< FILEENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F ‘ L E D

Secretary of State
1998 98 JAN 16 PH 2:05

DWISION OF CORPORATIONS
DOCUMENT #
ocuy P31681 (0) SFCRETARY OF OF STATE

" " GARDENS EAST RPF REALTY CORPORATION RASSEE. FLORIOA
R

mvi

Principal Piace of Business Mailing Address
C/0 GEIC GO GEIC R/E TAX DEPT.
3003 SUMMER STREET. BOX 7800 P.O. BOX 120073
STAMFORD CT 06604 STAMFORD CT 060120073 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
11/02/1990
2. Principal Piace of Business 28, Mailing Addrass 4. FEI Number Applied For
21 EI 52-1705358 Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. iti
P I P 6. Cerlificate of Status Desired O $8.75 aditonal
22 ;] Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23 2_8| Trusl Fund Contribution ] Added 1o Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2 El ;_9] ;ﬂ Parsonat Properly Tax due June 30. Clves [ONo
9. Name and Address of Current Rsglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 33324
83
84 City 85( Zip Code

FL

11. Pursuani to the provisions of Soctions 607.0502 and GO7. 1508, Florida Statules, the above-named carporation submits this stalemnent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiarida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e [ I
Signaturs, typod on printad name of ragusternd agaent und Wtlo o apnl catlo {NOTE . Registered Agert signaturo required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T DELETE 1TITE [T Change  LJ Addition

NAME GIGLIOTTI, ROBERT P 12 NAME

seeraopness | 3003 SUMMER STREET, BOX 7900 13 STREET ADDRESS

CITY-ST- 2 STAMFORD CT 06904 14CITY-ST-2F

TILE R [T DELETE 2110LE [Tcnange [ Addaion

o HOOVER, STEPHEN 8 wot | 00002401 659——5

staeetaopaess | 3003 SUMMER STREET, BOX 7600 23STREETAGDRESS |

CTY-51-20 STAMFORD CT 08904 2 4CY-81-2p

THLE [ T DELETE 31 TILE [ change [ Addition

NAME STRONE, MICHAEL J 32 NAME

staeer anpress | 9003 SUMMER STREET, BOX 7900 33 STAEET ABDRESS

LITY-51-2P STAMFORD CT 06904 34.00Y-5T-2P

TITLE D T pecete 41100 [Tchange [ Addition

RAME STRONE, MICHAEL 4 2 NAME

sweeTappeess | 3003 SUMMER STREET, BOX 7800 43 STREET ADDRESS

£y -51-21 STAMFORD CT LACTY-ST-7P

TME W [ M 51 TIILE [Ttrange [ Addition

NAME ZALUCKI, ROBERT 52 NAME

street apoaess | 9003 SUMMER STREET £ STAEET ADDAISS

oITY-ST-2P STAMFORD CT 06904 54DITY-ST- 2P /]

TITLE [ vecete 61 THILE ] change Hoarid

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRISS

CITY-5F-2IP 64LY-51- 2P

14. | hareby cerlify that the informhation supplicd wilh this Tiling does nol qualify for the exemption slaled in Section 119.07(3)(0). Florida Statules, [ furlher certify Mt the information
indicated on this annual repoftoret - -mm annual reporl is true and accurate and that my signature shall have the same tegal affect as if made under oath: that | am an

ceiver o Truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the carporatior
Itachment wilh an address.

Block 12 or Block 13 if changad. &

CR2E034 (10/97)



4’17~\ TNE UNITED STATES
CORPORRTION
[4 0 NPANY
ACCOUNT NO. ¢ 072100000032
REFERENCE : 667792 8630A
AUTHORIZATION %P &
CcOosST LIMIT : $ 150.00
ORDER DATE : January 13, 1998
ORDER TIME 10:56 AM
ORDER NO, : 667792-005
CUSTOMER NO: 8630A
CUSTOMER: Mr. Fund Gerpi
’ Ge Investment Co
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805
R RT FILING
NAME : GARDENS EAST RPF REALTY [
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
CERTIFICATE OF GOOD STANDING

XX PLAIN STAMPED COPY
CONTACT PERSON Deborah Schroder
EXAMINER'S INITIALS



