/ FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

! PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F96000005291

1. Corporation Name

GE SERVICE MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

e T

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 017 ***150.00

AR D

Principal Plice of Business Mailing Address
APPLIANCE PARK, AP2-226 P.O. BOX 22t6
LOUISVILLE KY 40225 SCHENECTADY MY 12301
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/11/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Nu nber Appied Far
;] 26] 61-1310409 Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, etc. iti
¢ P 5. Certifcs te of Status Desired O $8.75 Ac qltlonal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust F nd Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m {?5-{ El l—sa Person 3l Property Tax. Oves [INo

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registered Agent

82 Street Ad fress (P.O. Box Number is Not Acceplable)

81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| CGity

‘as| Zip Ccde

Fl.

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co: poration submits this statement for the purpose «f changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appointment as regi stered

Signature, typed or printed nare of registered agent . nd bitle if applicable. (MOTE "Registared Agent signatura requi'ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P [J DELETE 14 TIME VP & AT [JChange Additicn
NAME PERRIN, JILL 12 NaME
streeTaooress| 821 MT. TABOR ROAD 1.3 STREET ADDRESS EIELES&POE%EA%O&S BLVD
CITY-ST- 2P NEW ALBANY IN 47150 +4 CITY-5T-2IP ALBANY, NY 12211
TME VPAT [ DeELETE 21TME [Ichange [ Addition
NAME BUCHANAN, MARK E 22 NAME
sweeraporess| 12 CORPORATE WOODS BLVD 23 STREET ADDRESS
CITY-ST-2IP ALBANY NY 12211 2.4 CITY-ST-ZP
TME VPAT I DELETE 31 TINE CicChange [ Addition
e YANOVER, FRANK a2nae
streer aooress| 12 CORPORATE WOODS BLVD 33 STREET ADDRESS
CITY-ST-ZIP ALBANY NY 12211 34.CITY-ST-2ZP
TITLE T O pELETE 41TME [Ichange (] Additicn
NAME EVANS, RUSSELL A 4.2NAME
sreeTanoress| APPLIANCE PARK APS-229 43 STREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY 40225 4.4 CITY-ST-2IP
me ] DELETE 53 TIMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-2iP
TIMLE [ DELETE 61 TMLE CJ¢hange  [] Addition
NAME 6.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-51-2P

14.7t hereby cenify that the informati in supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ce rtify that the infurmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatu @ shatl have the same legal effect as if made uncler oath; that | am an
officer or director of the corporation or the receiverr or truslee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bfock 1.! or Block 13 if changen. or on an attachinent with an address, with al other like empowered

BARBARA A, MELITA

5
SlGNA‘I‘URE:}éM&M éé//ﬂ At VP & ASST. TREASURER  4/21/99
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #

CR2E034 (11/98)




