A S s D A

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

CORPORATION
ANNUAL REPORT

B,

PROFIT é”é q\

£y

1998 \("i"-“ "f‘/

FLORIDA DEPARTMENT CF STATE

{ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

812869

1. Corporation Name

XEROX CORPORATION

Principat Place ol Busmness

800 LONG RIDGE ROAD
STAMFORD, CT 06904-1600 STAMFORD, CT. 06304-1600

Mailing Adcress

P.O. BOX 1600

FILED
Apr 27 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

3. Daje ingorporated or Qualified
b/1%71958

2. Principal Place of Business 28. Malng Address 4, FEI Number Appiied For
21 [26] 16-0468020 Nol Appticable
Apt 4. Suite. ApL. 4. etc. ¢ it
Sute Aot ¢. elc e Aol 8. e 5. Certificale of Status Desired O $8.75 Additional
2 2—7| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 ;l Trust Fund Contribution Added to Fees
Zp Counlry zip Country 8. This corporation owes or has paid the current year Intangible
Fid 2—5| 2—9_1 _56] Personal Property Tax due June 30, Mws [Ono
9. Name and Addreas of Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
PRENTICE-HALL CORPORATION SYSTEM, INC. B ST O e o S No Aeenatis)
reg ress (P.O. Bex Number is
110 NORTH MAGNOLIA STREET FTRL ) e £ 1 S0
TALLAHASSEE, FIORIDA 32301 & A T O o
doodoa d P e
84| Cily ok IR R 88| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁose of

office or registered agenl, or both. in the State ol Florida Such change was authorized by the corperalion’s board of direclors. | hereby accepl t

agenl. | am familiar with, and accept the obligations of, Secton 607 0505, Florida Slalutes.

e appoiniment as repisiered

changing ils registered

ey M o

&

SIGNATURE

Signature Iyped or printed name o1 “egstored Agenl and tin f apoicab (NOTE Rogsiared Agenl egnatare required when reinsianng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TTHE [J peLeTe 11 1TiE D/C LI Change TR Addttion
NAME 1.2 HAME PAUL A. ALLAIRE
SIREET ADDRESS 13s7eer sopress { 500 LONG RIDGE ROAD
CITY-8T-2IP 14 CITY-§1- 7P STAMFORD, CT 06904-1600 N
TLE LI DELETE 21TLE v/T/S [ change IiAuanion
HAME 22 KAME E. MARGIE FILTER
STREET ADDRESS 23STREETADDRESS | RO0 LONG RIDGE ROAD
CY-$1- 21 zaonv-si-20 | STAMFORD, COT  QA90L-1600 i
TISLE T DELETE 31 TMLE v o 3 Change m Addition
NAME 32 NAME RUSSELL Y. CKASAKO
STAEET ADDRESS 3.3 STREET ADORESS 00 IJONG RIDGE RO D
gty -§1- 2 34 CIrv-5T- 2P gTAM_FOBD, CT 0RODL-1600 {
TiTLE 3 DELETE AN TILE D DI chage T Adaiion
NAME 4 ZNAME RALPH S. LARSEN
STREET ADDAESS AISIRETADORESS | ONE JOHNSON & JOHNSON PLAZA
CiTY -51-2P sacrv-stor | NEW BRUNSWICK, NJT_ 08Q33 o
TILE T oeLene S1TITLE D 3 Change lﬁmdmtian
e sanu JOHN E. PEPPER J < L(( 27
STREET ADDRESS 53 STREET ADORESS
£ITY- 85 2P 54 CIIY-ST- 7IP %ﬁc]ﬂ@ﬁ%% &HGAME%EOBMZA )
AT T oetete 65 TITLE D L Change qlknamnn
NAME 62 NAME YOTARO KOBAYASKIT
STREEF ADDRESS sasieer ooress | 2~17-22 AKASAKA, MINATO-KU
CITY-S1- 7P gaory-stze |TOKYO 107, JAPAN

14, | hereby certify that the information supphed wilh this filing does not qualty for the exemption stated in Seclon 119.07(3)(1), Flonda Statutes. | lurther cerlify 1hat 1he information
ingicated on Ihis annual repart or suppiemental annual report 1S true and accurale and that my signature shall have the same fegat effect as il made under oath; that { am an
officer or direclor of the corporaldn or the recewer of ruslee empoweared to execute this reporl as required by Chapler 807, Floriga Statules:; and Ihat my name appears in
Block 12 or Block 13 1f changgd,

’

SIGNATURE: _

r on an attachment w:ih an address

Russell Y. Okasako

203) 968-37T9

GHANATURE AND TYPED ;n PRINTED NAME OF BIGNING OFFICER OF GIRECTOR

4/%[98’ (

¥Date

Daytime Prono ¥

CR2FN24 (1097



