FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

! ‘ PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

w CORPORATION Sandra B. Mortham

ANNUAL REPORT ecreta tate
1998 DNISIOSN OF crg::omnons S C Cretary Of State
DOCUMENT # r93000005109 (4)

1. Corporation Name

e L

Artesyn Communication Products, Inc.f/k/a Heurikon Corpl

‘ Principal Place of Business Mailing Address
H 8310 Excelsior Dr. c/o Computer Products
s‘ Madison, WI 53717 7900 Glades Rd. #500 DO NOT WRITE IN THIS SPACE
i 3. Date Incorpotated or Quallfied
: Boca Raton, FL 33434 11/12/93
: 2. Princlpal Place of Business 2a, Mailing Address 4. FEtNumber Applied For
! m 39-1715857 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. ¥, ete. 5. Certificale of Status Desired [ | $8.75 Additional
21 [77] Fes Required
: City & Stale City & State 8. Election Cempaign Financing $5.00 May Be
- @ 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] 0] [36] Personal Property Taxdue June 30. [ JYes [ | No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
B1] Name

THE PRENTICE-HALL CORPORATION SYSTEM, INQ

. | 11 0 N. MAGNOLIA STREET 82| Street Agdress (P.O. Box Number is Not Acceptable)
K B3
F TALLAHASSEE, FL 32301

8&[ City FL lss’ Zip Code

11, Pursuani to the provisions of Sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lis
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the
appotntment as registered agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature, typed or printed name of regislered agent and titie i applicable {NOTE: Registerad Agenl signatura required whan reinstating) DATE
12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE CD DELETE 1ATITLE ] chenga [ Addition 2
NAME Joseph M. O'Donnell 1.2 NAME =
STREETADDRESS| 7900 Glades Rd. #500 1.3 STREET ADDRESS 3
CITY- 87 - 2IP Boca Raton, FL 33434 1400TY -ST- 2P g
me ) [VSTD (7] oetete 21 TITLE V/S/D X] chage [ ] addtien | §
NAME Richard J. Thompson 2.2 NAME O
sTREETADDRESS) 7900 Glades Rd. #500 2.3 STREET ADDRESS
ory.61-28 |Boca Raton, FL 33434 24 CITY -8T- 2P
TITLE P (] peiete 3.1 TMLE ' [ crage [ Addtion
HAME \ Robert J. Aebli 3.2 NAME
sTREeTADDRESS] 8310 Excelsior Dr. 3.3 STREET ADDRESS
orv.s1-2p  [Madison, WI 53717 3.4 CITY - 8T -2IP
TME ADS ] oeete 41 TME T [ change Addilon
NAME Stephen A. Ollendorf 42NAME Hartmut Liebel
; streeTapcress| 100 Park Ave, 435TREETADDRESS| 7900 Glades Rd. #500
. |emv.gr-zp |New York, NY s4orv-67-2p  |Boca Raton, FL 33434
TITLE AS | ) [[] oeLete 6.1 TITLE (] change ] ddition
NAME David I. Libow 5.2 NAME
steeTaporgss| 7900 Glades Rd., #500 5.3 STREET ADDRESS
CﬂY-ST-ZIPT Boca Raton, FL 33434 5ACITY-ST.2IP
TIME | [2s . [[] DELETE BATITLE SO g di
NAME Bruce Dittme 6.2 NAME _05/17 SaE——01 0R0--0 J’"
STREETADDRESS| 8310 Excelsdfor BDr 6.3 STREET ADDRESS +4 150 00
ory-g1-2p  |Madiso 5 ﬁ_\\ 6ACITY-ST- 2P
14, | hereby cerilfy that the jn ion Sufplied i g5 not qualify for the exemption stated in Section 116.07(3){i), Florida Stetutes. | further certlify that the
Information Indicated,6n this annu mental apnuat report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an gMicer or directdr of bn or thefeceiver or trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that
my nama appearsfin Block 12 or BlO B oM an attachment with an address
SIGNATUR! 3 A551stant Secretary 561-451-1026
SHONATURE AND TYPEDOR SIGNIROS ER OR DIRECTOR Data Daytime Phone #

STF FLA2384F.1



