T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r =
» CORPORATION T g B, Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGUMENT # F97000003997 (0)

1. Corporation Name

NEXTLEVEL SYSTEMS, INC.

AR AR

Principal Place of Business Mailing Address
8770 W. BYRN MAWR AVENUE 8770 W. BYRN MAWR AVENUE
CHICAGO 1L #0631 CHIGAGO IL 60631
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1997 o
2. Principal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
[21] 28] $T76 W, BRYM MAWE AVENUE 364134221 Not Applicable
Site. Apt. #, elc. Suite, At. #, ete. " $8.75 Additional
2] E 6“- l-{-e [306 5. Certificate of Status Desired I Fee Required -
Gity & State City & State 6. Election Gampaign Financing $5.00 may Be
E;I 28 {Cﬁ@@ ' Trust Fund Contribution [l Added to Fees
Zip Country Zip Country &, This corporation awes or has paid the current year Intangible
24 EI ;9‘] (GO%( ég{g 30 u.s Personal Property Tax due Juneg 30. [T Yes O Ne
9. Name and Address of Current Registered Agent 1{0. Name and Address of New Registered Agent B
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83 L
B4| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Sectian 607.0505, Florida Statules.

PR L R T E e s L

SIGNATURE Signalwa, typad or printed name of registerad agent and iida if applicable. (NQTE: Reglslarad Agent signature required whan reinstating} DATE I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE v T DELETE 11 TMLE g)p [ crange  [X[ Addition
HaNE BROWN, JOHN S 12 NAME wiked D. Breey

emeeraooress | 8770 WEST BRYN MAWR AVENUE 13 STREET ADDRESS [ARAGD BYBECLY FohD

CHY-ST-2F CHICAGO IL B 14CITY-5T- 2P H‘i-‘f['@b@, PA (AHO .

TITLE P [METES 27 TIeE D I Crange L Addition
NAME DRENDEL, FRANK M 22 NAME

smeeranoress | 8770 WEST BRYN MAWR AVENUE 2.5 STREET ADDRESS

cITY-Si-2¢ CHICAGO IL 2.4 CITY-ST-2P ) ] .
TMLE S LT DELETE 3.1 TITLE \i B Change  _J Addition
NAME MEYER, SUSAN M 3.2 NAME

smeeTaporess | 8770 WEST BRYN MAWR AVENUE 3.3 STREET ADDRESS

CITY-S7-2P CHICAGO IL 34, CITY-ST-2IP o

TILE Vi [T DELETE 41TILE [TcChenge [T Adition
NAME SMITH, RICHARD C 42 NAME

streET aobrzss | 8770 WEST BRYN MAWR AVENUE 4,3 STREET ADDRESS

CITY-ST-2tP CHICAGO IL. . 44 CITY-ST-ZIP -
TILE v TR DELETE STTME vV [T Change ~ T Addition
HAME TUGKER, CLARK E 5.2 NAME eruc PlLismoee

s soress | 8770 WEST BRYN MAWR AVENUE 53 steet oneess (FBOD BYBereN Kok

QY-8 2P CHICAGO iL secmv.s-ze  |[HATBOED ,P & |40 L
ThLE v {1 DELETE 81 TITLE J/AS P&l Change [ Addiion
NAME ZAR, KEITH A 6.2 NAME

smeeTaboess | 8770 WEST BRYN MAWR AVENUE 6.3 STREET ADDRESS

CITY-57-ZP CHICAGO 1L B4 CITY- 5T-ZP . ) e
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. —

SIGNATURE: YA o lfas  (TR)AS-1000

CR2E034 (10/97)



