FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 3
CORPORATION AL
ANNUAL REPORT @

1996 >
DOCUMENT # 813415 (7)

1. Corporation Name

OSRAM SYLVANIA INC.

R TR

FL ORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

R A
Lo 16

Principal Place of Business ’ Mdhng AElO'I'QSS; l
GJO MIKE SIMMONS G/O MIKE SIMMONS
100 ENDICOTT 8T 100 ENDICOTT ST
f b }
Bgm ERS MA 01623 BIS\NVERS MA 01223 3. Date Incorporated or Qualified 3a. Date of Last Report
o o - e ~ 02/23/1959 04/25/1995
2. Principa! Place of Businoss _2a, Malling Address 4. FEI Number Applied For
1] 26| _ 150582085 i Applcable
Suile, Apt. 4, etc. |, Suile, Apt £, oo 5. Corlfficale of Stals Desired [ $8.75 additional
E - 72‘7]"7 Fee Required
City & State | City & State 6. Erection Campaign F!nancing . $5_00 May Be
2_{1 2‘817_7 | Trust Fund Contribution Added to Fees
Zip | Caountry | Zip __ Country 8. 1his corporation has liability for intangible tax under s 199.032,
24] 28| e 30 Fiorida Statutes [3 ves [INo
8. Nzme and Address of Current Reglstered Agent [ 10, Name ang Address of New Reglstered Agent
81| Name
cT GORPORAHON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)
8751 WEST BROWARD BLVD.
PLANTATION FL 33324 83
84| Ciy FL asl Zip Code

9. Pirsuant o the orovisions of Seclians 607 GH02 and 6071508, Florida Statutes, the above namesd cororalion submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the Slate of Florida. Suct. change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE: o . . e e e
Signati. tybest on pnld nane: o 13kt s g e sy B SO Fogisternd Agont & gnature re N 1e netal ngi DATE. &

12. FHCERS AND DIRECTO 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DC 1A TILE [ Change [} Addition =

NAME BOPST, WOLF-DIETER L2 NAME 3

STREET ADDRESS 8133 FELDGING 13STHEET ADDRZSS o

£TY-51-2P MUNICH GE e 14 GY-§T-ZP &

TILE D L} DELETE 2 1TILE O] Change [) Addtion |

NAME BACKES, WILFRIED 22 NaME

STREET ADDRESS 26 BENFORD DR 23 STREET ADDBFSS

gITY-§T-21P PRINCETONNJ o 240MY-51.21P ]

WILE D 7] DELETE 3110LE {J Change [ Addibon

HAME HOSER, ALBERT 37 NAME :

STREE! ADDRESS 1301 AVE OF THE AMERICAS 33 SIREE| ADDRESS

CilY-$1-21P NEW YORK NY I 3L LCri oy L

TNE D ) DELETE 4 1TILE [J Change  [] Acdition

NAME LANGFORD, DEAN 47 NANE

STAEET ADDRESS 100 ENDICOTT STREET 43 STREEI ADGRESS

OIY-50-2P BOSTON MA o 44TITY-ST- P

HILE D [ DELETE 5 1TINLE (] Change  [] Addtion

NAME MOHR, HEINZ-PETER 52 NAME

STREET ADRESS HELLABRUNNER STRASSE A 5 3 SIRFET ADORESS

£ITY-51- 2P MUENCHEN 90 GE - Asecavstae N

TILE [ DELENE 6. 1TITLE [ Change  [C] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREST ARDKISS

CITY-S1-2P 64CITY-51-77

14. 1 do hereby certify that 1he information suppiiod wilh s fing is voluntarily furnished and does nat qualify for the exerplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infanmalion indi sated on this annual repod or supplemenal annual repod s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation of the receiver or frustee enipowered 1o execula this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachnent with an address.

SIGNATURE: . 24~ Ryl Udpany 1.0 Corperpie G S\ (ST

Dyt Prore ¥




