0564558

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris “ A r 25, 1999 8.00 am ‘I
ANNUAL REPORT Secrstay of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90009 029 ***450.00
—

DOCUMENT # P04659

1. Corporztion Name

IBM CREDIT LEASING CORPORATION

TRV AR A

Principal P ace of Business Mailing Address
NORTH CASTLE DRIVE NORTH CASTLE DRIVE
MAILDROP NC-320 MAILOROP NC-320
ARMONK NV 10504-1785 ARMONK NY 10504-1785 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/15/1985
7. Principai Place of Business 2a. Mailing Address 4. FE! NLmber | | Aprlied For
21] 26] 22-2511075 || Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. .
—I e, A ele ute. Ap e 5. Certifcate of Status Desired I $8.75 A m_monal
22 7] Fee Rec uired
City & State City & State 6. Electian Campaign Financing $5.00 r1ay Be
E\ W{a“l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ,EI ;9‘, 30 Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ‘
1200 S. P'NE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
- 84} City FLiBS‘ Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢ registered agent, or bo h, in the State of Fiorida. Such change was :iuthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as registered
agent. ' am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE [ .
Signature, (yped of primted na ne O registerad agant and file f AppICADIS, NOT.- Registared Agent signatire raqL red when reinstaling) DATE 1.
12. OFFICERS AND DIRECTORS 13. ADDITICONSICHANGES TO OFFICERS . \ND DIRECTOF S IN 12 =2 L‘
TITLE D [ DELETE 11 TITLE Director & Controller RlChange  [JAddtion | = .
NAME GALLAGHER, KEVIN 1.2 NAME Linda L. Anderson 3 -
streeTaporess| 1133 WESTCHESTER AVENUE 13STREETADURESS ] North Castle Drive i 1
CITY-ST-2P WHITE PLAINS NY 14CITY-57-2PP Armonk, NY 10504 e B
TTLE D [} DELETE 21 THLE Director V.P. Finance & Treasurer KlChange [ Additon o
NAME STACK, TERENCE R. . . 22 NAME John V. Palermo, Jr. |
streer apore ;| NEW ORCHARD ROAD 235TREETADORESS | North Castle Drive
CTY-ST-2IP ARMONK NY 10504 2.4CITY-ST- 2 Armonk, NY 10504
e DVFT [] DELETE 31TITLE President K]Change  [[] Addition ;
NAME KISPERT, KIMBERLY A 32 NAME Kimberly A. Kispert
streeraporess| 1133 WESTCHESTER AVENUE assreetaooress| North Castle Drive :
CITY-8T-21P WHITE PLAINS NY 10604 34.CITY-ST-2P Armonk, NY 10504
TIME DVGC [ DELETE 41 TITLE B{]Change  [] Addition ;
NAME SHAY, JR., JOHN J & 7NAME
swreetanoress| 1133 WESTCHESTER AVENUE 43sTREETADDRESS | North Castle Drive
CTY-ST-2P WHITE PLAINS NY 10604 44CITY-ST-2P Armonk, NY 10504
TITLE S (1 DELETE 517ME & Change [ Addition ;
NAME BARBRACK, JOANNE H 52 NAME
streeranoress| 1133 WESTCHESTER AVENUE 53STREETADDRESS | North Castle Drive 7
CiTY-ST-ZIP WHITE PLAINS NY 10604 SA4CITY-ST-2IP Armonk, NY 10504
TITLE AS ] DELETE B1TITLE Assistant Secretary KiChange [ Addition ‘
NAME GOULET, JEANNE P 6.2 NAME Juda Chetrit B
sTreeTancress| 1133 WESTCHESTER AVENUE 63STRESTADDRESS | North Castle Drive t B
CITY-ST-2P WHITE PLAINS NY 10604 64 CMTY-5T-2P Armonk, NY 10504

14. | herebv cartify that the informaton supplied with this filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infiarmation X
indicated on this annual report or supplemental znnual repprt is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 em an k

S be empowered 1o execute this repart as req uired by Chapten 607, Fiorida Statutes; and that ny name appeas in '
a¥rediress, with al other like ampowered.

Joha J. Shay, Jr. 4/15/99 (814) 765-6100

¥ OF SIENING OFFICEF OR DIRECTOR Date Daytime Phone #




