FILE NOW: FILING FEE AFTER MAY 11S ss_sh.ou FILED

PROFIT FLORIDA DEPARTMEN] OF STATE M . m
CORPORATION Sandra B. Mortham ay 06 1 997 8 * Ooa
ANNUAL REPORT Sccretary of State
1997 DIVISION OF CORPORATIONS Secretal 3 Of State
T # (5)
. | POGUMENT # P2876 S
| NIPSON PRINTING SYSTEMS INC.
AR ORI
* [ Principal Place of Business 7 Malling Addross ' .
| Y0 TREBLE COVE RD. 70 TREBLE COVE RD.
= | N, BILLERICA MA 01862 N.s BILLERICA MA 01862-2208
C1Us U
3. Date Incorporated af Qualiiod 3a, Datc of Last Fleport |
‘  03/20/1990 06/21/1996
: 2. Principal Place of Businass | 2a. Mailing Address 4. FEY Number Apphed For
I 21 ?_5] . . . 94-2768314 Not Applicable
! Apl. #, elc. Ty TH olc. -
5 Sulto, Apt. #, eto Suite, Apt. . et 5. Cortificale of Stalus Desired ] $8'75 Adc!nmnal
P2 L ;] L l“ . Fee Required
r City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
C {23 o 0 Trust Fund Cantribution Added 1o Fees
. Zip Country Lt __ Counlry 8. This corporalion has liability for infangible fax unger s. 199.032,
24 —2?] 29 e 3(?] ______ Fiorida Statules Jves One
9, Name and Address of Current Reglslered Agenl T 10. Nams and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
! 1200 S. PINE ISLAND ROAD 82| Sucet Address (P.O. Box Number is Not Acceplable) B
. PLANTATION FL 33324 s S
B3

i 8a| City T 85| Zip Code
FL |

11, Pursuant lo tha provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave named corporation submils his stalement for the purpase of changing s registored
office or registercd agent, or both, in the Stale of Flotida. Such cl]ango was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and aceept the obhgations of, Section 607.0608, MNorida Statutes.

SIGNATURE A
Bignature, Iypod of pwnled namc of registered agoent and Wle it applicani: (NOTL Regisigred Agent sgrature roquired when reinsfaling) AR
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO ij_F'iCEHS HA_?:IE DIRECTOGS IN ‘1_?_“7 g
TTLE ] vt SRR [T Change [T addilon | &
NAME ANDREWS, DAVID J 1.2 NAME 3
stieer appress | 15 NORMANDY DR 1A STREE ACDRESS &
CiTY-S7-2P SUWURY MA 14 CIY-51-2IF N E
TILE PD [T o 24T [ Change [ ] Addition | O
ol e ADDLESBERGER, JAMES 22 NAML
Eo1 staeer aporess | 70 TREBLE COVE RD. ? ISTREH ADDRESS
; orv-sr-ze | N.BILLERICAMA - L zqenv-siae | N
C e T INIGE 2110 [ Change  [1 Addition
S GIORDANO, JOHN D 3% NAME
streer aporess | S00 CONCORD RD. 33 STHEET ADDRESS
CITY-S7-2P BILLERICA MA 34 CNY-S- 2P
TNLE D B [ iceTe a1Te [J Change L] Aodition
NAME LEVU, CLAUDE 4.3 NAME
street anoress | 68 ROUTE DE VERSAILLES PB3 FRL2 43 STRENT ADDRESS
orv-grze_ | LOUVECENNESFR - 44CNY-51-27
e D — Nlorene 51MHE - [Tcnange [ Addition
NAME DEHELLY, CHARLES B ENAME
sweer aooress | 68 ROUTE DE VERSAILLES PB3 FRL2 BASTHCH] ADDAESS
“ | enrv-srze | LOUVECIENNES FR 54C1Y-51. 7F
T vme [T oetete 6101 - T T trange [T Additian |
Y 5.2NAME
| STREET ADDRESS 6.35THEET ADDRESS
lomvestae Y L L L - psepre-stewe | L
14, | do hereby cerify that the information supplied wilh this filing does nol gualily for tho exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify hat the

Information indicated on this annual report or supplemental annual reporl is rue ano accurate and that my signature shall have the same legal eflect as if made under cath, that
1 am an officer ar diroctor of the carporation or the receiver or trustee cmpowered 1o exeeute this report as required by Chapler 607, Florida Statlulos; and thal my name
appears in Block 12 or Block 13 it ch’ngod, ar on an allachmorg with an address.

™ . -
o i RN 2 I/’ "2 o David 3. Andrews L//oa Ao (EORY 204.4%91




