© PROFIT . ¢ 3 x FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stte Secretary of State

1997 T DIVISION OF CORPORATIONS

'DOCUMENT # FQ5000005093 (8)

1. Corporation Mame:

GEC ALSTHOM, INC.

’—Princnp:n" Place o Baaness Mailing Address ““““HII "mmm"l“ "m “Iummﬂmll ﬂﬂlﬂim

4 SKYLINE DR. 4 SKYLINE DR.
HAWTHORNE NY 105322120 HAWTHORNE NY 10532-2149

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

3. Dale Incorporated or Qualified | 3a. Date of Last Report

10/18/1985 02/06/1996

kimnuut{\ﬁdﬁﬂ HL]‘S T 2a. Mai[ing Address 4. FEI Number Applied For
L ) 26] 13-3201593 Not Applicable
St Apt F et Suite, Apt #, et . 53.75 Additional
I N i f St i
ey 5. Certificale of Status Desired L) oo Foquired
| Ciy & Sate City & State 8. Election Campaign Financing $5.00 May Be
E3_11_ e 28| Trust Fund Contribution ] Added to Fees
Lo . Gountry aip Country 8. This corporation has liabitity for intangible tgx under &. 199.032,
35.1,*, . 5 i E’ﬂ 30 Florida Statutes [ ves Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE |S|.AND ROAD B2] Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84) City EL 85| Zip Coge

[ 714, Pursuant to T v sians of Seelions 6070502 and 607, 1508, Florida Statutes, the above-named corparaiion submits this statament for 1he purpose of changing its registered
ofyea o registered agent, or both, inihe State of Flerida Such change was authorized by tha carporation's board of directors. | hereby accept the appoiniment as registered
angert | an farinar weth, and aceept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

g e ppeisl o pinteed e

He el ar i hba i applealin (NITE Regislerac Agent sigratur required when reinslating) DATE

12, FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT - [T GELETE TATITLE ' [JChange [ Aocition
HaM: JANCEK, PAUL 1.2 NAME ’
sreet aooness | 4 SKYLINE DR. 1.3 STREET ADDRESS
B ST 7 HAWTHORNE NY 10532-2160 14CITY-5T. 2P
e |SD [T OELETE 21 TITLE T TChange 11 Andilion
NEME RALPH, BRIAN J 2.2 NAME
st s | 4 SKYUNE DR, 23 STAEET ADDRESS
|y star 'HAWTHORNE NY 10532-2160 2. 4 CIY-S1- 2P
LT [ L] DELETE ERRA: [T crngs T T Addiion
Kan COONAN, JONN 32 NAME
seil aowiss | 4 SKYLINE OR. 3.3 STREET ADDRESS
ooz | HAWTHORNE NY 10532-2180 34.0/TY-51-2IF
wme L o6 T DECETE 41 TITLE TThange [ Addition
NeE MANTZ, PATRICE 4.2 NAME
a1 sooness | 4 SKYLINE DR, A3 STREET ADORESS
eiv-oe | HAWTHORNE NY 105322160 AACITY-5]-28
me T peleTe BITME T change ] Addiion
has 5.2 NAME
SIEL - AN 5 3 STREET ADDRESS
}» oy st | o ) 54 CiTY-ST- 2P
T ' ) ] DELETE 5.1 TITLE T3 Change L] Addition
HARKT 6.2 NAME
ST R | €3 STREEF ADDRESS
lawsiae | BAGIY-51.2¢

14, T do hereby corly that the informatian supplicd with this Tling does not qualify for the exsmption stated in Section 119.07(3)i), Florida Stattes. | further certify that the
irturmanon indicaley or this annual report or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar sn otheer o dirgctor af the corperation of the receiver or frusles empawered Lo execute this report as regquired by Chapter 807, Florida Statutes; and that my name

appears o Biock 12 or Biock 13 if changed. of on an attachment with an acldress
o : L i miy B
SIGNATURE: _ Joh~ Capaar 1 (o1y) 3v5-527/
' Diaytima Phone #

"SIGNATURE AND TYPED O BRINTED NAME OF BIGNING OF

BAOR IRECTOR Date:

0008408

CR2E034 (9/96)



