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

" PROFIT & i, - TMENT OF STATE
CORPORATION AL e et Feb 24 1997 8:00am
ANNUAL REPORT  ERfREeTR Secretary of Stato

1997 ) DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P35006 (6)

1. Corporation Namg

GEC ALSTHOM SALES NETWORK INC.

F'llll(;nr;a\ place of Bugness mmiﬂ}lilir'lg Address | I“““' ||I “m |||||“m||“| Im I|||| l"“ “I‘l ||||‘ Iml Iml ||I‘

4 SKYLINE DRIVE 4 SKYLINE DRIVE
HAWTHORNE. NY. HAWTHORNE. NY,
NEW YORK NY 10532 NEW YORK NY 105322143

8. Dale Incorporated or Quatified | 3a, Date of Last Report

08/06/1991 01/30/1906

7 Dlace of Buginess l?a Mailing Address . 4. FEI Number Appiiod For
2‘1 e e e 25] 13-1916024 Nat Applicable
Suite, Apl # ete Suile, ApY. #, efc. it
. S ( " ‘ i B. Cerlilicate of Siatus Desired ] $B'7.5 Adc:ullonat
22[ _— o 2ﬂ Fes Required
. City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
R e | Trust Fund Contribution 0 Added 1o Fees
L Counlry I Country 8. This corporation has liability for intangible 1gx under s. 199.032,
o 251 ) 291 ;61 Florida Siatutes O] ves No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

Pursus : tions B0 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registared
olfice o reg o aacnt, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar w th, and aceapt the obligations of, Section 607.0505, Flarida Satutes.

S0

CR2EQ34 (9/96)

SIGNATUHE e
Lo g d ras o rggsterad Bt and lile o g0 [ROTE: Fiag stered Agen: Sighature mauired when reinstating) DATE
DN ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
’ ’ B BT LITHLE [l thange [ Addition
NASE KAEUN, BRUNO 1.2 HAME
siertarnirss | 53 AVENUE BAUDIN 13 STREET ADDRESS
arv-size | LEVALLOIS FR LA GITY- ST 7P
T | PD [T BECETE LATITLE EXChange L] Addilion
HAME JANCEK, PAUL J. 2.2 KANE
srastamness | 4 SKYLINE DRIVE 2.3 STHEET ADDRESS
OOY-51.7F HAWTHORNE NY 2 ATITY-5T-2P
7777’“:';"”””” - ‘ng T T ""w DELETE 31TIILE D Chaﬂuﬂ D Addition
HA: RALPH, BRIAN J. 37 NAME
swertaness | 4 SKYLINE DRIVE 4.3 STREET ADORESS
| onesze | HAWTHORNE NY L 3¢ CI-5T-7P
i AS [ oEcETE 41 THILE ‘ [T change [T Addition
ot COONAN, JOHN £ 2 WA
sicrianciss | 4 SKYLINE DRIVE 43 STREET ADDRESS
arvsiae | HAWTORNENY 44GITY-31-71F
T VP [J prteie BATITLE ‘ [Jchange™ [ Addition
AN SMITH, TRACY 5.2 NAME
sineer soriss | 4 SKYLINE DRIVE 53 STREET ADDRESS
crv-seze | HAWTHORNE NY 54 CITY-ST-71p :
B CIDeETe B1THILE - [ Change L] Addilion
N AUGANNET, MICHEL 2 NAME
s rooress | 13 RUE ANTONIN-RAYNARDE 63 STREET ADDRESS
cir-sear | LEVALLOLS FR B B4 CITY-S1-7IP

14, | do hereby cenify that the information supplied with this 1ling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify thal the
infonmation inghicaled on this ansual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L arn g0 oflicer o direslor of the corporation or the receiver or trustes ampowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Wock 12 or Bock 13 1f changad, or oa an allachmont with an address

SIGNATURE: _ w' | Tehw ! Copwar ||l 1] zj 7 ()Y ST
|

UHE AND TYPED OK PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dt Phone B
DODELDS



