~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NY

Pnncnpa\ Paaoe of Busmess

5215 OLD QORCHARD ROAD
SKOKIE IL 60077-807€

P1 9839
BELL & HOWELL DOCUMENT MANAGEMENT PRODUCTS COMPA

0)

Ma\ Ig"s] Addreas

5215 OLD ORCHARD ROAD
SKOKIE IL 600778076

i
1

NN

W

T

3. Date incorporated or Quatified | 3a. Date of Last Report
06/27/1988 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number _ﬁ;ﬁ\ed Far
) | 2] 36-3560101 [ Not Appicanic
_ Suite, Apt. #, elo. Suite, Apt. #, elc. 5. Cedifoate of Status Desired O $8.75 Adc%itional
El 27 Fee Required
) 'L(A_“;lt'y & State o | City & State 8. Election Campaign Fl‘nancing $5 00 May Be
23} 28I Trust Fund Contribution 0o Addad 1o Fees
P Country Zip B Country T 8. This corporahon has liability for intangible tax undor 5 199.032,
24 25| | s0] | peraseues Dl BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
T - 81| Name o )
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is Nat Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION Ft 33324 o3
84| City 85| vip Code
FL

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Flonda Staliies, 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 corparation’s board of dirgclors. | hereby accepl the appontmeont as registered agent. | am
farnilar with, and accept the obligations of, Section 637.0505,

SIGNATURE | s e e e e e e e e e i
i Slgnatane, lyped or pritted name ef registersd agent ard tite 1 spolicabie INOTE: Ragistersd Agrnt sinatare revp ined when reestahing) DAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TLE P L] DECETE 11 T00LE P P& Change ™ [ Addition
NAE PATTERSON, RAYMOND D. 12 NAME ROEMER ,~JRAMES F.
siceraress | 6800 MCCORMICK ROAD s akess 16215 OLD DRAHARD RoA D
civ-s1- 2 CHICAGO IL o Levsw (SKOKIE L LODTT
TIILE 8D [] DELETE 7 1TRE [ Changs [ Addilion
NAKE SALIT, GARY S. 27 NEME
STREE] ADLRESS 6215 OLD ORCHARD ROAD 23 STREET ADDRESS
CITY-S1-7P. SKOKIE IL 24CITY-5F- 7 ]
T ) ] DELETE 3ATILF “ [ Chang: [ Addition
NAME JOHANSSON, NILS A. 37 NAME
STHEET ATCRESS 5215 OLD ORCHARD ROAD 33 STREFT ADDRESS
Ci-stne SKOKIE Il o o Roemsze | o
TILE AST [ DELETE 4 1TILE [ Change  [J Additoan
NAM: CAULFIELD, EDMUND 4. 42 NAME
SIREET ADDRESS 5215 OLD ORCHARD ROAD 43 STREET ADGRESS
CTY-ST-7 SKOKIE IL a4Cily-§T-2p
TiILE VP [ DELETE 5 1 TITLE [ Change  [7) Addition
HAME MASON, THOMAS M 52 NAMC
stuee aneness | 6800 N. MCCORMICK RD. 5 3 STREET ADDRESS
CarY .51 2P CHICAGO IL o Esayesir o o
MLe 1 [ DELETE ) BT T o B Change  [] Addition
NAME GRAVER, PATRICK J 6 2 NAME OISHEA KEV/IAN
STREET ADDRESS 5215 OLD ORCHARD RD s3streer aohess | SR [& bLD DR M, ROAD
Ciry-51-2 SKOKIE IL sorsie | SKPKLE 0277

.
SIGNATURE: _>C_2

st samarmmanele 4 CALFIELD H22]76  GEDYR

14. 71 do heretsy cedify thal the information suppliod wilh this fiing is voluntanly furnished and doas not qualify for the exemption Stated in Sectian 119 07(2)k), Florida StatJtes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 or Biack 13 if changad, or on an attachment with an address

D100

CR2E034 (12/95)




