FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 812869

. Corporation Name

XEROX CORPORATION

“Poncaal Pace ot Business Mathng Address

Boo LONG RIDGE ROAD P.0. Box lboo

STAMFPOR D , CT O&F04 -lbbb

StamForp CT O6%H - 1600

3. Date Incorporaled or Qualified 38. Date of Last Feport

o 6/iv /1958 4/
j_z Pl Paece of Bosingas 2a. Mailing Address 4. FEI Number Applied For
21 l ) . 26 le-o4e8020 Nol Applicable
Suite, At Eoen Suile, Apt. #, etc. N ‘ $8.75 Additional
—2—7-1 5. Cerificate of Status Desired 0 Fee Reguired
City & Stale 6. Election Campalgn Financing $5.00 May Ba
N 2_5] Trust Fund Contribution Added to Fees
[ Counuy Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
) 2] 29 30 Floriga Statutes Bves [Ino
8. Name snd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
PRENTICG ~HALL CORPORATION 3YSTEM , INC,
N S ar 82| Sireet Address (P.O. Box Number is Not Acceplabla)
110 NORTH MAGNDLIA STRE SOB002 151156
83
TALLAHASSER  FL 3230l ~05/01/37--01010--016
84| Gity ¥¥%165.00 FL 85] zip Code

Tiﬂww ions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
G agent, of both, i ho State of Frarida Such changs was aulhorzed by the corporation's board of directors, | hereby accept the appointment as registered

agent tm‘\ e n% wilh, and accept the obligations of, Section 67,0505, Florida Sialutes,
SIGNATLINE e :
Sl e Ay d r posed narae of eegrteted anwnt aed bl ! apcl cable [NOTE Hogislerec Aganl signature required when réinstaling) DATE

(120 T OFICERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L1 pecete 11TITLE . p/c/p [T Crange O Addition S

. 12 NAME PRuUL A. MLaRE S

SIRHE] AR = 11STREET ADDRESS | B0b LonG RIPGrE RoAD &
| st 14 CITY-S1- 2P STAMECRD €T 06904 =1bs0 &

RITE 1 pewere 21T 2 (VITIS [T Change B Addition |

o 22 NAME €. MARGI& FILTRR,

STHEEL AR 5 3ISTREET ADDRESS | B0 LOAGr RIDGrE RopD

Sty s o ) zaov-stp | STHMEoRD  ©T 04964 -lbeb
R [ oeete 31TITLE v T Change B Adation

K&l 47 NAME RusseLL. Y. OKASAKD

SR AL 335TReet ADORESS | Fpo LONGr RIPGE Ron P

ory-s-2p | STAMPORD  CT' 06904 ~lbbo
[ DECETE A1TILE e | D [T change — DF Addrion
£ 7 NAME RALPH 3. LARSEN
i 138TREET ADDRESS | O JonmSon & JUHASoN PLABA
~ adony-siie | NEW BRUNSWick, NI 02933
LI Decere 571 TITLF D ] Change Addil

HAkA 52 HAME JoHN EB. PEPPER l/

SHHEET AN 5, SISTREETADDRESS | ONEF PRocTOR & CAMBLE PLARA 07 7 22
e sA0N-5T- 2P | CINCINNATI  OH YHB202.

i [Joner: B.1 LTLE D [ Chage 2% Additon

e 62 NAME YoTARL KoBAYASHI

SF LA EE GISIETADDRESS | 2ol 7= R AKASAKA, MINATY - Ku

i pon-s1-2e | TokYe 07, JRPAN

nfEack 12 o0 Block chargend. of on an altachment with an address.

AP

SIGNATURE:

Boreoy Lol '\ et e infarmialian supphicd with this filing does not quahfy tor the exemption stated in Seclion 118 07(3)i), Florida S!atutes | further certify that the
sraton ndie et on thes annoal repott o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
1 atyan .F'u er o cirector of the corporanon of the receiver or trustee empowered Lo executs this report as required by Chapler 807, Florida Statutes; and that my name

X g{,«ﬂ. RusSELL Y. OKASA Ko
SlG ATURE ANDTVFEJ#JFI PRINTED NAME DF SfGNING DFFK:E“ DR DIRECTOR

203 -968 -3779

Day:me Prono &

4fufaz
Dale




