FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Sg
CORPORATION ‘
ANNUAL REPORT

1997 e
DOCUMENT # P27535 (4)

1. Corporatinn Name

GENERAL FINANCE CORPORATION

P A

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

601 NW. SECOND STREET 601 N.W. SECOND STREET
EVANSVILLE IN 47708 EVANSVILLE IN 472081013
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
X1 e 2 360682638 Not Applicable
Suite Apt. # otc Suite, Apt #, elc. . . $8.75 Additional
E] , —2—71 6. Certificate of Sistus Degired | Fae Raquired
| City & State Cily & Slate 8. Eiection Campalgn Financing 55.00 May Be
3_31__.__..._,..... o —2;1 Trust Fund Contribution 0 Added to Feas
_ap |__ Country Zip Country 8. This corporation has kabllity for intangible tax under . 189.032,
I .
24| e 25 [20] 30 Florida Stalutes Cves [One
L 8. Name and Address of Current Regislered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Birool Addrass [P0, Box Number 8 Not Accapiabie)
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code

11, Pursoand fo the provisons of Sections 607.0502 and 607 1508, Fiorida Stalutes, the: above-named corporation submits this stalement for the purpose of changing its registered
office or registersd agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointment as reglstered
agent. tam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

B [ :;/:.T:EBTL;E:_E,T;EQEEE;;;i;giﬁfﬁﬁh titie t applicable {NOTE- Repistared Agent signature required when rainstating} DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIGNE/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mr | PDCE ] DeLete LINTLE T change ] Addition
it GEISSINGER, FREDERICK W £2NAME
st aooriss | 601 NW 2ND STREET 13 STREET ADDAESS
onvsize | EVANSVILLE IN P 14i1Y-§T-20 .
T D PR e 2170LE VD " Change X Adition
e HANLEY, PHILIP, M y— PoEIKER , JOHN S.
swen) aoress | 60T NW 2ND ST 2asmeeranoness [Lo©) MW 2AD ST
ey oSl B EVANSVILLE IN 2 4CTY-§1-2P
T T oeLeE 3TE Change Addtion
e HENDRIX, BENNIE D. 32MAE
sines1 acnness | 601 NW 2ND 8T 3.3 STREET ADDRESS
CITY - S7-2IP EVANSVILLE IN 24, CITY-ST- 2P
e Y [ DELETE A1TIE [T cnange ™ LT Addition
HAME SEELEY, DAVID C. 4,2 HAME
streel apbssss | 601 NW 2ND ST 4.3 STREET ADDRESS
o120 | EVANSVILLE IN 44CITY-5T-2P
T VsD [T beLERE 51TTLE L) Change [ Asdition
NAME SMITH, GARY M 52 NAME
sieer anontss | BO1 NW. 2ND ST 5.3 STREET ADDRESS
Gy §1- 2P EVANSIVLLE FL 5.4 CITY-5T-2IP
e AS [T DELETE G1TITLE ' [T Change L] Addition
NakiE LEDBETTER, JEFFREY, L 6.2 HAME ‘
simeer apnaess | 801 NW 2ND 8T 6.3 STAEET ADDRESS
C1e-$T-2p EVANSVILLE IN ﬁccnv-sr-znp

14. | do herehy cestity that the information supplied wath this Hing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall havs the same legal effect as If made under oath; that
lam an officer of director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, nent with an address.

SIGNATURE: J*@MMJllﬂSJMMwJ_

"SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone &
oRORND

.‘fr FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2EQ34 (9/96)



