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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIGITAL BIOMETRICS. INC.

P36708

Principal Place of Business

5600 ROWLAND ROAD. SUITE 205
MINNETONKA MN 55343-8956

Mailing Address

5600 ROWLAND ROAD. SUITE
MINNETONKA MN 55343-8956

X5

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90095 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

12/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] (26 41-1545069 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
z\ & Apl. 7. @ ;‘ pL. . ek 5. Centifcate of Status Desired a S?:;ilert;nal
B City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ E‘ BE] Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. .
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105 33
TALLAHASSEE FL 32301
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the appointment as registered

Slignature. typed ar printed name of registered agent and title if applcable. (NOTE: Regi Agent 5ig required when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [ DELETE 11TME D [OChange K] Addition
NAME GRANGER, JAMES C 12 NAME Haugo, John E.
swreeranoress| 5600 ROWLAND ROAD, #205 13STREETADORESS | 1 407 Croix Cress Dr.
CITY-ST-2P MINNETONKA MN 14 CITY-5T-2P Hudson, WI 54016
mE v [ DELETE 21 TME VP T CiChange ] Addition
NAME HALBOUTY, MICHEAL 27 NAME .
stheeTaporess| 5600 ROWLAND ROAD, #205 smeeromess| peonoR’ BALEY Be e
CITY-ST-2IP MINNETONKA MN 55343 2.4 GITY.ST-2PP L T e 2 - -
TIMLE D DDELETE 31 TITLE T OIS UOITARd [AREN ) . 3] DChangB g]Adden
e SLAVIN, STEPHEN M. e geplmrogiewicz Roman
sreeraooress; 330 NORTH WABASH AVE., #3300 13 STREET ADDRESS !
CITY-§T-2P CHICAGO IL 24 CITY-ST.2P 5600 Rowland R4&. #205
TMLE CFOO0 ) DELETE 44 TILE Minnetonka, MN 55343 [JChange [ Addition
NAME METIL, JOHN J 4 2NAME
sTreeT Aporess| 5600 ROWLAND RD. #205 43 STREET ADDRESS
CITY-ST-ZIP MINNETONKA MN 44 CITY-5T-2P
TILE D [J DELETE 54 TITLE [IChange [ Addition
NAME LEWIS, C MCKENZIE il 52 NAME
streeT aporess| 5759 LONG BREAK CR S 5.3 STREET ADDRESS
CITY-ST-2IP EDINA MN 54 CITY-ST-2IP
TIMLE D [ DELETE 6.1 TITLE [OChange  {] Addition
NAME LATIMER, GEORGE B2NAME
smreerasoress| 547 W JACKSON, 6TH FLOOR 63 STREET ADDRESS
CITY-ST. ZIP CHICAGO IL 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for th

indicated

officer or director of the corporation or the recdiv
Block 12 or Block 13 if changed, or on an h

SIGNATURE: .

on this annual report or supplemen &l is true and a

e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and that my signatura shall have the same legal eflect as if made under oath; thatl am an

[23/53

execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ith all other like empowered.

1.0 MJ mee 612-932 - 0288

VA3

CR2E034 (11/98)

ER OR DIRECTOR

Daytima Phona #



