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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
CORPORATION Sandra B. Mortham C .uvam
ANNUAL REPORT Secrelary of State S f S
1997 DIVISION OF CORPORATIONS eCretal S/ O tate
D UMENT # ( )
ggranon Name P1 201 5 4
NEOPOST LEASING, INC.
Principal Place of Business Mailing Addrass ”Illlll' ||| ”I“ “l" I|||‘ """m ||I|I||||‘|’I“I m”ll” ‘IIl
30955 HUNTWOOD AVENUE 30955 HUNTWOOD AVENUE
HAYWARD GA 94544 HAYWARD CA 94544-2005
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/04/1986 08/20/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | ?6] 94-2984524 Not Applicable
m Sute. Apt. #. ol m Suite. Apl. #. et 5. Certitcate of Status Desired L] s‘i; SR::;"‘;Z““'
| City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23| ;\ Trust Fund Conlribution O Added to Fees
Zip Country Z'P Country B. This corporation has liability for intangible tax under s. 198,032,
24| 2_51 El 30 Florida Statutes Oves OnNo
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. 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 pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corparation submits this statement for ihe purpose of changing is registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmenl as registered
agent. | am familiar wilh, and accepl the obligalionsg ol Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature typau o prted name ol legistered agent and tile 1 applicatye (NGTE: Hegisiarea Agen! signalure required when reinstalng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 11TMLE [ change  [_J Addition
NAME MAHLSTEODT, NEIL D 1.2 NAME
smeer anparss | 044 SHORELINE ROAD LBS 13 STREET ADDRESS
CITY-ST-2P BARRINGTON IL 14 DTV -5T-2IP
TILE VPCS [T ceteTe 21TLE I Change ] Aadition
NAME DICKESON, STEPHEN M 27 NAME
sraeer anparss | 4425 GREENS COURT 23 STREET ADDRESS
grv-st-pe | LIVERMORE CA 2.4CITY-ST-2P
TITLE VPEC [ DELETE 31TILE [ crange [ Addition
NAME DICKESON, STEPHEN M 32 NAME
sraeer aopeess | 4425 GREENS COURT 33 STAEET ADDAESS
CITY-ST- 2P LIVERMORE CA 34 CITY-ST-2P :
TILE D [T pELETE A1TIILE [T change L] Addition
NAME MAHLSTEDT, NEIL O 3 2NAME
sraeer apcress | 944 GREENS CT 43 STREET ADDRESS
CirY-S1-2Ip LIVERMORE CA 44 THTY-51-2p
TITLE D L] petere 51 TILE [JChange ] Addition
NAME SARCY, CHRISTIAN 57 NAME
sracer aopress | 113 RUE JEAN MARIN NAUDIN § 3 STREET ADDAESS
CITY-ST- 1P 92220 BAGNEUX FR 54 CITY-SI-21P
THILE ; [T DELETE 6 1T0LE I Change ] Addition
NAME 6 2 NAME
STAEET ADDAESS &3 STAEET ALDRESS
CITY-ST-2Ip 6ACITY-ST-7IP
14, | do hereby certily thal the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify thal the

inforenation indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have ihe same legal effect as if made under path; that
I'am an officer or director of the carporation or the receiver or trusige empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, ang that my name

appears in Block 12 or Block 13-4 ¢ ,or on an attachment with an address
pe o e “STEPHEN M. DICKESON _ -5 07 1887, (510) 489.6800
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