FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

OSRAM SYLVANIA INC.

(7)

Principal Pace of Business Mailing Address

G/O MIKE SIMMONS C/O MIKE SIMMONS
100 ENDICOTT §T 100 ENDICOTT BT
DgWERS MA 01823 DgNVERS MA 01823-3623
u u

FILED
May 08 1997 8:00am
Secretary of State

O

3, Date incorporated or Qualified

02/23/1959

3. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 26 ] 150582085 Not Applicable
Suite, Apt # el Suile, Apt. #, etc. N §8.75 Additional
Ezl ;;] §. Cerlificate of Stetus Deslr_ed O Fos Required
| ity & Stale City & State €. Election Campaign Financing $5.00 may 8o
23] _?;I Trust Fund Contribution Added to Fees
A | Country Zip Country 8, This corporaticn has liability for intangibla tax under s. 199.032,
24] R 2;‘ ;;l m ) Florida Statutes Oves [Ono
g, Name and Addrese of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM |#1] Name
8751 WEST BROWARD BLVD. 82| Sirent Addross (P.O. Box MUmbor i Mol Acceplabie)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

agenl + am farmhae with, and accepl ihe obligations of, Section 607.0508, Florida Statutes,

11, Putsuan! 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrilts this statement for the purpose of changing is registered
ofice: or registored agont. o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE .
Sigrittwe, typed of pantud name of tegsted agent and Itie I applicable {NOTE Registera] Agent signature regyuirad whan rainslating) ) PATE
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DC ] oeLeme 11 TILE ' [T Change 1] Addition
NaME BOPST, WOLF-DIETER 1.2 NAME
strre aoniss | 8133 FELDGING 1.3 STREEY ADDRESS
eveseze | MUNICH GE 14 CITY-5T- 2
1L D L/ DELETE 21 THLE L) Change ] Addllion
Nami BACKES, WILFRIED 22 HAME
striti aooress | 26 BENFORD DR 2.3 STREET ADDRESS
orv-si-7¢ | PRINGETON NJ 2, & GiTY-51-2¢
i D |1 OFLETE 8.1 TITLE Ll change  [_J Addition
N HOSER, ALBERT 32 NAME
simeer ancress | 1301 AVE OF THE AMERICAS 3.3 $TREET ADDRESS
env-si-ze | NEW YORK NY 34 CITY-§T-21p
T D [T veLeTE 41TE [Tchange L] Addition
NAuE LANGFORD, DEAN 4. 2NAME
sreee 1 anokes: | 100 ENDICOTT STREET 43 STREEY ADDRESS
grvstoe | BOSTON MA 44 CITY-8T- 2P
i D [J peLETE 51TMLE [TChange ] Addition
KaME MOHR, HEINZ-PETER 52 NAME
sinict anorss | HELLABRUNNER STRASSE A 43 STAEEY ADDAESS
| cov-sr2e | MUENCHEN 90 GE SATY-ST-2P
ST [T oELETE 61 TILE [T Change L] Agdition
HAME 62 HAME
SIRZET ADDRESS 6.3 STREET ADDRESS
G- 51 21 6.4 CITY-ST-2P

appoars n Block 12 or Biock 13 if changed, or on an attachment with an address.

S IG NATU RE: ¥ s:d}ihwié mﬁﬂ;;_j g{ﬁi;?%ﬁigodjmm%l

CTOR

14. | de hereby certity that the information supplied with this fiing does nol qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. ) further certify that the
inforrsalien inchGatad on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same logal sifect as if made under oath; thal
| am an ofhoor or director of the corporation o the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams




