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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p22329

1. Corporation Name

ORBOTECH, INC.

Mailing Address

ATTN: D.W. O'ROURKE
44 MANNING RD
BILLERICA MA 0182t-3331

Principal Place of Business

44 MANNING RD.
BILLERICA MA 01821-3931

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90088 033 ***150.00

OB

" DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/29/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 020370680 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elec. . iti
! Pl el . e 5. Certifcate of Status Desired O $8.75 Add.'t'onal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing _ A .$5.00 May Be
E] 23 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
24] 25 ;)_I m Personal Property Tax. Oves  (INe
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
CT CORPORATION SYSTEM B2| Street Add P.O B Numbar is Not A tabl
0. coe;
1200 S. PINE ISLAND ROAD reet Adiress (P.O- Aox Number is Not Accepieble)
, PLANTATION FL 33324 . 53
84 City FL 85| Zip Gode

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for, the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo

hereby
TR

\a‘qoept the appointment as regist.e!req; i
) O T e LI P

sty el . H
Jrmldh Lo Ny

o
NCECRS

Slgnature, typad or printed name of registerad agent and iitle | applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [] DELETE 1A TITLE [JChange  [] Addition
NAME STEINBERG, AMICHA! 1.2 NAME
streeTaooress| 44 MANNING ROAD 1.3 STREET ADDRESS
arestze_ |BILLERICA MA 01821 1.4 CITY-5T-2ZIP
TIE P [ DELETE 21 TIMLE [JcChange [ Additon
NAME COHEN, RAANAN 22 NAME
streeT aporess | 44 MANNING RD 23 STREET ADDRESS
ary-st-ze - --| BILLERICA.MA 01821 2ACITY-5T-2P
TME D T T DELETE——§-3.49E - e [Jchange (7 Addition
NAME RICHTER, YOCHAI 32 NAME T T T e
streeTaporess| PLO. BOX 215 N/A 33 STREETADDRESS | °
arv-st-zp___ | YAVNE 1S 70651 34, CATY- 51-2P
TME [ [J DELETE 41TE [cChange [ Addition
NAME BORDWIN, MILTON £ 2NAME
sTreeT ADDRESS| 50 ROWES WHARF 4.3 STREET ADDRESS
erv-st-ze | BOSTON MA 92110 44 CITY-ST-2P
TME D £J DELETE 5.1 TME [OChange [ Addition
NAME FALK, DANNI 32 NAME
srreet anoress | P.O. BOX 215 NfA 53 STREET ADDRESS
CITY-ST-ZP YAVNE IS 70651 54 CITY-ST-2P
TME D {1 DELETE 64 TIME Ditrector OChange [ Addition
NAME ULLMAN, SHIMON 62 NAME Arie Weisberg
streeT Aporess: P.O. BOX 215 NJA sasmeetanoress| PL.O. Box 215 N/A '
CITY-ST-2P YAVNE 1S 70851 64 CITY-ST-2P Yavne, IS5 70651

indicated on this annual report or supplemental annual

Block 12 or Block 13 if changed, or on an atla

ent with an.

)
14. | hereby certify that the information supplied with this ﬁir;%ﬁ@ecﬁt qgafﬁy for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

T is true.snd accurate and that my signature shall have the same legal effect as it made under oath; that | am an

th all other like empowered.

officer ar director of the corporation or thslee ealgpowereq 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE:

ol -

L 3‘&;;1

R PRINTEC NAME OF SIGNING'OTFICER OR DIRECTOR

1 FpAmichai Steinberg,-1/28/99

easurer

(978) 901-5050

CR2E034 (11/98)

Data Daytime Phone #



