FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

ASCOM AUTOMATION, INC.

P20465  (2)

F L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searclary of Stata
[IVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

Principal Place of Business

444 NORTH JRD STREET
PHILADELPHIA PA 19123

Maitng Addross

400 CHESTNUT RIDGE RD
WOODCLIFF LAKE NJ 07675

(WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

05/23/1990

Name and Address of Curreni Reglslered Agenl }

2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Apptied For
2 e . 26| R 23-2173866 Not Applicable
Suite, Apt ¥ otc Suite, Apt #, elc.
I ' r i 6. Cenriticate of Status Desired O $8.75 Additiona!
2 27] Fee Requlred
Cily & Stale L. Ly & Siale B. Hlection Campaign Financing $5.00 May Bo
23 e 7@@] . Trust Fund Contribution Added o Fess
op __ Country dip Country 8. This corporation owes or has paid the current year Intangible
;:I 2§1 29] II Personal Property Tax due June 30. Yos O no

10. Name and Address of New Reglistered Agent

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

B3

84| Cily

FL JisJ Zip Code

1. Pursuant to the provisions of Sections GO7. 0602 and 607 1508, Flofida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registerpd agent, or both in the State of Floridn Suc h ch.mij;o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agont. | am farmibar with, and accept the: obhganons of, Sechon 607.0505, Florida Statutes.
SIGNATURE . JR

S n ot el e b ‘h- (MO Hegislered Agont s-gralure requred when reinstating) DATE

12 RSl u £ RS AND IR (:I(Jm 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P "otk L1 TLE [TChange L1 Addition
NAME KELLER, $. §. 1.2 NAME
sweeraooeess | 444 NORTH 3RD STREET 13 STREET ADDRESS
orY-S1-21p PHILADELPHIA PA 14 LITY-ST-2P
TILE 5 T T oreere Z1TE [ Change LT Addition
NAME BECKER, JAMES 22 NAME
srrecraponess | 444 N 3RD ST 23 STREET ADDRESS
oTY-51. 2% PHILADELPHIA PA P 2 4CITY-ST- 2P
ILE D o N < TTT 3 31 0LE SY) rEc_‘t*of" [J change [¥ Addition
NAME GREUTER, R. 37 NAME %r (! ‘,-Z-
smeeranoress | BELPSTRASSEE 23 3 STREET ADDRESS E\PST‘I"NS%@Q o 3 ‘
Ty S1. 2P BERNE, SWITZERLAND 34 CIY-ST- 2P Berae Sl—dl ‘ P
TLE A TTJondre 41TLE D) m(’j—r_)rz [Jchange 7 Addition
HAME 4.2 NAME MESE N Md\" RS
STREET ADDRESS s3stReeT ADORESS | @B | F)SS@E CJ)A
CITY- 51 71P ) I YT L -2 el s, S d"Z—Cf) yd
TmE - CToore 51TILE RssT+ &me [T Change [ DAddition
NAME 5.2 NAMF 2 1 mmer Magsm, mk~KUS
STREET ADDRESS 5.3 STREET ADDAESS [ {3 2§ ‘OS‘fT‘ NSSe a ? '
CITY-S1-21P o - 5.4 CITY-5T-2IP Berwe , )
ME B CTotLere 51 TILE " [IChange  [NAsdition
NAME 62 NAME (,5’{ lﬁ " ﬂt—he
STREET AODRESS 6.3 STHEE T ADDRESS 5
CIrY-51-21P 6ACITY-51-2iF ghd m 51“ I q13-3
14. | hereby cerliy thal the infonmation supgied vatte s 1ihng tioes not qualily for the exemption stated in Section {19.07(3Xi), Florida Stalutes. | further certify that the information

indicatod on this annoal repon of supplemental anouat repon s true and accorate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director af the corparation o The receiver ar trustec empawered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in
Block 12 or Block 13 d changnd, o on s allacheoent withe an ardress

sieNaTURE: N Loottie  Waelu o

Lo rsosunes 72/a “bsg-1sup

CR2EGRS (10/97)



