PROF1

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT #

SCITEX AMERICA CORP.

Principal Place of Businass
8 OAK PARK DRIVE

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

(1)

IR

' Mé’\i&j Aﬁdress

8 OAK PARK DRIVE

RMARIAR

BEDFORD MA 0170 BEDFORD WA 01730
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1991 995
2. Principal Place of Business “ Z:aL Mailng Address 4. FEf Number Applied For
21 _ N - 13-2783089 No' Appicabie
Suite, Apl. #, etc. __ Suite, ApL #, elc. 5. Cortifcate of Status Desired ] $8.75 Add.ilional
22 ] 271 o Fee Required
City & State ~ City & State 6. Etlection Campaign Financing $5_00 May Bo
23 23[ Trust Fund Gontribution Added to Fees
Zip | Country A | Country 8. This corporalion has hability for intangible 1ax under s 199.032,
EII 25-| L 29] 30] Florida Statutes 07 ves [CINo
9. Name and Address g_l 91{{[99} _ﬁg__g_i__s_t_g_r_gg_ﬁg_ggl_"_ = o 10. Name and Address of New Registered Agent
81| Name
cr CORPOHAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabile)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0532 and £07.1508, Florida Statutes, the above-nanisd coporation submits this statentent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Sush change was autnorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 6270505, Florida Statutes,

'SIGNATURE AND TYPE!

cath; that | am an officer or director of the corporalion or the receiver or te
appears in Block 12 or Block 13 if changegh, or on an attachment wilhy ay

SIGNATURE: __

PRINTED NAME OF SIGNING OF

SIGNATURE _ ) L e L T ) e et e ettt e e SO
Sigristure, lyped cv prnled n.im?.- of rogpateeed ao e aod e | appd ek - (NOTE: P geamren Aot Smrat are raauired whed rEns anng! DATE
1z OFFICERS AND DRECTORS 4. ADBMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO AT T e D L] Change Addiion
NAME CARLISLE, GEORGE M 1.2 NANE Sh.man Alon
STREET ADORESS 8 OAK PARK DR. 138THEFT ADSRESS | € Ok Barlt 10 i
cITy-1-2p BEDFORD MA ) o racny-s1-2¢__|Bedford My 01130
TILE VPF () DELET: 2ATILE T £ Change B Adition
NAME ROGERS, SUZANNE E 22 Nawt Noohn (recmy
STREET ADIRESS gEOM(()RPARK DR. 238l Ancress | F ok £ ek Dievg
g1 DFORD MA .51 o
mrE §1-2p 5 T ,%%%T?SJJLV%’!?@MJ@Q__QLIJO RET T
NAME ASHER, WILLIAM B JR. 3.2 NAME Giore 8%
STREET ADIDRESS 8 OAK PARK DR. 33 SIREET ATDRESS P ama den STreet, BO. Bon330
CHY-ST-2P BEDFORD MA sacy 512|960 Herahe B | Lrreal n{A
TITLF [ DELFEE 41TME ) [] Change (5 Addition
RAME AN fogmond P, Whilson
STREET ADIRESS saswmen aoohess | 3§ OO Park. Drive
CITY-§T-2P S 44CNY-§1- 2P BedWrd Mt 01730
TIRE [CJDELETE 5.1 TILE v [ Change  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 AUCRESS
CiTY-ST-2P BACTY-5T-2IP
T o I s T AT & 1TILE CJ Change [ Addition
NAME £ 2 NAME
STREET ATIRESS B3 STREE ! AIDRESS
CTY-ST-2IP B4CHY-81-21

ER OR DIRECTOR

“Date

Daytine Thorie #

14, Tdo hereby cerlify thal the informalon supplisd with ths fing is valintarily fumished and does not qualiy Tor the exemption staled in Section 119,673k, Florida Statutes. | furthar
certify that the information indicatad on this annual report or supplemental annua' repord is true and accurate and that my signature shall have the same lega’ effect as if made under
e enpowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name

Jazmm ) £ , /?ofea . ,f/zs 7 617-273-S150 .

CR2E034 (12/95)




