"PROFIT
+ CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

F& ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000041 815 (0)
G.E- CAPITAL ADMINISTRATIVE SERVICES, INC.

Principal Place of Busingss

280 LONGRIDGE ROAD
STAMFORD CT 06922

M‘nltrE] Addross

DEPT. 8109

260 LONG RIDGE RD.

STAMFORD CT 06827-9621

FILED
May 15 1998 8:00am
Secretary of State

W 0 O

DO NOT WRITE IN THIS SPACE

us 3. Dale tncorporatad or Qualfied
2. Frincipal Place of Business ‘Za. Mailing Address 4. FE{ Number Apphed For
2% L ) g@J o 06-1373080 Not Applicable
Suile, Apt #, ot Surt, A #L ete iti
' - J 5. Ceriificale of Status Desired O $8.75 Aaditional
B » 271 Fee Requlred
City & Stale: Oy & State 6. Eicclion Campaign Financing $5.00 may Bo
23 - o ?ql o Trust Fund Contribution Added to Fees
_ Country A | _ Country 8. This corporation owes of has paid the current year Intagiyible
._‘_.._ .25 l ?ﬂ 301 Personal Property Tax due June 30 ] ves Na
8. Name and Addmu ol Current Reglnlered Agant I o 10. Name and Address of New Regletered Agent
~ INSURANCE COMMSSIONER 81 Narno
EFT. OF |NSUMNCE 82| Streot Address {P.0. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32314 83
84| Cily FL 85| Zip Code

Farida Stalutes

11, Pursuani 1o the pruvnsmn Lol Sachons 6U2 0002 and 607 1508, F konda Slatutes, the above-named corporallom submits this statement for the purpase of changing is regislered
othce or reqistorod agent, ar ol it the Slale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registarod
agent | am tansihar widb, and aoccept the obbagatons of, Sechon 607 00050,

CR2E034 (10/97)

SIGNATURE __ . o _ . P
Lilegiation r. ;u T gt e S0 g et e e i EHL " 4 ,.L !:l (Nl e R isterecl Agw.' segnature rocpsracd M-nn re-nqlunrc)! DATE

12 rn FICE H" AN\: O Crones 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T “DP T ofiei 11T [ Cnange L Addition

HAME METCALF, MARC G 1.2 NAME

sieeranoriss | 260 LONG RIDGE ROAD 1.3 STREE) ADDRESS

Y512 STAMFORD CT 06927 14TITY-S1. 7P

TNLE V13 CJouieme 21TIMLE [T change T Addition

NAME MURPHY, AMBROSE J 27 NAME

sinceraophiss | 260 LONG RIDGE ROAD 23 STHEET ADDRESS

CITY-ST-2IP STAMFOH’ CT 00927 2 4CGHY-ST 2IP

WILE DT ST oo 3TITLE [ change T Addition

NAME REIDY, GERARD J 12 NAME

steeranoness | 260 LONG RIDGE ROAD 33 STREET ADDRESS

civy-51-2p STAMFORD CT 08927 34 ClIY-51-2IP

THILE AT T T T ™o 4 T [ change ] Addition

NAME GARZA, OSCAR 4 ZNAME

simeer aboress | 4211 METRO PARKWAY 43 SIHCET ADDRESS

CITY-51-2IP FT MYERS FL A4CIY-S1.2P

WILE T ATY B ot 51 TITLE [ Tharge L] Addition

NAME SCHULMAN, GARY J 57 NAME

sreeranpress | T77 LONG RIDQE AD 53 STHEFT AGDRESS

oiy-51.7 STANFORDCY 54CITY-81. 20

ILE [J oecere 61TITLE [T change [ Addition

NAME 62 NAME

STREET AU 55 6.3 STREET ADDRESS

CiTY-§1- 2 - 54 CITY-ST- 7P

SIGGNATIIRE:

indicated on this annudl reporl o sopglement;
officer or deactor of the corpocalan o ue re
Block 17 or Block 1306 Chisngerd or oo ane it hioend with an address

/Y TR

R

L Rt veon

14, | hereby cortdy thal the fonnation supphed wath his 1l does not qualify for the exemption slated in Section 119.07(3)(i). Flenida Slatutes. | further certify that the inforrmation
1 annual repart s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
e O rsten erapowerod 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

L. 5.7

A0k B shyY



