SECTUND-¥ATICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT Ftonf:“t;if:ﬁ:{.T:f:: :; STATE Au g 1 3 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT T
1998 W e o Secretary of State

DOCUMENT # p35oo'é (6)

1. Corporation Name

GEC ALSTHOM SALES NETWORK INC.

R

Principal Place of Business _M_ia'iir{g?.ﬁ\ddrass
4 SKYLINE CRIVE 4 SKYLINE DRIVE
HAWTHORNE. NY. HAWTHORNE, NY.
NEW YORK NY 10532 NEW YORK NY 10532 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principel Place of Business e 77'#};: ﬁéiliﬁg'Address - 4. FE{ Number L @i-e_dfﬁ[,,,
21 _ ) 13-1916024 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, atc. iti
ule. Ap sl L., SUe AP ol 5. Cerlificate of Siatus Dasired D ~$8'75 Add,'l'onal
22 e 27' i Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 o L gg-l ~ Trust Fund Contribution D Added 1o Fees
Zip Country | #ip Country 8. This corporafion pwes or has paid the current year Intangible
;ﬂ 2—5] 2!_3] 30]“_7 Parsonal Property Tax due June 30. I:! Yes___ Na

9. Name and Addressiai;(jgrjénll hag]_qlerad Agent 40. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 6] Name
;mAﬁgq'E 'I:SLL;;EDZPOAD 82| Streel Addrass (P.O. Box Number is Not Acceptable) R
83

Zip Code

84| City FL 85

11. Pursvant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered
agent. | am familiar with, and accept the cbligations of, section 807.05085, Florida Statutes.

SIGNATURE .
Signature, typed or prinled name of registerad egant and tlile H Bpplicable. {NOTE: Raglsiered Agenl signature raquired when relnslating) DATE —

_1_2.— B ”777PfHCEF_lSANQ_?!REQ'I_ORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

TLE 10 [ JoeLeTe 11TME [ change L] Additon | 2

NAME KAELIN, BRUNO 1.2 NAME &

streetaooress | 53 AVENUE BAUDIN +3 STREET ADDRESS |

CITY-ST.ZP LEVALLOIS FR - 14 CITY-5T-21P g

TinE PD ~ [oeere 2ATIE [ change [ Addition

NAME JANCEK, PAUL J. 2.2 NAME

streeraoress | 4 SKYLINE DRIVE 2.3 STREET ADDRESS

CITY.ETZIP HAWTHORNE NY _ 24 CITYST2P ]

TiTLE AS - [Joeeee 34TME [ change [ ] acdion

NAME CODNAN, JOHN 3.2 NAME

swreeraveeess | 4 SKYUINE DRIVE 33 STREET ADDRESS

CITY-STZP HAWTORNE NY - - 34 CITYST-2P

TILE P [oeiere 41TITLE [ change [ ] adation

NAME SMITH, TRACY 42 NAME

sreeeravoress | 4 SKYLINE DRIVE 4.3 STREET ADDRESS

CITY.ST-ZIP HAWTHORNE NY L 44 CITYSTZP

TIMLE D ("Toetere BATITLE [ change [ addtion

NAME AUGANNET, MICHEL 5.2 NAME Ao swareT

steeeraporess | 13 RUE ANTONIN-RAYNARDE §3 STREET ADDRESS

CITY-S1.2P LEVALLOLS FR o 54 CITY-STZP

TInE [ peceTe B1TITLE [ change [ Agsition

NAME 62 NAME

STREETADDRESS 63 STREET ADDRESS

CiTysT2e - B4 CITY-STZIP

44. 1 hereby cortify that the information supptied with his filing dees not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recslver of trustee empowerad 1o execute this repot as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

P P IV AN R I T ST S T P, 7AAJ- (9w 3y r—$s27




