FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # F94000000227 (8)

1. Carporation Nama

GRETAG IMAGING, INC. - I '
Principat Place of Business Mailing Adgress “llllllllll Ilm ll'l"lm |I||| III"IIIHIINIIHIII‘I "III III“W
2070 WESTOVER ROAD 2070 WESTOVER ROAD - )
CHICOPEE MA 01020 CHICOPEE MA 010221035
3. Date Incorporated or Quatified 3a. Date of Last Report
01/18/1994 11/27/1996
2. Principal Place of Busingss L_za, Maifing Address 4, FEI Number . Applied For’
[21] 26 04-2787508 Not Applicable
Suite, Apt #, elc Suite. Apt. 4, etc. . $8.75 Additional
- 2 6. Cerlificate of Statug Desired [} Fee Roquired
| City & Stalo | City & Stale 6. Election Campaign Financing $5.00 May Be
3‘.’1 S 28] Trust Fund Contribution ] Added 1o Fees
2p | Gountry | & Country | 8. This corporation has kiability for intangible tax under s, 189,032,
24] 25 - 28 '30] Florida Statutes Oves [INo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regletered Agent
CT CORPORATION SYSTEM 81 Name .
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Cily FL 85 Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | amn famitiaz with, and accept the ebligations of, Sechion 607.0505, Florida Statutes.

SIGNATURL o e e s oo e e e
Spature, bepnd ot porlce nane of mgistered agunt and tite. il applicable (NOITE: Regisle’ed Agent signature required when reinstating) DATE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE T I T DELETE 11TTE ' [ JChange [} Addifion
NANE BRUNNER, EDUARD 12 NAME
sikeer oumess | 2070 WESTOVER RD. 1.3 STREET ADDRESS
arv-st.ae | CHICOPEE MA 01020 14 CITY-ST- 2P
TieE VD [T oeLete 21TILE [JChange ] Addition
HAME BUDMENDSON, GUNNAR G 22 HAME
sreeer zooress | 70 HALL HILL ROAD 23 STREET ADDRESS
| orv.si.0 | SOMERS CT 2 4CITY-5T-21p R
T I~ | I TTvéiere 31T [T crange L] Additon
NAME RECKER, WILLIAM 32 NAME
steeer aconess | 6 SCAIFE ROAD 1.3 STREET ADDRESS
crv-si-e | SEWICKLEY PA 34 LITY-5T- 7P . -
I ATS [ peLete £1TILE [Tohanpe [T Adaition
HeME GEORGE, DONALD 4 7 NAMEE
stwes aooness | 1000 ALVORD 8T. 43 STAEST ADDRESS
crv-sr-re | SO, HADLEY MA 44 CITY-ST- 29 :
T D 1 DELErE 51 TMLE [T cnange ] Addition
NaME ZULLIGER, HANS 52 NaME
sieeranoerss | ALTHARDSTRASSEE 70 C#8105 5.3 STAEET ADDRESS
orv-se-zr | REGENSDOIEF SWIASRLAND 54 DITY-51-2P :
T "] [T DELETE &1 TMLE O Change (7 Addition
HAME BOLES, PAUL L 6.2 NAME '
smeet anovcss | 43 FOREST GLEN RD. 6.3 STREET ADDRESS
crv-si-ze | LONGMEADOW MA 01106 6.4 CITY-51-20

d with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Btatutes. | further cerlify that the
supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
of the receiver ar truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

fd. or on an gitachment with an address.

¥ I

SIGNATURE ANS TYPED DA PAINTED NAME OF SIGHBHE OFPCER OR DIAECTOR Date Draytira Frons 4 0011203

14, | do herehy certify thal #he information supph
infarrmation indicated on this annual repor
I am an off:cer o director of the corpara
appears in Biock 12 or Biock 13 if ch

SIGNATURE: _

" gaen bbb Feb 12 1997 8:00am

CR2EG34 (9/96)




