FILE NOW: FILING F

G

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corpation Name

GEC ALSTHOM, INC.

" Mailng Adess
4 SKYLINE DR.

Faincipa Place of Bosirgss

4 SKYLINE DR.
HAWTHORNE NY 10532-2120

HAWTHORNE NY 10532-2120

(T

3a. Dals ¢f Last Report

3. Date Incorporated or Qualified

10/19/1985

2 Procipal Pace of Business " 2a. Maiting Address 4. FEI Number Appiied For
I |26] 13-3201583 NGt Applicatie
Sute:, Apt #, ete Suite: L #, et i . it}
0 e At et k- e, Apt. 4, e 6. Certificate of Status Desired O $8.75 Additional
[?21 - _21]____ ) e Fee Required
ity & State | Oty&Stale 6. Election Camgpaign Financing $5.00 May Be
23] 28 Trust Fund Contribution a Added to Faes
2y ~ Country | 21p | Country 8. This corporation has liability for intangible tax under 5 199.032,
24' 251 29—! ] 3E| Florida Stalules [ ves ONo
o ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agenl
81| Name
G T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code
(741, Parsrant to Ui rovisions of Sections 607.0602 and B07.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing lts registered office

Tanifar with, @70 accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUIRE

or reg steredd agent, or both, in the State of Flordla Such change was autharized by the comoration's board of directors. | hareby acoept the appointment as registerad agent. | am

St e e 8 Pt L G srrred agent and bl 4 bl T IRTE Rgeterad Agnt sgeatn rgured when rersliegs DATE
42,777 T T T GNNICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e T T [J DELETE 11 ILE D) Crange [ Addition
hatt JANCEK, PAUL 12 NAME
SIKEE AT 4 SKYLINE DR. 13STREED ADDRESS
Clv 8l Ak HAWTHORNE NY 10532-2160 ) 14CY-51-2F
IR = T T [ DFLETE PRI [ Crarge | [ Adddion
Hak RALPH, BRIAN J 27 NAME
SIELE AT S 4 SKYLINE DR. 23 STREET ADDRESS
onosoe | HAWTHORNE NY 105322160 L Jesevstae
TliLk [3 [ BELELE 3ILE CJ Change [} Additon
A COONAN, JOHN 32 NAME
STAE 1 ADORESS 4 SKYLINE DR. 33 STREET ADDRESS
Iy 51 2 HAWTHORNE NY 10532-2160 34017Y-51-2P
it oC T I i i1 3 TR [] Crange [} Addiion
N MANTZ, PATRICE 472007
STHE ALILKTE 4 SKYLINE DR. 43 SIREET ADDRESS
SIY-&Y-7IF HAWTHORNE NY 10532'2160 44 CITY-ST-2IF
1:-111” ’ . o [ DELETE 5 1TILE E] Change [ Addition
M 57 NAME
SHE | ARDRESS 5 3 STREET ADDRESS
| omesre B 54075120
L [ DELETE € 11I1E (3 Change [ Addilion
hiasdl 62 NAMS
ST ARESS £ 3 SIREET ADDRESS

| oy g1

BACIY-SI-7P

appears in Block 12 o Block 13 if changed, or on an atlachment with an address

SIGNATURE:

4. Ao nerely cortify fhal e infammation supplicd with is fing 15 volurtariy furnished and does nat gualty for the exemption stated in Section 119.07(3)lk), Florida Statutes. | Hurther
cerlfy that the inforrmalon indGated or ths annaal reporl o supplerental annual report is true and accurate and that my signalure shall have the same kegal effect as if made under
el that | arn an oficer or dreclor of the corporal:on or the receiver or Trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name

Gohn covear  prs i Sewrlifyy e Coor) $95527

{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gara T Gapna Phome W

CR2E034 (12/95)




