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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 01. 1999 8:00 am
CORPORATION Katherine Harris ) S
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90102 049 ***150.00
DOCUMENT # pP28761 —
1. Corporation Name
NIPSON PRINTING SYSTEMS INC.
Principal Place of Business Maling Addrass H"”m NI ""”lm’"‘l mle I“" I"U I‘m Im‘ I'm '{m m’
70 TREBLE COVE RD. 70 TREBLE COVE RD.
N. BILLERICA MA 01862 N. BILLERICA MA (1862
us us DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed i
03/29/1990 3
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For E .
1] |26} 94-2768314 Not Applicable &
Suite, Apl. #, etc. Suite, Apt. #, ate. . iti P
e, Apl. %, ele ute. Apt ¥, ¢ 5. Certifcate of Status Desired [ $8.75 Adc!ntlonal 1 b
22 ;‘ Fee Required o
City & State City & State 6. Election Campaign Financing D T $5.00 May Be i ‘
23 m Trust Fund Contribution Added to Fees I ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] _Egl l [m Personal Praperty Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent P
81| Name '
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD } 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE i I
Slgnature, typed or printed name of registered agent and tile if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} {
TME S (5 DELETE 1ATME (Change [ Addition E
v ANDREWS, DAVID J 12N 3
streeTanoress| 15 NORMANDY OR 13 STREET ADDRESS o
crv-srze | SUDBURY MA 14CITY-ST-2P &
Tme PD [ DELETE 24 TMLE Hichange [ Addiion | O
RAME ADDLESBERGER, JAMES Z2NAME Flament, Alain P.
smreevaooress| 70 TREBLE COVE RD. 23 STREET ADORESS
CITY-§T-2PP N. BILLERICA MA 2. 4CITY-5T-2P
TMLE T {3 DELETE 3ATME o ®iChange  [] Addition
RAME GIORDAND, JOHN D SZNAME Bandel, Mary Anne
streeracoress| 300 CONCORD RD. 33 STREET ADDRESS
CITY-5T-2IP BILLERICA MA 34.CITY-§T-2ZP
TIME D [ DELETE 41TMLE [{Change  [C] Addition
NAME LEVU, CLAUDE 4.2NANE Petriat, Francois
srreevaooress| 68 ROUTE DE VERSAILLES PB3 FRL2 sasmeTanoRess | 28 Rue E Thierry Mieg
CITY-ST-2IP LOUVECIENNES FR 44 CITY-8T-ZP 90005 Belfort, France
TLE D [ DELETE 54 TMLE [ Change ] Addition
NAME LESCUYER, GHISLAIN 5.2 NAME Gambade, Nathalie
smeeTaporess| 68, ROUTE DE VERSAILLES sasmeETADORESS | 28 Rue E Thierry Mieg
CITY-ST-2ZIP LOUVECIENNES FR 540MY-5T-2P 90005 Belfort, France
TME (] DELETE B4 TLE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIPI | 4:°" " L. @« .+« €4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indidated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if chanfed, or os an atfjachment with an address, with all other like empoweread.

] puii o Simi el I ] o STt
SIGNATURE: Z ey ideds Andres 3/% 65 578 299 ¢ 32)
G OFFICER OR DIRECTOR Date Daylime Phona #




