91 yemp s ﬁmw-'mn—i"wrﬂ iR

Ty

B

e

v

T AR e oy e b

IR ettt Lt s - e

T

Ao i ity i Wi T s

" FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

5

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!VISi(S:cCr)eFlE:;)c:PSCI)E:ZTIONS Secretary Of State

DOCUMENT # P34647 (8)

1. Corporation Name

UMI COMPANY

AT WA AR

Principal Place of Business Mailing Address
% BELL & HOWELL COMPANY % BELL & HOWELL COMPANY
5215 OLD ORCHARD RD. 5215 OLD ORCHARD RD.
SKOKIE I 60077 SKOKIE IL 60077 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 07/12/1891
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
S 36-3580102 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, slc. i
P v P 6. Certificale of Status Desired O $8'75 Additional
’E ;‘;l Fee Requlred
City & State City & Stale 6. Elaction Carmpaign Financing $5.00 May Be
23 e E Trust Fund Coniribution O Added to Fees
Zip k Country L 4P Country 8. This corporation owes or has paid the current year Intangible
29 25 29] ;O] Perscnal Property Tax due Junse 30. [ Yes CINo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Sireet Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
B4| Ciy FL 85| Zip Code

11, Bursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named corporation sUBMHS this statement for the purpose of changing Its registerod
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclars. | hereby accept the appointment as registered
agent. ! am familar with, and accept the obhgations of, Section 8070505, Florida Statutes.

SIGNATURE ___ .
Sigralure, lypod or praled pame of g g {NOTE Fogislared Agenl sigralure reqJireg when reinslating) DATE
12 _OIFICLRS AND DIF | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD 1ATLE fRESIDENT + DIRECTOR R Crange L] Addition
NAME RINER, HENRY G 12 NAME Toseri P. Reynvorbs
staeer aooness | 300 N ZEEB ROAD 13sIReET A00RESS | B o N, ZEEL KoAD
CIY-ST-21P ANN ARBOR MI 14 0Y-§1-2IP ONN_AeborR, MI
TITLE o [T DELETE 21TIMLE Ll change [T Addition
NAME JOHANSSON, NA. 2.2 RAME
smeeraooness | 6215 OLD ORCHARD ROAD 2.3 STREET ADDRESS
CTY-ST- 2P BKOKIE L 2.4CITY-51-2F
TTLE L) [J orere 31TI0LE [Jchange [T Addition
NAME LIEBERMAN, $.1. 32 NAME
seetaooress | B215 OLD ORCHARD RD. 33 STREET ADDRESS
CATY-ST-2IP 8K0K|E lL e 34.CIY-ST-2iF
TNLE B B OELETE 41 T11LE [ Change [ Additicn
NAME 0'SHEA, KEVIN 4.2 NAME
smeeraooness | 5215 OLD ORCHARD ROAD 43 STREET ADDAESS
CITY-ST- 2P SKOKIE IL A4 CTY- ST 2P
TME AT T DELETE 517NLE [JChange (] Addition
NAME CAULFIELD, E.J. 52 NAME
swreeraooness | 5215 OLD ORCHARD RD 5.3 STREEY ADDRESS
CITY-ST-7P SKOKIE iL 54 CITY-ST-2P
TILE 5D T T T oeeTe 61701LE [J Change ] Addition
NAME SAUT. G s 62 NAME
sreeraponess | 6215 OLD ORCHARD RD 63 STREFT ADDRESS
OITY-5T-21F SKOKIE IL S BATTY-51- 2P
14. 1 hereby certlfy that the informatian supphed wilh this bling doos nol gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cartily that the information

indicated on this annual reporl ar supplemental annuat reporl is ttue and accurate and 1hat my signature shall have the same legal effecl as if made under oath; thal | am an
officer or directar of the ¢orparalian or the roceiver or rustee empowerad Lo execute this reporl as required by Chaplter 607, Florida Statutes; and that my name appears in
Bilock 12 or Biock 13 if changed, or un an altachment with an adeiress

et n o %/ S rl.-l Ban B Bual Toadauess

: , f LORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O aim

CR2E034 (10/97)



