-1y

FILE NOW: FILING FEE AFTER MAY 115 $550.00 RHONED

PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Sandna B. Moriham
ANNUAL REPORT Secrelary of State g’i J“l _g AH 93 ‘ 1

DIVISICN OF CORPCRATIONS

1997 -
POCUMENT # F96000004954 (1) SECRETAL 0% T

1. Corporalion Name

SIEMENSNIXBORF PRINTING SYSTEMS,INC.

o . HRENTEAMETRORET RO

Principal Place of Business Mailing Address
5600 BROKEN SOUND BOULEVARD 5600 BROKEN SOUND BOULEVARD
BOGA RATON FL 33467.3599 BOCA RATON FL 33487-3_515
3. Dato Incorporated or Qualitiod 3a. Date of Last Roport
10/26/1996 Na New eavivy
2. Principal Place of Businoss 2a. Mailing Adclress 4, FEl Numbar Applied For
21] 26} 65-0693286 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. . Hi
P P 6. Cerlilicate of Stalus Desired ] $8 75 Add.monal
22 ;7—] Fee Required
Cily & Stale . Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2—3_l i _?_B]_ e Trust Fund Coniribution Added lo Fees
Zip Country 2 Country 8. This corporalion has bability for inlangible tax ugder s. 199.032,
;1 m ﬂ g} Florida Statutes O ves W
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SMND HOAD ‘ 82| Streel Address (P.O. Box Number is Nol Acceprable)
PLANTATION FL 33324
83
L] 84| City FL 85| Zip Code

11. Pursuani to the provisions of Secliens 807.0502 and 607.1508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing ils rogistered
cdfice or registercd agenl, or bath. in the Slale of [iorida. Such change was authonzed by the corperation’s board of direclors. | hereby accept the appointiment as registered
#agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flotida Slalutes

CR2E034 (2/96)

SIGNATURE o e e e e e . e
Signature, typed o ponled name of rogelereds agent ang bl it applcable (N\JH Hogm'emd A:Jsm 5-gnaturo lcqutrcu when reinstating) DATL

12, OlFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L -1 T oiiciE 1AT0LE 4 A ohange ~ T Addition

NAME MOYLAN, TIMOTHY J 1.2 NAME

steer anoress | 5800 BROKEN SOUND BOULEVARD 1.3 SIHEL | ADDRESS 40 E] DE‘?‘“%" e -!_,1_

07/14/97--011E9--007

oiv-st-ze | BOCA RATON FL 33487-3599 146081210 Rk 1550 ]

e V5D [ DEcETE 20T0LE Dvﬁ{]hanue%ition

NAME SCORDINO, MICHAEL 22 NAME

streer aponess | 5600 BROKEN SOUND BOULEVARD 23 STRLE] ADDRESS

CITY-S1-7P BOCA RATON FL 33487-3509 , pacysTR | ]

TNk \'AS T T ELETE [ T ‘D Change T addition

NAME FASANO. STEVE 32 NAME

SYREE RESS 5”0 BROKEN SOUND BOULEW‘LRD 3.3 SIREET ADDRESS

cmﬂ BOCA RATON FL 33457-3589 34.GTY- 5120

mt - [T oeeete A1 TILE PO [WHTrange  [J Addition

A KRAUSE, H W 4.2 NAME

stacer aooress | 5600 BROKEN SOUND BOULEVARD 43 SIREE] ADDRESS

crv-st-20 | BOCA RATON FL 33487-3599 440I1Y-ST-210 _ . ]

TIILE T oeLere 51TIMLE Change ddilion

NAME 52 NAME Ty, GYeg &

STREET ADDRESS SISTRETADDRESS | PG 0@ SToken So nd BV

oiTy-S1-21P 54 CITY-51-2IP Boco. Aucoa . ©\ > 3‘-]%‘1

TILE N O N GTE TR T Chiage L1 Addition |

NAME 6.2 NAME

STREET ADDRESS §3 STRFET ADDRESS ?7 q ?

£ATY-ST- 2P 6.40117-51-2F '

14. | do hereby cerlify that the infarmaliaon supplied with this fi iling doos not qualify Tar the exemption stated in Section 119.07(3)(i), Florida Statutes” [Hurther cerlify thal the
information indicated on this annual reporl or suppiemental gonual report s true and accurate and that my signature shali have the same legal effect as it made under oalh; that

| am an officer or direclor of the corp i or lhe recoivir pivtrusice empowered 1o execute this reporl as required by Chapter 607, Florida Statutos; and that my name
appears in Biock 12 or Block 13 if ch or on an attf:

snt with an address.




