-

’f"""i:ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

" DVISION OF CORPORATIONS

DOCUMENT # 837571~

1. Corporation Name

SGS CONTROL SERVICES, INC.

| IBEIL WINI] |EEE EUEE .

5
475335 - 50011 - 48

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90011 048 ***150.00

LLTL T LTIV L)
5 -

)

Mailing Address

42 BROADWAY

Principal Place of Business

333 THORNALL STREET
EDISON, NJ 08818

NEW YORK NY 10004

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 12/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 13-5421780 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certficate of Status Desired [ ] $8+79 Additional
EEI '2_7| Fes Raquired
City & State City & State 8. Etection Campaign Financing I:l $5.00 MayBe
2_3] EI Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Inlangible Personal
—23| 25 2_9| I;D'] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable
CT CORPORATION SYSTEM (RO BoxRu Aeepacke)
1200 S. PINE ISLAND ROAD 83
PLANTATION, FL 33324 o e

M. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation subrmits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

?IGNATURE Signature, typed or printed name of registerad agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [Joetete frr mme [Jorage [ addition
NAME POWELL, NORMAN 12 NAME

sreeTaporess | 333 THORNALL STREET 1.3 STREET ADDRESS

ov.st-zp |EDISCN, NJ 08818 14 CITY- ST-2P

TiILE EVP [ Joeere f2r Tme [lcrenge [ Faddtion
NAME GREW, DENNIS 22 NAME

sTReetaboress [ 333 THQORNALL STREET 23 STREET ADDRESS

crv-sT-z¢ |EDISON, NJ 08818 24 CIFY-ST-ZIP

TME D [X|oeLETE J31 Tme D X|change || Addition
NAME CZURA, ANTONY 12 NAME YOUNG, ROGER

sReeTaooREss | 4 2 BROADWAY 13 STREeTADDRESS| 4 2 BROADWAY

cry-st-2p |[NEW YORK, NY 10004 3 cny.st-2r |NEW YORK, NY 10004

TMEe AT [_Joetete J44 Time [ change  [__]addition
NAME ENDER, PETER 42 NAME '

sTReeTaDORESS | 4 2 BROADWAY . 43 STREET ADDRESS

crv-st-z2r | NEW YORK, NY 10004 44 CITY-ST-ZP

TME AS [JoeLEre fsa me [Jerenge [ ] addiion
NAME BRIDWELL, R.K. 52 NAME

srReeTaooress | 9 CAMPUS DRIVE 53 STREET ADDRESS

cry-s1-z2p | PARSIPPANY, NJ 07054 54 CITY-§7-2ZP

TME [ Joetete o1 mme S - X]carge  [X) Addition
NAME 62 NAME BIREN, MELISSA

STREET ADDRESS 63 sTReeranoress| 9 CAMPUS DRIVE

CITY - 5T-21P 64 orv-st-zp | PARSTPPANY, NJ 07054

information indicated on this a
oath; that 1 am an officer or dird
my name appears in Bloc

SIGNATURE:

i 5]ed

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
P-u,;. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
|“- k 13 if changed, or on an attachment with an address, with ali other like emporered.

SIGNATURE A
STFFL32381F 1

D TYPED OR PRIP-JTED NAME OF SiGNING OFFICER OR DIRECTOR

| Date]

Daytime Phone #



