FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
] CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # F94000004193

1. Corporation Name

GE CAPITAL COMMUNICATION SERVICES WHOLESALE CORP

ORATION AR T

FLORIDA DEPARTMENT OF STATE FILED
Kathorine Harrix Mar 01, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF GORPORATIONS
03-01-1999 90070 017 ***150.00

Principal Place of Business Mailing Address
6540 POWERS FERRY RD. 6540 POWERS FERRY RD.
ATLANTA GA 3339 ATLANTA GA 30339
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
, S 08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 58-2116111 . Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
| uie. Ap —l u pl. . gle 5. Certifcate of Status Desired a $8.75 Add.ltlonal
.y 27 - . Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
.' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
% [25] 29] faol | PersnalPropeyTax ____[¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~ |
81| Name
Cr CORPOHATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
1200 S. PINE ISLAND RD. ree ress (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 a3
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted nama of registared agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) B DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12| &
TITLE PD [ DELETE 11 TITLE Ochange [ Addition E
NAME HADDAD, GREGG 12NAME g
smeeranoress| 6540 POWERS FERRY RD. 13 STREET ADDRESS i
emv-stze | ATLANTA GA 30339 o Nemvestze &
TITLE viD [ DELETE 24 TITLE []Change  []Addtion | ©
NAME GALONCZYK, ALBIN ' 22 NAME
sweeTaDORESS| 6540 POWERS FERRY RD. . 23 STREET ADDRESS
arer e ATLANTA GA 30339 2. 4CITY.ST-ZIP . . ,
1ILE SVPS [J DELETE 31TME [OChange [ Addition

ALLUMS, VICTOR A 32NAVE

Taooress) 6540 POWERS FERRY ROAD 3.3 STREET ADDRESS
el ATLANTA GA 30339 Lo saomestae L
e D [J DELETE 41TIMLE [OcChange  [] Addition
- KOENIGSBERG, STEWART B 4, 2NAME
waeTanoness 260 LONG RIDGE ROAD 43 STREET ADORESS
~erze | STAMFORD CT 06927 4ACITY-ST-ZP S
e VPAS [l DELETE SATIME [Q¢hange  [] Addition
- OGDEN, JOHN V. 5.2 NAME
—=—mness 260 LONG RIDGE RD. 5.3 STREET ADDRESS
st.zP STAMFORD CT 06927-9030 54 CITY-ST-2PP A
EVPC [ DELETE B4 TITLE [lChange (7] Addition
DOWD, TIMOTHY P 62NAME

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
fr lixs e ared.

W [ faa (330 ety

o .
AND TYPED OR PRINTED NAME OF SIGNINGT OFFICER ORPIRECTONR 7 ytime Phang #

~_:mmruss 6540 POWERS FERRY ROAD 63 STREET ADDRESS .
srze | ATLANTA GA 30339 64 CITv- ST-21P /P\ea.st cep ] |
ia, | hereby cedtify that the informaticn supplied with this filing does not qualify for the exemption stated in"Section 119.07(3)(i), Fiorida Statutes. | further cestify that the informati

SIGNATYRE
n



