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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namea

THERMEDICS DETECTION INC.

DOCUMENT # FQ3000003835

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90024 017 ***150.00

A TR

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
220 MiLL RD. CJjO TAY DEPT.
CHELMSFORD MA 01824 81 WYMAN ST,
us WALTHAM MA 02254 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 04'3106698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
wie, At 7 gl uite, Ap 5. Certifcate of Status Desired [ $8.75 Additional
22 m Fee Required
City & State City & State 6. Election.Campaign Financing ‘0 $5,-00 May Be _
;3—] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;l E) ;_Qv] El Personal Property Tax. OYes  WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
C T COHPORATION SYSTEM 82| Streat Add P.0. Box Number is Not A tabl
a 0. er i e
1200 SOUTH PINE ISLAND ROAD eat Addrass (P.0. Box Number ls Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. t.ypod ar printed name of registerad agent and title if applicable. (NOTE: Regtstered Agent signature required when rainstating) DATE
12, ‘ < “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATILE [ Change  [] Addition
NAME LANGAN, JEFF .~ - 1.2 NAME )
sreetanoress| 220 MILL RD. 13 STREET ADDRESS
CITY-5T-21P CHELMSFORD MA 01824 14 CITY-ST-2ZP
TITLE v ] DELETE 21 TILE [OcChange  [1Addition
NAME FINE, DAVID 22 NAME
smeeTaoress| 470 WILDWOOD ST. 23 STREET ADDRESS
CIY. 5T.2P WOBURN MA 01888 2,4CITY-$T-2PP
TME Y [ DELETE 31 TILE [Jchange [ Addition
NAME BUCKLEY, JAMES 32 NAME
streeraopress| 220 MILL ROAD 335TREET ADORESS
CITY-5T-2IP CHELMSFORD MA 01824 34.CITY.ST-ZP
TILE S [ DELETE 41 TITLE [JChangs  [C] Addition
NAME LAMBERT, SANDRA L 4.2 NAME
streeTaporess| 81 WYMAN STREET 4.3 STREET ADDRESS
oY-$T-2P WALTHAM MA 02254 44CITY-ST-ZP
THLE T @ DELETE 5.1 TITLE T [ Change @Addmon
NAME RIORDAN, MELISSA F. 52 NAME Apicerno, Kenneth
smreeTaooress| 81 WYMAN ST. SISTREETADDRESS | 8] Wyman Street
CITY-ST-ZP WALTHAM MA 02554 54 CITY-ST- 219 m. MA 02454
TIRE AS ) DELETE BATIME {JChange [ ] Addition
NAME AGHABABIAN, ROBERT V B2 NAME
sTreeT aocress| 81 WYMAN ST, 6.3 STREET ADDRESS
crv-st-zp__ | WALTHAM MA 02254 54 CITY-ST-ZP

14. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corps

5 *f ;

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

[EREQIRGER V.

ation or the receiver or t empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i

Aghababian }[25, 97781.622.1132

Dafe T Daytime Phone #

VAR5

CR2EQ34 (11/98)



