. <FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT o &
CORPORATION K

ANNUAL REFPORT
. « DIVISION OF CORPORATIONS Apr 22 1996 8:00 am

1996 ow
DOCUMENT # 636101 (8) Secretary of State

1. Corporation Name

GENERAL INSTRUMENT REMITTANCE PRODUCTS, INC.

e —

FLORIDA DEFPARTMENT OF STATE

_t
@g Sandra B. Mortham FILED

Secretary of Stale

Principal Place of Business dehng AJ(‘J €58
ARBOR CIRCLE SOUTH ARBOR CIRCLE SOUTH
8 CAMPUS DRIVE 8 CAMPUS DAIVE
PA ARY NI € i PARSIPPARY NJ € a7 3. Date Incorporated or Qualiied | 3a. Date of Last Report
L 09/13/1979 04/12/1995
2. Principal Place of Business 2a. Mammg Address 4, FEI Numbar Applied For
371‘3710 . Bryn MMK Ave [ F770 0. BEYH Mawe. AVE | 59-1965370 Nat Apglicable
Suite, Apt. #, elc. Suite, Apt. 4, etc . ) $8.75 Additional
5. Certhcate of Status Dosred !
2] SuiTE 1300 27| SmTE 1300 capofflate fesred - O Fes Required
City & State | Gity & State 6. Etection Campaign Financing $5.00 May Be
CAGH, T L 28] CHlCM:C), o - Trust Fund Contributian d Adde to Fees
Country _ Country 8. This corporation has fiabdity for intangible tax under s 199,032,
;4_[ ml El 29J ceqe?ll EO‘I Fla_r_l_t_x_(_lflatuteﬂ Yes {No
g, Name and Address of Current Registered Agent ~ T T 0. Name and Address of New Registered Agent -
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 8
84| City T FL asl Zip Code

11. Pursuant 10 the provisions of Sections B0/ 0507 and 607.1508, Florida Statutes. the abave nan ed corporakon submits this statament for the purpose of changing its registered office
or registered agent, or hoth, in the State of Flarida. Such change was authonzed by the corporation's boasd of drectors. | heretyy accept the appair tment as registerad agent ) am
familiar with, and accept the obiigations of, Section 607.0505, Flodda Stalules,

CR2E034 (12/95)

SIGNATURE _ . L i L Lo . - R - e e e e e

Sl atare typed o pratad e of e < Ll e 4 A b (T B gomon 1 A T G A W e et G DETE
12, —OFFICERS AND DIFE GTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE U TTIILE 8 cnangs [ Additon
HAME . 1.2 KANE
STREET ADDRESS Fmos iasisert anoness [B1T0 WO BRYHN Mawf AVE - SWATE 30D
ClY-§1- 20 GRIGAGO-IL R uen-stwe (CHICAGS , TC (2063
TITLE Vvsh [] DELETE 2 1TILE ’ ﬁ[:hange 1 Addit:an
HAME SUMIT, THOMAS A 22 NAME DQM{T THORAS A
STREET ADDRESS HEWADISON-ST. 2asmerT anoress (4770 w ReyN Mm E- Sute (300
CITY- ST- 7P GHIGAGOFL L 24LUY-51-2F CH(CAGO 1@
TNe vID ] DELEIE 3 1TILE ﬂ Changs [T Additien
NAME 32 NAME -
STREET ADIDRESS W‘l’ R — YR AR AOE"S‘U“E {360
CITY-§I- 7 GHICAGOH. o R 34 CIY-51-2F CHKAGP IL (90‘65'
TITLE S ﬁDELETE 4 1T1ILE (7] Change &Addilmn
NAME NORRIS, PETER 47 NAME ‘jﬁﬁiﬂ:ﬁzﬂﬁ!ﬂﬂ_
STREET ADDRESS 181 W. MADISON ST 4.3 STREL | ADDPESS W
CTY-S1- 2P CHICAGO i e secrrsi e (TGOS |
TITLE [ DeLETE 5 1Tk [ Ghangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CHY-ST-21P e  Essomvsiae e
TINLE [T CELEiE B 1TIT.E [ Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SI- 2P 640HTY-51-2

14, T do hereby cerlify that the information suppicd wilh this filrg is voluntarily furnished and goes not qualiy for the exemplon sialed in Section 119.07(3)(K, Flonda Statutes. | further
certly thal the informabon indcated on ihs annaal report or supplemental annual reporis true and accueate and that my signature shal have the same legal eftect as i made uncler
aath, that | am an officer or director of the Coraoralon o the recewr or trustee enpowered 10 execute this repart as required by Chapter 607, Flonda Statutes; and thal my name

agppears in Block 12 or Biock 13 wanged, or on an aj,;a hmwt /ﬁ
SIGNATURE: _ % ~ o e  (30)AS-(00D

GNATUH AND TYPED OR PRiNTfU NAME OF SIGNING OFFICER OR DIRECTOR Ditte: Datme Prore




