FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Cotrine e Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90112 036 ***150.00
DOCUMENT #
1. Corporation Name P071 74
VIDEOJET SYSTEMS INTERNATIONAL. INC.
IER IV IRIDRLIAR
1500 MITTEL BLVD. 1500 MITTEL BLVD.
WOOD DALE IL 60191 WOOQD DALE IL 60181
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
008/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
2t ;] 36-2822116 Not Applicable
Z' Suite, Apt. #, efc — uite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8’:;15R:§3f;nal
City & State City & State ‘| 6. Etection Campaign Financing 0 $5.00 may Be
;! —EI Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year Intangifle
24 Egl 29 m Personal Praperty Tax. %’es [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _ _
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatiwe, typed or printed name of registerad agent and tite if applicable. (NOTE: Reqisisrad Agent signatufe required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e OVPF ] DELETE 11 TME O Change [ Addition E
NAME MCLAUGHLIN, R.J. 1.2 NAME 3
sreet aoress| 1500 MITTEL BLVD. 4.3 $TREET AUDRESS o
crvstze | WOOD DALE IL 14 CITY-ST-2P &
TME PD [J OELETE 21TME CjChange [ Adgition | O
NAME BAUER, C E 22 NAME
street avoress| 1500 MITTEL BLVD 2.3 STREET ADDRESS
CITY.ST-2ZP WOOD DALE 1L 680191 2.4 CITY-§T-2P
TILE VPS [1 DELETE 34TME (X Change [ Addition
NAME TRUSOELL, LM. 32 NAME
streeT aporess| 5700 WEST TOUHY AVENUE 3aSREETADORESS [1 500 Mittel Blvd.
crv.srze | CHICAGO L o512 Wnod Dale T 60101
T OVPM ¥DEETE  Jarmme Vice President, Manufacturinglowmwe —[Addton
NAME HAGEDORN, FRED 42NME Wilson, T. K.
street aporess| 1500 MITTEL BLVD. 43STREETADORESS [1 500 Mittel Blvd.
CITY-ST- 2P WOOD PALE 1L 60191 aecmy-s128_Riand. Dale. I 60191
TME O DELETE 51 TTLE T i [IChange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7ZIF
e ] OELETE 6.1 TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cirvgr-ze - ' 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), 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 corporation of the.gceiver or trustee emgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oLagd 2 : i gardress, withwll other like smpowered.

7
SIGNATURE:

ARRNELD 4/26/99  (630)860-7300

Data Daytime Phone #




