CORPF?SL:CI\TTK)N 7 ] "f’»’f}_\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

| Sandra B. Mortham
ANNUAL REPORT f

1998 gn,,_‘.g‘/ Dlv|S!§rjccr)erta(;};)c;:Ps;2iT|0NS Secretary Of Sta’te
DOCUMENT # 842764 (3)

1. Corporation Namg

SCHINDLER ELEVATOR CORPORATION

GO A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Princlpal Place of Businoss Maiting Adcross
20 WHIPPANY RO. P.O. BOX 1835
20 WHIPPANY ROAD 20 WHIPPANY ROAD
MORRISTOWN NJ 07960 MORRISTOWN MJ 07932-935 DO NOT WRITE IN THIS SPACE
us Us 4. Dale Incorperated or Qualifiad
2. Principal Place of Business j;;uMai_\erg_Address . 4. FEI Number Apphiad For
] _|2¢] 20 W hiopamu Ra 34-1270056 Not Applicable
Sutte, Apl. #, ol Suile, At 4, etc. i .
—l uie AP ¢ 3 ! P ] 8. Certificate of Status Desired 0O $B'75 Additional
22 . El Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may e
— . . y Be
23] . EMerr 15+Dwn NI Trust Fund Contribution a Added 1o Fees
Zip _ Country L | Country 8. This corporation owes or has paid the current year Intangibie
;l 725} L EBJ_ 0'7‘] O 30| §) s Personal Proporty Tax duc June 30. [ ves [ No
9. Name and Adqm_ne_i_gi_'_t_’:yr_r_e_n! Ha__gl_t_;_!ered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 6. PINE ISLAND ROAD 82] Siroet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections GO7 0502 and 607, 1608, T iorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerod agent, ar both, i 1ae State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0506, Florida Statutes.
SIGNATURE e I o
Signature typaed o preves o ol nlu_h n-:_i_;:u'\_.\ .ﬂ:’,llll' -lf‘_il.;rjr-l'r aleh INOTE Regisyred Agent sigriature req.rod when reinstaling) DATE f:-
13, OFTIGT G AND TR Ciens 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | &
THLE D [ DELETE 11T (J Change 1 Addition | =
NAME ZBINDEN, PETER, J. 1.2 HAME g
: steeeraporess | SCHINLDER MGMT LTD HQ 1.3 SIRELT ADDRESS 8
- |_ov-si-ze EBIKON-LUZERN, SWITZ. 14TY-51-2P &
THLE P 7 DELETE 21TINE [T Change L1 Additien |Q
NAME COCCA, JAMES L. 2.2 NAME
steeeTaporzss | 20 WHIPPANY ROAD 2.3 STREFT ADDRESS
CAY-§1-2IP MORRISTOWN NJ - 2 4CNY-S1-2
TITLE '] T orLEte 3TTIMLE [Tcrangs I Agditien
NAME THOMAS, MICHAEL W 3.7 NAME
sweeraopaess | 20 WHIPPANY ROAD 3.3 STRELT ADDRESS
orv-stze | MORRISTOWNNS  Laowsiar
e &V T DELETE S1TTITE ] Changs L] Addilion
NAME KARMASH, JOHN S.M. £ 2 NAME
streer aopnzss | 20 WHIPPANY ROAD 43 STREFT ADDAESS
CATY-S1-2 MORRISTOWN NJ S 44 CITY-51-2P
TITLE VT U] DELETE 51 TIILE L1 change [T Addition
NAME IMPELLIZERI, JORN 5.2 NAME
streeraonress | 20 WHIPPANY ROAD 5.3 STREET ADDRESS
CRY-ST-21P MORRISTOWN NJ 54 CITY-§7-2P
TILE 1..] DELETE 6.1 TIMLE vP L change [ padition
NAME B2 NAME Heikki T, Toulanen
STREET ADDRESS E3SIREL ADDALSS | 240 W w PPBM"[ Rd
CTY-ST-2P e sscv-str | Maprristown NT 572920
14. | hereby certify thal the information supphed witis this Wling does not qualify Jor the exemplion stated in Section 119 07(3)i). Forida Stalules. | further cerlify thal the information

mantg agnual reporl is true and accurale and thatl my signature shall have the same Jegal effect as if made under cath; 1hat | am an
or trunlen empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in
wnl with an address.

.-T’RL.;D bl b B ‘\f'lr\-—.".- B ..’.m{r\m e In-_ ]

indicated on this annual report or suppl
officer or dirgcior of the: corporatighyy or fik: rogy v
Block 12 or Block 13 il changod fog anfaj atyfy

aa e ek n s aees cm e 7 s



