FILE NOW: FILING FEE AFTER MAY 11S $55iu.nu | FILED
o ”O“'E,.’fe‘j,i‘j“:_‘ﬂi“ﬂ.,‘:f”“ May 19 1997 8:00am

" CORPORATION
Secrelary of Slale

ANNUAL REPORT .
.' 1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # F96000006546 (3)
ALCATEL VACUUM PRODUCTS, INC.

Principal Place of Business Mailing Adadress ”""" 'MI ‘I“I IH" Ilm "HI Imlllm II”I mll I“" I'I’I Im m'

7 SHARP 8T 67 SHARP ST
HINGHAM MA 02043 HINGHAM MA 020434348
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
, _ 12/13/1996
2. Pringlipal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
';1] v st 26] 04'28361&2 Not Applicable
Sulte, Apt. ¥, sic. Suile, Apt. #, ez, ' iti
A ule, AP & 6. Certificale of Status Desirad O $8'75 Additional

m m Fes Required

L Ol & State | City & State ' 8. Election Campaign Financing $5.00 May Bo
k El - 2;1 Trust Fund Contribution [ Added to Fees
i__ Zii\ Country 21p | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
g 24] 25] Eﬂ 30| Florida Stalutes Yes [.]No
i 9. Name and Address o1 Current Registered Agent 10. Name and Address of New Reglsterad Agent

¥ C T CORPORATION SYSTEM 81) Name

' 1200 SOUTH "NE |SMND ROAD 82| Streel Address (P.G. Box Number Is Not Accepltable)}

¢ PLANTATION FL 33324

1 83

5

b

T B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes. tho above-named corporation submils this statement for the purpose of changing fis registared
office or registered agenl, or both, in the State of Florida. Such change was aulhorized by Lhe carporation's board of ditectors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signalwe. typed of prinled nama ol registered agont and ulko il applicabls. (NOTE. Hepastared Agont signature requirad when reinslating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP [JoleTe T1TIE [ hange [ Acdition &
NAME GOLDEN, JAMES 12 NAME §
smeet aporess ( 580 PARROTT ST 13 STREEN ADDRESS o
1 omv-srye | SAN JOSE CA 95112 14 I1Y-51- 2P g
g | e D - [ oeLete 21T [J Change  [J Addttion [©
| name GUEGAN, JEAN-YVES 22NAME
.| smeeravoness | ALLEE DU BOUVERAT, MENTHOU ST BERNAD 2ASTREE] ADDRESS
7| omv-st-ze | 74200 FRANCE 2.4CY-51-2F
% T T T [T CeLene 317TIMLE [T Change [ Addition
o | NaME HIGGINS, JOHN 52HAME
% sweevaponess | 67 SHARP 8T 33 STREET ADDRESS
;: CITY-ST-2iP HINGHAM MA 02043 34 CITY-S1-7iP
o mme D [T oeLete 447HLE [J change [ Addition
B NavE TRUFFAUT, VERONIQUE €2 KaM
211 smaeer aporess | BP 69 43BIREET ALDRESS
15| cnv.sr-ze | 74000 ANNEEY FRANGE 44LTY-S1-21F
v e Y] [J okcere AN [ change — [_] Addition
1 mame MACK, DELBERT J 5.2 NANE
i+ smeerspomess | 67 SHARP ST 5ABTRITT ADRESS
4 Lomv-stze | HINGHAM MA 02043 5ALIY-51-21P
o[ Tme Y MGG G1INLE [T Change [ Addiiion
i N BYRNES, PATRICK 62 NAME
#| sweevaooress |67 SHARP ST 6.3 BTREET ADDRESS
#1 onv-sr-ze | HINGHAM MA 02043 64 LAY 5.2
1 14. | o hereby carlify thal the information supplied wilh this filing does nol gualfy for the exemption stated in Section 119.07(3)(i). Flarida Statules. | furlher certify that the
i information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same logal effect as if made under oath; that
t { am an oflicer or director of the corporalion or tho receiver or rustee empowered 10 oxecule this reperl as required by Chapler 607, Florida Slalules; and that my name

CprooLan al!a(ihmom with an address.
-

appears in Block 12 or Block 13 if chan,
SIGNATURE: ‘“WLS%#/*J Witk ST e dicuce e (//9/4'7 41 7-B33) -4 2300

T



