FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT § "' (* | FLORIDA DEPARTMENT OF S1ATE | May 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S DIVISF&?&'i?E)?%F’S)?‘?ﬂIONS Secretary Of State
DOCUMENT # P34647 (8)

. Corporation Name

UMI COMPANY

1
i

AR AR TR

Principal Place of Business - T Maili'ng"}\ad?ﬁ-éé__—_
% BELL & HOWELL COMPANY % BELL & HOWELL COMPANY
5215 QLD ORCHARD RD. 5215 OLD ORGHARD RD.
BKOKIE (L 60077 SKOKIE IL 60077163 i o _
3. Date Incorporated or Qualificd N 3a. Dato of L ast Heport
— — | OT12N199Y 05/01/1096
2. Princlpal Place of Business 2a Mailing Address 4, FEI Numbor [ Applied For
21] 26| - - 36-3580102 Nol Applicabic |
{ K, elc, Suile, Apl. 4, elc. iti
i Sulte, Apt. #, elc L— uite. ApL. #, cle 5. Corliticate of Status Dosired ] $B‘75 Add.monal
|22 27[ L o . L Fee Required
City & Stale ~ City & Siate 6. Election Campaign Financing $5,00 May Bo
: ?3] o o gﬂ e Trust Fund Cenlribution b Addod fo Fees
£ Zip Country _Zip | Counlry 8. This corparation has liability for intangible tax under s. 199.032,
: ;ﬂ ?5] _ 29—| o 30 Florida Statutes [;] Yes 5{ Ne
: 9. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglstered Agent L
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireot Address (P.O. Box Nuniber is Not Acoeptable) T
PLANTATION FL 33324

_F_L EST ZipCode
11, PUrstian 10 1he provisions of sections 607.0502 and 607, $5.08, T lorida Slalutes, tho above-named corparalion submils this stalcment for the pUrpase of changing its regislered
office or registerad agont, or bolth, in the State of Florida. Sugh change was aulhorizod by ihe corporation's board of directars. | hereby accept the appoinliment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatae, typed o printed name o 1egic red a-jr-";!:é;lw.ﬂ Wl uppheabls.  (NOTE Registy o Agent signature reaui-od viien reinslating) TS TR
i 12 COFHCERS AND DIRECTORS EE — ADDITIONSICHANGE § 70 OFFICERS AND DIREGTORS IN 12 g
o[ me PD O oueie 11N O3 Crange T Addilion | &5
NAME RINER, HENRY G 1.2 MAME 3
sweer aoress | 300 N ZEEB ROAD 13 STRIFT ADDRESS S
crv-sr-zr | ANN ARBOR MI 14CIY-81.7 7 N
TITLE VO B W AT 20 [ Change [T Addiion [©
NAME JOHANSSON, N.A. 22 NAME
streev aporess | 6216 OLD ORCHARD ROAD 24 SRFET ADDRESS
onv-st-ze | SKOKIE IL - 2 40Y-81. 2P 7 B
TITLE '] I I 51 ETET o ' T Crange L1 Addition
NAME LIEBERMAN, 8.T. 22 NAME
sineet avoress | 5216 OLD ORCHARD RD. 2.3 SIRFET AIORESS
orv-sr-ze | SKOKIE IL o Raoavsiaw o ]
LE T [T DELETE R - OChange [ Addition”
HAME O'SHEA, KEVIN 4.2 NN ‘
stacer aporess | 5215 OLD ORCHARD ROAD 4.3 STRETT ADDRESS
CITY-81-2IP SKOKIE IL . . 44CNY-5T-71P
TiTLE Al [ I KT 54 1ITLE - [Jchange  [J Additien
KAME CAULFIELD, E.J. 52 NAME
sweeer aooness | 5215 OLD ORCHARD RD 6.3 STHELT ADDRESS
orv-sr-ze | SKOKEIL - . _ BACHY- 5T 1 ) )
1 T 8D T rTTTTOoinE T Pt ) Dthange L Addition |
Fo] et SALT,G S 62NAME
i | smeeraooress | 5215 OLD ORCHARD RD 63STREF | ADDFESS
| omv-stze | SKOKIE IL £ACTY 512

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
Information indicatod on this annual reparl or supplermental annual report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
I am an oflicer or diroctor of the corporation ar the receiver or frustoe empowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and that my name:
appbars in Block 12 or Block 13 if changod, or on an attachment with an address.

NTARDY AT TS ..4: M N | : L.IL') A . Qu—nllﬂn-")ln-




