FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of State S I‘El f S
1998 DIVISION OF CORRORATIONS e Creta O tate
DOCUMENT # (1)
1. CorpCorglJion Name P35061 1
SCITEX AMERICA CORP.
B
8 OAK PARK DRIVE B OAK PARK DRIVE
BEDFORD MA 01730 BEDFORD MA 01730
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26! 132783089 Nat Applicable
p Suite, Apt. #, etc. E] Suite. ApL #, ete. §. Cerlificate of Status Desired a $l::.;t;5R::ﬂl't;c;nal
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cufrens year Intangible
24] 25 [29] [30] Personal Property Tax due June 30, Yes [ No
@, Name and Address of Current Registerad Agent 40. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324

83

84| City FL a5
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G607.0505, Florida Stasutes.

Zip Code

CR2E034 (10/97}

SIGNATURE .
Signature, typed of printed tatne of regpsierad agenl ahd itlo it apphcabtio {NOTE" Ropislered Agenl signalure reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B peLere 11 TLE P/O P Change Y addtion
NAME SHIMAN, ALAN 12 NAME Shame ¢ Shlemg

8 OAK PARK DRIVE /
STREET ADDRESS 13STREET AODRESS |, €2, ko Do
' BEDFORD MA L1 On vt
CITY-ST- 2P < 14 GITY-ST-7IP e YA LR
TE v DELETE 217TITLE ' - P Change  Addition
e CAMPBELL, STEVEN 2N i{ Whielan, By,

8 DAK PARK DR r
STREET ADDRESS . 2.3 STREET ADDAESS bl o, 1
CITY-S1-21P BEDFORD MA 2.4 GITY-ST-2IP By PR 013D .
TITLE D (] DELETE 31 TILE V7T (hetin 4 T) L] Change L] Addilion
NAME OESHEH, EYAL 3.2 NAME Yo 5-5‘1 2 v H,Wﬁ
sweeraponess | 1 HAMADA ST. SISTREETADDRESS | & eule Poanrk OPARS
CITY -ST-2IP 48103 HERZLIA B 15 N 34, CITY-§T-2IP Bedfaed . WR o130
TTE T X DELETE L1TTIE T [J Change [ Addition
NAME JOHN CREARY 4 2AME
sweeranoress | 8 OAK PARK DR 43 $IREET ADDRESS
CITY-ST-21P BEDFORD MA 4.4 0ITY-5T- ZIP
L ] L] DELETE 51 TTIE [dchange ] Addition
HAME CHELOUCHE, YDAV 5.2 NAME
smeer aooeess | ¢ HAMADA ST. 53 STREET ADDRESS
orv-si-ze | 48103 HERZUA B IS SAGIV-S1P |
e S BT oFLETE 61 THLE 1, M,‘,,’{; Shareny 2 Change [ Addition
NAME CORMIER, MICHAEL 5.2 NAME Scublok Dr e
staeeraopeess | 8 OAK PARK DR. 6.3 STREET ADDRESS | 4o, o ./ M o130
orTY- 8- 7P BEFORD MA §4CITY-8T-2P S
14, | heraby certify thal the information supplied with this jiling doos not gualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual roport or supplemental annual report is true and accurale and that my signature shail have the same legal effect as If made under oath; that | am an
officer or director of the corporation ¢ the peceiver or fruslee empor d 1g.axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Biock 13 if changed, or/#n apfattachmenl with an addr,

VPRI AT I, L

— A ST Wy ) e vy g e f—n



