MAY 1 IS $225.00

FHENOW: FILING FEE AFTER

_PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION o

AT Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT # F94000004193 (8)

GE CAPITAL COMMUNICATION SERVICES WHOLESALE CORP
ORATION

 Maiing Address

€540 POWERS FERRY RD.

Principa! Place of Businass

6540 POWERS FERRY RD.

O

ATLANTA GA 30339 ATLANTA GA 30333
3. Date Incorporated or Qualified 3a. Date of Last Heport
N 08/12/1994 10/09/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
[21] 26 58-2116111 Not Applcable
Suite, Apl. #. etc. Sue;, Apl. 4, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
?5[ 27 Fee Required
City & State | .. Gily & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip | Country rd's} | Country 8. This corporation has liability for intangivle tax under s 199.032,
?Q-I 25] 29] 3l;| Fiorida Statutes [ Yes [IMo
8. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
a
C T CORPORATION SYSTEM B2| Steat Atkdress (PO Box Number 1s Nol Acceptabic)
1200 8. PINE ISLAND RD.
v PLANTATION FI. 33324 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statutes, the above-namied corporation submits this statement or the purpose of changing its registered office
or registarad agent, or both, in the State of Florida Such chan%e. was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607,0505,

lorida Statutes,

SIGNATURE __ . - o e e e S e
Slynaturs, typed oc printed nam of registeerd agat ard fi o At e (NCITE R gisnine AQLAl Sigrature 1aGuined whien reinstating] DATE

12. TOFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TinE PD (I CELETE 11TME : £ Change [ Addition

NAME GREGG, DAD F 1.2 NAME

staeer apoess | 6540 POWERS FERRY RD. 1 3STREE) ADIORESS

CHY-§1-2P ATLANTA GA 30339 1AC0Y-51- 2P

THLE SD XX peirie 21700 /T/D [ Change XX Addition

NAME WHITTLE, PATRICK . 22 NAME Galonczyk, Albin

streer aooress | 6540 POWERS FERRY RD. 23stretr aoosess 540 Powers Ferry Road

CTY-5T-2 ATLANTAGAB033 __Jesoristor Atlanta, GA 30339

(13 D 33 DELETE 31TITE V/D ] Change X3t Addition

NAME LOREE, JAMES M 32 NAME Claiborne, Cary J.

steeraoess | 260 LONG RIDGE RD. 33.STHELT ALDRESS 5540 Powers Ferry Road

CTY-ST- 2P STAMFORD CT 06927-9030 B saeni-st-zr - KMplanta, GA. 30339

TMLE [ DECETE 4 1LE S/v [ Chenge  §3 Addition

NAME 42 HaME Ogden, John V.

STREET ADDRESS sastreran0dess 1260 Long Ridge Road

CITY-51- 2P sorv-siee  |Stamford, CT 06927

TITLE [ DELETE 5 1 TILE ] Change Addition

NAME 5.9 NAME g

STREET ADDRESS 5.3 SIREET ADDRESS ! /\ 4

I -$T-2P 5 4 CITY-ST-BP EO0001 228375

T £ DiLeiE T TE =057 24 /960103503 hange (] Addion |

MAME 6.9 NAME s¥%2000, 00

STREET ADORESS 63 STREET ADDRESS

Y-S 6.4 CTY-ST-2P

14. | do hereby certily thal the information supplied with this fiing is voluntarily fumished and does nol qualify far the exemiption stated in Section 119.07{3)ik), Floricda Statutes, | further
certify that the information indicated on this annual reporl or suppleme
oath; that | am an officer or director of I
appears in Block 12 or Block 13 M ¢

SIGNATURE:

SIG
Gr

corporation or

arvual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to executs this repod as required by Chapter 607, Florida Statutes; and thal my name

- T84 770/ww~75¢

Bayime Proce #

CR2E034 (12/95)



