\ - PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Pg ‘ '

Tk i
L ,-"’If\ FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
ANNUAL REPORT ‘ 4 é} Secretary of State F”— E D

B 1997 L - DIVISION OF CORPORATIONS 97 HAY __' PH |= 25
DOCUMENT + P31681 (0) SECRETARY UF STATE

. Corporation Nama

GARDENS EAST RPF REALTY CORPORATION TALLAHASSEE, FLORIDA

LT

| Prncipal Place of Business Mailing Address
C/0 GEC C.0 GEIC R/E TAX DEPT.
3003 SUMMER STREET. BOX 7500 P.D. BOX 120073
STAMFORD CT 06904 STAMFORD GT 069120073
3.11317réazlﬁorporazed or Qualitiod 3a. Dale of Last Reporl
|72, Tincipal Place of Business | 2a."Mailing Address 4. FEI Number Applied For
21| e ee] 52-1705358 Not Applicable
uUlin Ap\ ﬁ ete. Suite, Ap! #, elc. " . sB_?s Additional
P J La] 6. Certificate of Slatus Desired [:] Feo Requirad
Gy & Staty | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Bo
[-23] ] 2?3] Trust Fund Contribution [:l Added to Fees
2 __ Gountry 2p Gountry 8, This corporation has fiability for intangible tax under s. 199.032,
sl 2] 20] 30 Florida Statutes Dves Dno
ame and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent

~ CORPORATION SERVICE COMPANY & Narme
}ME FL 33324 82{ Street Address (P.O. Box Number is Mot Acceptable)
B3
84| City Zip Code

FL |*

P31, Parsuant 1 1 privenons of Sections B07 0662 and 607, 1508, Eloridn Stalutes, the above-namad corporation subrmits this staternent for The purposa of changing its reglstered
offtce or registered egonl, of both, in ha State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am familias with, and accept the obligations of, Section 607.0505, Florita Statutes.

SIGNATURE

CRZE034 (9/96)

0 oe prnledd pianie of veg “aen and e 1 applicanie (NOTE Registered Agent signaiure requirad when reinglalng) DATE
N OFJ IC ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I T I DkeETE 11TIE [ Change™ LT Addifion
BN GIGLIOTT, ROBERT P 1.2 NAME
sisg: 1 aon 55 | 3003 SUMMER STREET, BOX 7600 . 13 STREEY ADDAESS
GHIY-5 2 STMFORD CT 08904 14 DITY-ST-21P e
B Ty T pECeTE 21 THLE LS L A Addmon
NAME HOOVER, STEPHEN B 2.2 NAME
SIHEET ADDRESS m SUMR STREET Box 7m 2.3 STREET ADDRESS
anv-sor | STAMFORD CT 08904 2.4 01Y-51-26
I R T oELeTe 31 TILE 1 Change ] Addhion
HAKH STRONE, MICHAEL J 32 NAME
511 antress | 3003 SUMMER STREET, BOX 7800 3 STHEET ADDAESS
CaY-51 ar STWFORD CT 06904 34 CITY-ST-21P
BT ) N EDELHE 4.1 TITEE Clcnangs [ Addition
A LEVANT' STEPHEN J 4. 2NAME
e aoeress | S003 SUMMER STREET 43 STAEET ADDRESS
orv s | STAMFORD CT 08504 44 0ITY-ST-2P
{}/M T D D DELETE 59 TITLE I:] Change [:] Addition
NALE STRONE, MICHAEL 52 NAME
wraer s 1 3003 SUMMER STREET, BOX 7800 53 STAEET ADDRESS
Ciry-s1-71 STAMFORD CT 54 CITY -51-2IP .
Cme (VT T A oELETE 81 TIILE N . Chagge | D% Addition
haY; DWYER, PATRICK F 6:2 NAME Qo ooy Taluka
wre sockres | 3003 SUMMER STREET 63 sTREET Aness | BOD D Suammer SYY we / l
crvsre | STAMFORD CT 06804 sonv-srze | Sxerbocd  CT oA 04
| 14, I do huwy ¢ -mfy lha- the in\'nrmallon o /ith this filing does not gualify for the exemption slated in Section 119 07(3)()), Florida Stalutes. 1 IMdngrceriify that the

plerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

bpent with an address,
432097 (2:3)32-230D

Daytime Phone 4
OD0tEM




CSC -

TNE UNITED STATES
CORPORATION

coMrARY

ACCOUNT NO. : 072100000032:

REFERENCE : 350542. 5033850

- '
AUTHORIZATION . : /’T%tUhLa:€%33%

CGST LIMIT : $165.0-

ORDER DATE : May 1, 1997
. ORDER' TIME : 10:07 AM
ORDER NO. : 350542-025
CUSTOMER. NO:- 5033850 .

“CUSTOMER: . Ms. Deborah Kavanangh
. Ge Investment Co.
3003 Summer Street

Stamford, CT 06905

'NAME: GARDENS EAST"RPF REALTY
-CORPORATION: -

XX . ANNUAL REPORT

- PLEASE. RETURN. THE' FOLLOWING . A8/ PROOF' OF :FILING:

.CERTIFIED COPY
KK JPLAIN STAMPED COPY
.CERTIFICATE. OF GOOD:STANDING'

"CONTACT PERSON:  Deborah:Schroder

 EXAMINER’S . INITIALS:

i0
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