1. Corporation Hame

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 M

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF ST@TE
Sandra B. Mogtham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

OCUMENT # P27872 (1)

ASCOM HASLER MAILING SYSTEMS, INC.

RN MR ER MM

Frincipal Piace of Business

Malling Address

15 FOREST PARKWAY 400 CHESTNUT RIDGE ROAD
SHELTON CT 08484 nJSOODOLFF LAKE NJ D7675-1604

3. Date Incorporated or Qualified

3a. Dale of Last Repon

01/26/1890 02/20/1996

7. Principal Piace of Business

o]

S At dee

22]

City & State

T 2a Mailng Address 4. FEI Number Applied For
25] 06-0796198 Not Applicable
Surte, Apl. B, Blc. N N $8.75 Acditional
;] 6, Certificate of Sllalus Desired D ‘Fae Required
| Chy & State 8. Elaction Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Fees

Country

2ip B
25|

0]

Country 8. This corporation has liabitity for intangible tax under s. 199,032,

Florida Statutes Yos - [J No

24
_1,7 T . Name and Address of Current Registered Agent

" FOLEY & LARDNER
200 LAURA ST,
JACKSONVILLE FL 32201

o

10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.0. Box Number is Not Acceptable)
[X]
84| City FL 85| Zip Code

i

agenl. | arm familiggwith, an

SIGNATURE .

}’Ti. Pusuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its register
office or registerad agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of
nbligations of, Section 607.0505. Florida Statutes.

d
directors. | hereby accept the appointment as regleereg

:'nnd titke o) applicabla

(NOTE: Rogislered Agent signalure requirad when reinstaling)

7

& B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIIF V T DECETE 1ATITLE ] Change L3 Addition o,
NAME GOGGIN, EDMOND B 1.2 NAME 3,
s aoomess | 63 MANDELL DR, 1.3 STREET ADIDRESS o
crv-st-ze | SOUTHINGTON CT 14CY-51-3P &
L § ) O becere 211MILE T Change” | Agdition |CD
HAME BITAR, THOMAS J 2.2 NAME :
st anness | 34 SPRINGBROOQK RD. 2 3 STREET ADDAESS
crr si-ze | MORRISTOWN NJ 2 4CITY-ST- 2P } e ua .

e P o T OEETE 31 TMLE [JChange ] Addition
HAME ALLOCCA, MICHAEL A. 3.2 NAME

sttt anoness | 288 HOYT FARM ROAD 35 STREET ADDRESS

arv-st.ze | NEW CANAAN CT 34, CY-ST-2P o
e D [T DELETE 4.3 TILE T Change | Addition
NAME SCHMID, ROLAND 4.2 NAME

staeer appeess | 99 FOREST PARKWAY 4 3STREE) ADDRESS

onv sz | SHELTON CT A4 CITY-51-2P

THLE [T DEtETE 53 TITLE [T Crange ~ E_J Addgition
HAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

City.S1 2F 5.4 GITY-ST- IIF

TTLE U DELETE 6.1 TITLE [T crange L1 Addition
NAME 6.2 NAME

STREET ADDHE S §.3 STREET ADORESS

prestoae | ~ GACIY-ST-2F

14. | do hereby certfy (hat the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

informaition indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I'am an olficer or director of the corporation or the receiver or Truslee empawered to execute this re
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <25 LT Ve

SGNATURE AND TYFED OR P NANE OF SIGNTNG OFFICER OR GIRECTOR

port as required by Chapter 607, Florida Statutes; and that my name

[ [8% zedB9)-111)




