MAY 1 1S $550 00

FILED

FILE NOW: FILING FEE AFTER'

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporalion Name:

FAIFIBANKS MORSE PUMP CORPORATION

office or registered agent, or botl,

intormation indicated on this annual report or supple

QILNATIIRDE.

DOCUMENT # F96000004211 6)

agent. 3 am familiar wilh, and accepi the ohligations of, Section 607.0505

| amn an officer or drecior of the corporation o the receiver or truslee empowerad to ¢
appears in Block 12 or Block 13 il changed, or on an attactiment with an addr sE

N KM‘G’:_\J

f1OHIDA DEPAHTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

AN

Principal Place of Busincss 4 "M;:iﬂﬁgif\a'(_l'r_és:;
PO BOX 10010 PO BOX 10010
STAMFORD CT 06804 STAMFORD CT 06904-2010
3. Dato \rlcort)oratcd or Qualifict | 3a. Dato of Lasi Roporl
2. Principal Place of Business 2a. Mailing Addrass 4, T Namber T Apphodfm
m ____ 25[ L ) 48-1004254 MNat Anphcah\c
Sulte, Apl. #, elc. Suite, Apl. ¥, elc.”
v - ' 5. Cerlilicate of Statws Besired D $B 75 Additional
22 Fn[ B Feo Required
Ciy 8 8tate | City & Stto 6. Election Campaign Financing $5.00 May me
23 o | 23] o e Trust Fund Contribution ___Addod to Fees
Zip Counlry B 7ip i Country 8. This corpo-ation has hability for inlangible tax under s 199032,
m 25—| 2BJ L 30] o | Florida Statules L:J Yos [.:l,,,NO o
9. Namo and Address of Curreni Registered Agont —— ~ [~ " qp, Name and Address of New Repistered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD '3 Sucot Address (P.O. Box Numbor is Not Asceplabila) - B
PLANTATION FL 33324 B
83
8al Ciy o FL as| 7ip Code

. Florigia Statutes

1. Pursuant 10 e provisions ol Sections 607 0802 and 607, 1508, T lonida Statutes, Ihe ahove-named corporation subrmits (s stalemen for ihe purpose of
it ihe State ol florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered

changing its r&gislered

14, | do hergby gertily thal 1he yinfonmation s c.ur:;ﬂ\ccl wilh (his fi fl|\n[) ‘Goes rol g u'mly for the © mptwor{ statcd in Boctior
mal annual reporl i true and accurate and (hat my signalure shall have the same legal efloct as f made: under oath; that

R ﬁdgfﬁv duﬁ‘umd by Chapter 607, Florida Slalutes. and that my name
. ASSISTANT SECRETARY

SIGNATURE RV . L
Slbnatw( 1y|vrd ar pnm i rams o e :L--_rr__1_a ir_n n rd_l |_I(_ ‘1_fi IO «t-r . _________,,(_]_JE‘\J_E__'_‘O w Agenl «ngr atare rGQuiteg ~.'Tm [ .~hlmp) _ [EL913
12. O TICEHS AND DIRLCTONS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
TLE | T IR I RREL' o [ Change [ Addition |
NAME KUCHARK, J ' 12 NAME
stheer aoness | 9475 PHEASANT CT. 13 §1HEH ADDRESS
CITY-57-21P GENEVA L 00134 1aeny-§1-ar
TITLE T TDlowae T Y awn T - o T Tl change ) Addition |
HAME DAHBUT. 23 NAwE
staer aovvess | 905 EDDYSTONE CIRCLE 23 SIRLE] ADDRESS
OITY-51- 2P NAPEHWU-E IL 60565 2 4 LAY-§1- 7P
TE - T '_'&T)—Eliﬁ_—_* e | R R T e T
HAME LASTOVlGA J 12 ekt
sweeey aooness | 8207 ROSEHILL RD. 33 S1HEL T ADDAFSS
GITY-8T-2P LENEXA KS 66215 34 CNY-81. 7P
TMLE v o Ooeeee 0§ s ) B [Ichange [ Adoition
HAME DICKENS, J L 4 7 NAME
staeer aooress | €2 MONDOWI DR, 43 SIREE] ADDRESS
erv-stze | OSWEGO IL 60543 44 0NY-51-7F
TMLE 1 R S Oeaee . Resvome | T T T T Tl change 1] addition |
HAME MARTIN, TO 57 NAME
staeer anoness | 146 CENTRAL PARK W, #12G 5351HLE T AUDRESS
CITY-$1-2IP NEW YORK NY 10023 54CHY-51-7IP
TiE VI . P T KT T o o Y-V Sy T [thewe  [FTAddtion |
NAME TWOMBLY, J B 6.2 NAME _f'erﬁ.f m A
streer aooress | 1 RUNNING BROOK LANE 6.3 STRFF1 ADDRESS 'Lg,\ ™ &d.gt.— I;C"‘t——
orr-st.ze | NEW YORK NY 10023 CACTY-S12F Pm% o oY ]
1 119 0733

Florida Stalutes. | further certify hat tho

ot

CR2ECEA (9/96j



