PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katheri ve Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50614 or

1. Corporation Name

SIEMENS COMMUNICATION SYSTEMS, INC.

Principal Plaze of Business

Boca Raton, FL 33487

Mailing Address

1301 Ave of the Americas
New York, NY 10019

900 Broken Sound Pkwy

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 007 ***150.00

DO NOT WRITE IN THI:3 SPACE

3. Date Int orporated or Qualifed
7/01/1986
2. Principal lace of Business 2a. Mailing Address 4. FEI Nurber Aopli2d For
’2_1} El 59-2577704 Not #.pplicable
Suite, Ap . #. etc. Suite. Apt. ¥, ete. 5. Cerfifca e of Staius Desired [} $8.75 Adlitional
Z’] ;, Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o ees
Zip © 77 Countiy Zip - Country 8. This cororation owes the current year It tangible
;l [a ;ﬂ ;l Personz| Property Tax. Oves  ClNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
CT CORPORATION SYSTEM -
8751 West Broward Blvd. 82| Street Ad:ress (P.O. Box Number is Not Acceptable)
Plantation, FL 33324 83
B4| City 85| Zip Cole
F1. ||

SIGNATURE

agent. | am familiar with, and accept the obligatios of, Section 607.0505, Flo ida Statutes.

11. Pursuarl to the provisions of Sections 607.0502 iand 607.1508, Florida Statuti:s, the above-named cor oration submits this statement for the purpose of changing its re Jistered
office or registered agent, or bot! , in the State of Florida. Such change was aiithorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as registered

Signalure. typad or printed nam : of registered agent a id title f applicabie. {NGTE Registared Agant signature requi 30 when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR' IN 12
TITLE PCD ] DELETE 1ATITLE [JChange [ Addition
NAME FROMM, FREDERICK R 12 NAME
STREET ADDRES ; 900 Broken Sound P kwy 1.3 STREET ADDRESS
[ crvstz2e | Boeca Raton, FL 33487 14 CITY-ST-ZP
TIE VTAS ] DELETE 24 TILE [JChange [ Addition
NAME STIPHOUT, HERMAN ) 22NAME
smeerrooress| 900 Broken Sound Pkwy 23 STREET ADDRESS
CITY-ST-ZP Boca Raron, FL 33487 2 40ITY-5T-2P
TIME v 1 DELETE I1TTE [JChange [ Addition
NAME WRIGHT, GURALD 32 NAME
STREET ADDRES } 1301 Avenue of the Americas 33 STREET ADDRESS
CITY-ST-ZP New York, NY 10019 34 CITY-51-2IP
TILE S 1 DELETE 41TMLE [JcChange  [] Addition
NAME GANS, WALTER 4 ZNAME
STREET ADDRES 3 1301 Avenue of the Americas 43 STREET ADDRESS
CITy-$T-7p New York, NY 10019 44 CITY-ST-ZP
TITLE AS [1 DELETE SATLE [ Change [ Addition
NAME YOUNG, LLEWELLYN P. 52 NAME
STREET ADDRES 3 1301 Avenue of the Americas 5. STREET ADDRESS
CITY- ST- 2P New York, NY 10019 sacTYSTZP |
TITLE {3 DELETE 8.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY-ST-2P

S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ce lify that the infc rmation

indicated! on this annual report ot supplemental a inuai report is true and accu-ate and that my signatuie shall have the same legai effect as if made under oath; thatl an an
officer o- director of the corporatian or the receiver or trustee empowered o e cecule this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 1:* or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

IGNATURE: Zteee. £ A\~

Llewe lyn P. Young

ﬂ?{qq 212/258-4160

CR2E034 (11/98)

SIGNATUHE AND TYPED OR FI4NTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Jaytime: Phone #




