i Vet B

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ) Nole DIVISION OF CORPORATIONS

DOCUMENT # F97000002191 (1)

1. Corporalion Name

BESAM AUTOMATED ENTRANCE SYSTEMS, INC.

TGN A NO O

DO NOT WRITE iN THIS SPACE

Principal Place of Business T Mailing Addross

81 TWIN RIVERS ORIVE Bf TWIN RIVERS DRIVE
HGHSTOWN NJ 08520 HGHSTOWN NJ 08520

3. Date Incorporated or Qualified

2. Principal Place of Business B g_ﬁ_.“ﬂﬂ.'nlu]aiarﬂss 4. FE| Number Applied For
1 R L S 060921379 Not Applicable
Suito, Apt. #, olc Suitu, Apt #, ote B . $8.75 additional
E 27 J 6. Certificale of Status Desired O Fes Requirsd
City & Stato Gy & State 8. Election Campaign Financing $5.00 May Be
El_l__“,,)_ o 2_@]___ ] o Trust Fund Contribution O Added 1o Fees
Zp Country Sip | __ Country 8. This corporation owes or has pald the cu[rréayﬂear Intangible
L__m____ 25 3,9J_ R 30] Pargonal Property Tax due June 30. Yes [ No
9. Name m_'!f:l/i\ggl!pnrswof Current Registered Ag_enl o 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 8t| Nama
1201 HAYS STREET B2| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL lasl Zip Code

1. Pursuant Lo the provisions of Soctinns 607 0505 and 6071508, T lorida Stalutes, the above-nharmed corporalion submits 1his statement for the puipose of changing its registered
office or regisierod agoenl, or bothin the State of Flonda. Such changne was authorized by the corporation’s board of diroctors. | hereby accept the appoiniment as registered
agont |am farmiar with, and socopnt the obhg.adaons ol Secton 607 0505, Florida Statutes.

SIGNATURE  _ _ S
Sy ype Lo greste sf e 0 By 0o § A L Tic it gy (MOTL Freglshered Agent signature raquired whan reinslating) DATE
12. B CUORNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e co 7 T T Dowe 11T [dThange L] Addition
NAME SAMUELSSON, BERTL 1.2 KAME
staecraooness | 81 TWIN RIVERS DRIVE 1.3 STREET ADDRESS
Y- $1-2P HIGHSTOWN NJ 08520 14 GITY-§1-2IF
TILE PCD I I W 413 [ 21 mee “TTchange ] Addition
NAME LORIA, JOSEPH V 22 NAME
steeeTanress | 81 TWIN RIVERS DRIVE 23 STREET ADDRESS
CRY-$1-2p HIGHSTOWN NJ 08520 2 4 CITY. ST 2P i
TILE VTD T o 31MLE [J Ghange ] Addition
NAME BRUNO, ANTHONY J 3.2 NAME
seeraooress | 81 TWIN RIVERS DRIVE 3.3 STREE1 ADDRESS
cov-si-2ip HIGHSTOWN NJ 08520 ~ Laeomvsiae
HLE v ) o i ﬁﬂmﬁ AVTHLE CTchange L] Addition
HAME FISHER, MICHAEL 4.2 NAME
sireer anoness | 81 TWIN RIVERS DRIVE 43 STREET ADDRESS
CITY-§1-2IP HIGHSTOWN NJ 08520 44 CITY-5T- 2P
THE [ . I W RT3 51 TITLE [T Change L] Addilion
NAME BERNSTEIN, DANIEL L 52 NAME
sheer anpiess | 90 PARK AVE 53 STHEET ADDAESS
oy s1-2i NEW YORK NY 10016 N 54 DITY-S1- 7P
e ’ o T Oondie 61TITLE T Change L] Addition
AME 6.2 NAME
STREET ADORESS 6.3 STREE ) ADDRESS
epestze | - 7 o B4 CITY-S1-2IP
14. | heratiy cerify that the inforimation supplied with s filing doos nol qualily for the exemption stated in Section 119.07(3){i). Florida Stalutes. | furthar certily that the information

supplemental annual repn s true and accurate and thal my signature shall have the same legal offect as if made under oath; that | ém an
o or (hegeceiver or trustee chipawered to oxecuto this report as required by Chapter BO7, Florida Statutes; and that my name appears in
ran apbitischiment wih A address ’

indicaled on this annual report
otficer or dirgclar of the corproghu
Block 12 or Block 13 # changfd

7/ Y 7 S P S PRy s

SIGNATURE:

Mar 06 1998 8:00am

CROE03a (10/97)



