FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K71778 (0)

1. Corporation Narmg

BESAM AUTOMATED ENTRANCE SYSTEMS (FLORIDA). INC.

AR A

Frincipal Placo of Busnies

4500 OAK CIRCLE 81 TWIN RIVERS DR.
BUILDING B SUITE 3 P.O. BOX 6003
BOCA RATON FL 33431 HIGHTSTOWN NJ 085205212
us us 3. Dats incorporated or Qualified 3a. Date of Last Report
B 03/06/1969 02/15/1996
| 2. Pincipal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
ﬁ?ﬂ,ﬁ_-., e ,26] 650129120 Not Applicable
Suite, Ap 2 Suite. . . o
e A g e ite. Apt 4. et 5. Certificate of Status Desired O $8.75 addonal

l—gzl ) o EEL Fee Required

. Cnyssae " Ciiy& Siale 6. Election Campaign Financing $5.00 May Be
2l L 28] Trust Fund Contribution [ Added ta Faes
| Zw __ Country Zip Country 8. This carporation has tiability for ntangible tax under s. 199.032,
_2_‘!] e 10 ’;‘ 30 Floricia Statutas Yos [ o
| . 9 Name end Address of Current Regislered Agem 10. Name and Address of New Regisiered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name

1201 HAYS STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code

TH1L Purisuant ta ihe pravisions of Seclions 607 0502 and 6071508, Florca Statutes, the above-named corporation submits this slalement for the purpose of changing s registered
ofl.ce or regstercd agent o bath, i the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agenl | am fanubar wilh, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE | . —

 PROFIT N FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2EDC34 (9/96}

gt fypen b o pu o Bt CaeE GF g ored agani and i a pheanie: (NGTE, Begisinpd Agent signature requirad when reinstatrgl BATE
K o OFFICEKS AND CIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IR - ) 1 DeLETE 11 TLE TJChange [ Addition
hat LORIA, JOSEPH V. 12 NAME
simer oo | 171 TWIN RIVERS DR. 1 3 STREET ADORESS
e | EASTWINDSORNS
HilE v [ peLete 24 THLE [Jchange [T Addition
Knt BRUNO, ANTHONY J. 22 NAME
steeramwss | 171 TWIN RIVERS DR. 23 STREES ADDRESS
et e | EASTWINDSORNJ R 2401V ST 2P _
i D XDELETE 31TiLE 1 Change [} Addition
KAV FARNSTROM, BENGT 32 NAME
swret e, | ROUTE 2, BOX 124 3.3 STREET ADDRESS
| g WARRENTON VA 34 GIIY-ST-2p
i D [ DELETE 41TNLE [J change ] Addition
binka SAMUELSSON, BERTIL 4.2 NeME
sikeraliress | BOX 131 S-261 22 43 STREEY ADDRESS
| ciy-si-aw I._ANOSKRONA, SWEDEN - 4.4 CITY-5T-2IP
T i ] DeeTe 5.4 TITLE LJ Change ] Addition
HAM 5.2 HAME '
SYHEET ATIDRI S 5.3 STREET ADDRESS
R L 54 CITY-ST-2P
i [T DELETE 64 TILE : " [Tcrange [ Addilion
NN 6.2 NAME
STHEL! RLNAT 55 53 STREET ADDRESS
o 6.4 CITY-ST- 2P
vy carlily that fhynlormation supphod with this filing does not qualify for the exemption siated in Section 119.07(3}{i), Florida Statutes. | further certify that the

informanos ind cated or lggmemal 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 direc ; ration or the tflcginer or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and thal my name
appeats in Bock 12 ofBlog' 1310 J nged, ot on

(LM EfARthony J. Bruno  3/31/97 609-443-5800

OFFICER OR DIRECTOR Date Dayumne Phane #

PNYYVATR

__.__‘__



