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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P24083

1. Carparation Name

KONICA U.S.A., INC.

Principal Place of Business

440 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632

Mailing Address
440 SYLVAN AVENUE

ENGLEWQOD CLIFFS NJ 07632

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90142 048 ***150.00

Qi

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 23-1492451 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, atc. . it
e AP o 5. Cerlifcate of Status Desired O $B 75 Addf\‘nonal
;z—l 27 Fee Required
—=City & State = —=City-& State——= = Sommasma e Bi- Election:Campaign:Financing -$5.00.May B, |
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] I—Z?l E] 30 Personal Property Tax. Oves DONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81! Name
CT CORPORATION SYSTEM B —
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, of beth, in the State of Florida. Such change was autharized by the comp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Slgrature, typed or printed nama of registered agent and Wie If appiicaple. {NOTE: Registered Agont signature required when relnstating} DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD L} DELETE 1.1 TME PD [Clchange K] Acdition
NAME - SHUNPE!, IWANOQ 12NAME Robert Striano
seetanoress] 440 SYLVAN AVE 13sTREETADDRESS | 440 Sylvan Avenue
cv-st-ze | ENGLEWOOD CLIFFS NJ semv.st2? | Fnglewood Cliffs NI 07632
TIE VTD L] DELETE 217MLE - [JChange [ Addition
NAME SHAPIRO, FRANK M. 22HAME
sTreetanoress| 440 SYLVAN AVE 2 STREET ADDRESS
| _CTY-ST-ZP - ENGLEWOOD CUFFS NJ . 2.4 CITY-§T-2IP
TITLE L) [ DELETE IATME [JChange [ Addition
NAME WHITESIDE, WILLIAM A, JR 32 NAME
sreeT anoress| 2000 MARKET ST., FL-10 33 STREET ADORESS
CITY-ST-ZP PHILADELPHIA PA 34 CITY-ST-2P
THLE PD [ DELETE 41TINE [JChange [ Additon
NAME CARTER, RICHARD E. 4. 2NAME
srreeTaooress] 440 SYLVAN AVE. 43 STREET ADDRESS
CITY-$T-ZP ENGLEWOOD CLIFFS NJ 4ACY-ST-ZP
TME v ] DELETE 51 TME [OChange [ Addition
NAME KAHN, MAURY 52 NAME
streeTaooRess| 440 SYLVAN AVENUE 5.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CLIFFS NJ 54 CITY-$T-ZP
TMLE D [l DELETE BATNLE [JChange [ Addion
NAME MINUTOLO, FRANK 2 NAME
street aooress| 411 NEWARK POMPTON TURNPIKE 6.3 STREET ADDRESS
orv-stze | WAYNE NJ $4CTY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered.
e
SIGNATURE: é; SIGX AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JRE RECHEREDshapiro

4/8/99

201-568-3100

|

CRZED34 (11/98)

Data

Daybme Phons #



