Fli.E NOW: FILING FEE A~TER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P16941

1. Corporztion Name

IBM CREDIT FINANCING CORPORATION

Principal P ace of Business

NORTH CASTLE DRIVE

Mailing Address
NORTH CASTLE DRIVE

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 029 ***450.00

LT T

MAILDROP NC-320 MAILDROP NC-320
ARMONK Ny 10504-1785 ARMONK NY 105041785 DO NOT WRITE IN TFIS SPACE
us us 3. Date Incorporated or Qualifed
11/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] (26) 06-1119071 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. Aditi
-—| ? & AP 5. Certifcate of Status Desired [ $8.75 A ditional
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E] EI Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ]E] ;‘ m Persor al Property Tax. [ dves {INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM i =5 VI =
1200 S. PINE ISLAND ROAD treet Ac dress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
: 84| city FL |85’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose 3f changing its ragistered
offica ¢ r registered agent, or both, in the Stale cf Flonida. Such change was authorized by the corporztion's board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed o printed 1 78 of registersd agent and ble | appicatle. TNOT & Registared Agant sig el wed whan ing) TATE =
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 j=2]
TALE viD [] DELETE 117ME XIChange  [JAdditon | =
NAME TWOMEY, MICHAEL J 12 NAME John V. Palermo, Jr. '
swezraporess| 1133 WESTCHESTER AVE. 13STREETADDRESS | North Cast e Drive g
CITY-ST-ZP WHITE PLAINS NY 10604 14 GITY-8T-ZP Armonk, NY 10504 &
TMLE PD [] DELETE 2.4 THLE XIChange [ Addition | €3
NAME KISPERT, KIMBERLY A 22 NAME
streeraporess| 1133 WESTCHESTER AVE. 238TREETADDRESS | North Castle Drive
orv.stze | WHITE PLAINS NY 10604 2scmvsrge | Armonk, NY 10504
TITLE AS [ DELETE A1TITLE X Change [} Additon
NAME GOULET, JEANNE P 32NAME Juda Chetrit
streetanoress| 1133 WESTCHESTER AVE. 33STREETAODRESS | North Castle Drive
CITY-ST-ZP WHITE PLAINS NY 10604 54.CITY-5T.2IP Armonk, NY 10504
TME S [ DELETE 41TILE [glChange [ Addition
NAME BARBACK, JOANNE H 4 2NANE
sreeTAvoress| 1133 WESTCHESTER AVE. 43STREETADDRESS | North Castle Drive
CITY-ST.ZIP WHITE PLAINS NY 10604 44 CITY-ST-2ZIP Armonk, NY 10504
TILE C [ DELETE 5.1 7ITLE Xl Change  [] Addition
NAME GALLAGHER, KEVIN P 5.2 NAME Linda L. Anderson
sTReeTACDRESS] 1133 WESTCHESTER AVE. sasTReeTabDRess | Vorth Castle Drive
CITY-ST-2P WHITE PLAINS NY 10604 54 CITY-ST-2IP Armonk, NY 10504
TIMLE vD ] DELETE §1TIMLE ] Change  [_] Addition
NAME SHAY, J J JR 6.2 NAME
streeTanoress) 1133 WESTCHESTER AVE. 625TREETADDRESS | North Castle Drive
QITY-ST-2ZP WHITE PLAINS NY 10604 64 CITY-5T-2ZIP Armonk, NY 10504

14.” [ hereb 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i
L 4 i true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an

powered to «:xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

ddress, with all other like empowered.

indicate d on this annual report cr supplemental
officer ur director of the corporarion or thg
Block 12 or Block 13 if changed or on

SIGNATURE: X____{#):7

SIGNATL'RE

4/15/99

), Florida Statutes. [ further cartify that the infarmation

(914) 765-6.100

Date Daytime Phone #




