SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Aug 05, 1999 8:00 am
e Sccrefary of State

Secretary of State

DIVISION OF CORFORATIONS 08-05-1999 90010 010 ***550.00

1999
DOCUMENT # P20569

1. Corporation Name

SIGNACON CONTROLS, INC. W
Principal Place of Business Mailing Address I I
6 WESTCHESTER PLAZA € WESTCHESTER PLAZA
ELMSFORD NY 10523 » ELMSFORD NY 10523
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
|;1—| ;}1 13.2554()46 Not Applicable
ite, Apl. #, elc, Suite, Apt. #, etc. . iti
. 2—2] Suite Ap # elo - . 2—7_1 m? PL # otc - 5. Certificate of Status Desired [:I 7$8F;5RQA‘;1£|[2C;MI
City & State City & State 6. Eiection Campaign Financing $500 May Be
2—3‘ E] Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
’;] 2_5] 29 30 Intangible Personal Property. Yes E No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82! Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
B4| City 85| Zip Code
FL |

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
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable, (NOTE: Ragistarad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS I 12
e P [Joewete L1TIME [ crange [_] Addition
NAME SCHAPS, ROBERT S. 12 NAME
sreeTaporess | 149 BREWSTER ROAD 1.3 STREET ADDRESS
CITeST-ZIP SCARSDALE NY 14 CITY.STZP -
THE SD [ oetete 21TMLE A crange [ addition
NAME CARTER, C MICHAEL 2.2 HAME
sreerasoress | #5910 VENTURA.BLVD - ) . rasmesnaress.| 4330 PARK TERRAC e bR.
omvsrze | ENCINO CA porvstze | esTiake Villpge . CA 9136) .~
TME T0 [ petere 31TIME MChange ] adattion
NAME MCCLOSKEY, JAMES P 4.2 NAME
streeraporess | 15910 VENTURA BLVD asmeeTaooress | H 330 PARK TeRaAce DR
CITYST-ZP ENCINO CA 34 GITY-STZP wesrLake Viliage, CA 913¢4)
TME i oeETe 41TME [ change L additon
NAME. 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CITY-STZIP 44 CITYST.ZIP
Tme [ oeete 5.1THLE [ crange I_1 additon
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY.ST2P 5.4 CITY-ST-ZP
TIMLE [ peLere 61 TIME [ changs L] addition
HAME 6.2 NAME
STREET AODRESS 3 $TREET ADDRESS
CITYST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the Information supplied 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 annual report or supplemental anpaal report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
B &P ep npwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

REQROBEZT S . Schats  Thofis  94-So2 -1l

PRE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

0116231

CR2E034 (5/99)
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