- . FILED

Jun 06, 2005 8:00 am
2005 KO A RUAL R ORATION Secretary of State

DOCUMENT # F96000002328 06-06-2005 90004 020 ***150.00

1. Entity Name
PRINTRAK INTERNATIONAL INC.

AR IELE

Principal Place of Business Mailing Address
1250 N. TUSTIN AVE. 1250 N. TUSTIN AVE.
ANAHEIM, CA 92807 US ANAHEIM, CA 92807 US
05242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Femer Ao o
33-0070547 Not Applicable

” ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

$200 8 PINE 15N ROADY DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signature requrred when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Acddedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE CEOD
NAME DEVONSHIRE, DAVID W

STREET ADDRESS | 1303 E ALGONQUIN ROAD
CITY-ST-2P SCHAUMBURG, IL 60196

TITLE oT

NAME MILNE, GARTHL

STREET ADDRESS | 1303 E ALGONQUIN ROAD
CIvY-S¥-2P SCHAUMBURG, IL 601986

TITLE DV
HAME STROBEL, STEVEN J

STREETADORESS | 1303 E ALGONQUIN ROAD
cmi:“; SCHAUMBURG, IL 60196 DO NOT WRITE

we | AwsoN, A pETER IN THIS SPACE

STREETADORESS | 1303 E ALGONQUIN ROAD
CIFY-ST-21P SCHAUMBURG, IL 60196

TME AS

RAME DYBALA, RAY A

STREET ADDRESS | 1303 E ALGONQUIN ROAD
CITY-ST-2P SCHAUMBURG, IL 60196

TILE P

NAME BROWN, GREG

STREET ADORESS | 1301 E ALGONQUIN ROAD
GITY.ST-2ZP SCHAUMBURG, IL 60196

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if mads under oath; that | am an officer of diraclar
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a’l%:ment with an address, with all other like empowsred.

AS8‘T. SECRETARY

BIGHATURE ANI D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VDR \Y



