Ip STAMFORD CT 08927 14501Y-ST- 2P eron c1 Ob Qav]
TITUE V8D () DELETE 217NE [ change [ Acdition
NANE HENRY, DAVID B 22 NAME
sweeraooress | CfO 260 LONG RIDGE ROAD 23 STREET ADDRESS
£y - 5T-2P STAMFORD CT 06927 2. 4 GIY- 5171
e T T OELETE 31T T TCrenge  LJ Addition
NAME AMBLE, JOAN C 32 HAME
sweeraceess | Cf0 260 LONG RIDGE ROAD 3.3 STREFY ADDRESS
oY - 5T- 2P STAMFORD CT 06927 o 34 CITY-ST-0
TMLE 71] ] pELETE 411N [ change [ ] Addition
NAME PFIEFFER, ROBERT E 4 2NAME
sweeranpasss | GO 280 LONG RIDGE ROAD 4.3 STREE] ADDRESS
CITY- §1-2P STAMFORD CT 06927 ) 48011y -81-71P
TILE '] [1peLere 51TITLE T ] Change [ ] Acdition
NAME MARTINDALE, DAVID R 5.2 NAME
streerapoess | GO 1700 PACIFIC AVENUE, #4300 53 $TREET ADURESS
CIFY-ST-2P DALLAS TX 75201 54 CTY-ST- 7P
TME AS T veETe 61TILE [T change L) Agdition
NAME DELUCA, PATRICIA A 6.2 NAME
smeeraporess | (GfO 260 LONG RIDGE ROAD 63 STAEET ADDRESS
onv-s1-z2e | _STAMFORD CT 06927 64 BilY-S1-2P

14, | hereby cerlify that 1ho information supphad wilh this filing docs not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual roporl or supplemental annual 1eport is irue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an
officer or directar ol the corporalian of Iho receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

yry oy g (’Qf\n'i‘z.’t

‘\!\,‘A..i.m\-.t\ - -

| B . T

CR2E034 (10/97)



