FILE NOW: FILING FEE AFTER MAY 1 1S $225.

|— PROFIT FLORIDA DEPARTMENT OF STATE
N CORPORATION Sandra B Mortham
ANNUAL REPORT

Sccretary of Stale

1996 e

DIVISION OF CORPORATIONS

DOCUMENT # F95000002680 ié)

1. Corporation Name

GIESECKE & DEVRIENT AMERICA, INC.

Mail:ng Address

11419 SUNSET HILLS ROAD
RESTON VA 22090

Pancipal Place of Busingss

11419 SUNSET HILLS ROAD
RESTON VA 22090

M

3. Dater Errilrovporalio’cii'o'; Ouatiied

06/02/1995

AR

l 3a. Date of Last Feporl

| "2 Principal Place of Business [ 2a. Mailng Address T 4. FEiNumber Tapplicd For |
j21] . e - 541565508 "jﬁét_ﬁﬁﬁi?e?ﬁvé"
__ Suie, Apl. #, elc. i Suite, Apt. ¥, elc. 5. Cortifcats of Status Desired [ $8.75 Adqnional
221 27| - lfef Required
City & S1ate 17 cyssee T " s Ewection Campeign Financing $5.00 MayBe
23 251 Trust Fund Gonlribution . Added to Fees
2ip Couritry dp T l:)«:)umlr;T T 78anﬁcorporai;ﬁw;:lw_anl_y fé)r |r|t;wgbl€ tax under s '199.03?‘
24 L _ 0] | Fordo Staves  Dhves [Ne )
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T LA T (V‘\ BT s~ e _—
C T CORPORATION SYSTEM 82| Streot Address (B0, Box NuTber 18 Not Acceptibie,
1200 SOUTH PINE ISLAND ROAD . R .
PLANTATION FL 33324 83
Ba| City o F’ 85| 2p Code

farmdar with, and accepl the abligations of, Section 607.0505, Flonda Statutes,

1. Pursuant to 1he provisions of Sechions 607.0502 and 607, 1508, Florida Stalules, the abova named corporation submits this statemenl for the purpose
or registered agent, or both, in the Stale of Florida. Such change was authorzed by the gorporation's board of directors | hereby accept the appon'mant a5 registered agent. f am

of ch_angi_rilé its registered office

SIGNATURE _ PR ) ] L J .
dy it tyond or prnlad eme of registorad agant and th ¢ o ATE Frugteread dgent s qreton g dber feredal g Tt

12 . OFFIGERS AND OIRECTORS _— ""1a. "7 ADDITIONS/CHANGES TO OTFICERS AND DRECTORS IN 12

TF P [] DELETE TATIRE [] Change  [7] Additon

HAME BATHOLOMAE!, VOLKER W 12 Nawe

srerranoress | 11499 SUNSET HILLS ROAD 1.3 STREE S ADORESS

By ST-21P RESTON VA o Bozom-sm ] N S o

TLF v [ DELETE 2 1T ) Change [ Additian

LE MUELLER, BERND W 22 AN

swrersooress | 11449 SUNSET HILLS ROAD 23T ADDRESS

CITY-S1- 2 RESTON VA 24LAY-SI-FP o o )

TLE Vv [ DELETE T 1T0LE ] Change ] Addition

NAME KISSMAN, MARK 37 RAME

sipeer sooaess | 11419 SUNSET HILLS ROAD 53 SIHEET ATDATSS

Cry-g-zm RESTON VA B 3400v 517 L o e

TITLE S [J DECETE & TTNF [ Change  [] Aadition

NAHAE VOIGHT, EUZABETH 47 HAME

STHEET ADDRESS POSTFACH 10 14 62, 80088 MUNCHEN 43 STREF ADDRESS

CITY . S1. 2P GERMANY L o Nsaovsime S -

TINE CD ] DfLETE 5 1YL [ Chage ] Addition

NAME 0110, SIEGFRIED 52 nantt

sneer aoieess | PRINZREGENTENSTRASSE 159 £ 3 STAEE | ADURESS

eny-si-2k GERMANY o B B L i

THLE VD & 1TITLE [ Changs ] Addition

HAME BECK, MANFRED 62 HAME

simeeraopess | PRINZREGENTENSTRASSE 159 £3 STREET ADDAESS

GlTY- 1.7 GERMANY L gaomv-s-ar [ -

14, | do hereby celity that the informaton supplied witt

appears in Biack 12 ar Biock 13 if changed, or or. an attachment with an address.

SIGNATURE: .

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 TS g 1= voluntarly furmshed and does nal aually for he exermption slated ctio
certify that the information indicated on this annuat repor or supplemental annual report is true and accurate and that my signaturg shall have t
cath: that | am an officer or director of the corporation or the recever or trustee empowered to exaculs 1his repor as reduved by Chapter 607, Floritla Statutes; and that my name

ik, Tlorida Statutes | further
16 legat eftect as if made under

tie: 5¢

M} A S5 Ssuaes 306116 Joz 7095207

Dt Prong w

CR2EQ34 (12/95)




