U

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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

ELSAG BAILEY, INC.

(4)

Principal Flace of Businags

20801 EULLID AVE,
WICLIFFE OH 44082

Mailing Address

20801 EULLID AVE,
WICLIFFE OH 44082

AR AR

0Q NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
21 |26] 38-1011942 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, stc. i
—] P o 5. Certificate of Status Desired O $8.75 Addtional
22 m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E' ;l ?o] Personal Property Tax dus Juna 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

FL

B5[ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the atove-named corporation submits this slalemant for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section B07.0505, Fiorida Statules.

SIGNATURE Signature, typed of printed namie of regislated agant and titia it applcable {NOTE: Registered Agent signature required when reinstaling) DATE

12. OFF ICERS AND DIRECTORS I 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V [T DeLETE LUTILE [T change L Addition
NAME CANNATELL), V 1.2 NAME

streer aooress | 90100 CHAGRIN BLVDSTE 101 1.3 STAEEY ADURESS

CATY-ST-2P PEPPER PIKE OH 1.4 CITY-S§T-2Ip

THLE Vv T DECETE 2.1 TALE [Jhange [ Addiiion
HAME ZAHARNA, M.N. 22 NAME

smeetaporess | 37259 HARLON DRIVE 2.3 STREET ADDRESS

CITY-57-2IP WILLOUGI'lBY OH 2 ACITY-ST-2IP

TILE ') [ oeteTe 31TITLE [ Change T Addition
NAME WOOLBERT, G. 3.2 NAME

stneer appress | 6858 BURGUNDY NW 3.3 STREET ADORESS

CAY-ST-BP N. CANTON OH 34.CITY-57-21P

TILE 3 [J oeiETE A1TIE [T Ghanga L Addifion
HAME SANTO, MARK V, 4.7 NAME

smeeTaporess | 8778 PHEASANT LANE 43 STREET ADDRESS

CITY-ST- 2P KIRTLAND OH 440ITY-SI-7P

THLE AS B DeLeTe 51TILE Assistant Secretary HAS I chge L Addton
NAME KROLL, CATHERINE A 6.2 NAME George W. Hawk

staeer anpess | 29601 EUCLID AVE s3serranphess 129801 Euclid Avenue

Oy -51-2P WICKLIFFE OH sacmv-st-e Mickliffe, Ohio 44092

e T0 T DELETE 6.1 TITLE Tax OFFica 2 crange T Addition
HAME. KUHRT, MICHELE 6.2 NAME Hrrosnans M, 27;;/_5

sweerapoaess | 20801 EUCLID AVE 63 STREET ALDRESS | AP OF Ewtcat s Hvartera

CIFY-ST-20P WICKLIFFE OH 6.4 CITY-5T-2IP Wicicisrra, Onro $utod 5~

officer or diractor of the corporation or the receiver or lrusieo em
Block 12 or Block 13 if changed, or an an attachmenl with an addrass

VARV B B

1.

a1 7

N

14. | hareby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
poweared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Mar 25 1998 8:00am
Secretary of State

CR2E034 (10/97)



