SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.

AMOUNT DUE ON OR BEFORE 09730198 $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

NEOPOST LEASING., INC.

(@

Principat Place of Busine‘ég‘

90955 HUNTWOOD AVEMUE
HAYWARD CA 94544

Mailing Address

30355 HUNTWOOD AVENUE
HAYWARD CA 94544

FILED
Jul 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

.. 11/04/1986

3. Data incorporated or Qualified

2. Principal Place of Business _ia._'ﬂéiliﬁbﬁﬁfé;é' 4. FEI Numbar Applied For
] —— ol . 94:2084524 SETTEETY
vrie. Apt ¥ et . ute, At &, ele. 8. Certificate of Status Desired O +F9 Additional
2—2] 271 ] Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 MayBs
EL_‘_* O : _2__8_] o Trust Fund Contribution L] Added to Fees
Zip __ Country . dp __ Country B. This corporation owes or has paid the current year inlangible
;‘ . 25] e 279]7”7 o 30] Persanal Property Tax due Juna 30, Yos No
9. Nams and Address of Current Reglstered Agent B ... ... .10. Name and Address of New Registered Agent ]
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

Signatwe, Lyped of panted nave of registered agan: ;n:i H(m it epplicabio.

(NOTE: Registered Agent signalure requirod wher reinstating}

DATE

12 OFFICERSANDDIRECTORS T3, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiTE P [Joeete 11TITLE [T change [ Adsition
NANE MAHLSTEDT, NEIL D 1.2 NAVE

stacetaooress | 044 SHORELINE ROAD LBS 13 STREET ADORESS

ciTvsTZIe BARRINGTON IL - vacmvstze |

TInE vPis [MToeere 21TITLE [ change [ Adiion
NaIE DICKESON, STEPHEN M 2.2 NAME

sreeranpress | 4426 GREENS COURT 2.3 STREET ADDRESS

CITsT.2ZIP LIVERMORE CA o 24 CITYST-ZIP

TiTE VPG [ Joeete SATIE [ chenge [ actiion
NAME DICKESON, STEPHEN M 32 NAME

strectanoress | 4428 GREENS COURT 33STREET ADDRESS

CITY.ST2P LIVERMORE CA - eCITYSTZP -

TITLE D DDEtETE 41TIME I:] Change D Addition
NAME MAHLSTEDT, NEIL D 42 NAME

sTReetappress | 944 GREENS CT 43 §TREET ADDRESS

CITY-ST-2IP LUVERMORECA 44CITYST-ZP. -

miTLE D ok 51TME T change ] Addition
NAME SABGY. CHRISTIAN 5.2 NAME

streeTaporess | 113 RUE JEAN MARIN NAUDIN £3 STREET ADDRESS

CITY-ST.2IP 92220 BAGNEUX FR ) 54 CITYSTZIP

TMLE () oeiere B1TME [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

omY.STZP : ‘ 84 CITY.ST.2IP

indicated on this annual report or supp!

h an address.

L !thﬁ?i,;

in Block 12 or Block 13 if changed, or on an aflac

P I L p— e

14. | hereby certify that lha_iﬁdeﬁ\;l'i&rgQErl'iEE with this filing doss not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
emental annual report is Irue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am
an officer or diractor of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607,

D -y

lotida Statutes; and that my hame appears

CR2E034 (5/98)



