PROFIT
CORPORATION
ANNUAL BREPORT

1997

FILE NOW: FI FlLING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Bame

JOHNSON CONTROLS-RMS, INC.

" Pl Pince of B es
THS5 NO ATLANTIC AVENLE
CAPE CANAVERAL FL 3260

T2 Principal Pace of Busingss
21]

P960000901 14 (5)

“Mailing Adtress

T35 NO ATLANTICG AVENUE
CAPE GANAVERAL FL 328209721

FILED
Apr 28 1997 8:00am
Secretary of State

TR IEN

3. Date Incorporated or Quaiified

10/31/1896

3a. Date of Last Report

Sutle Ape B £lo

al

T 28 Waiing Address 4. FEI Number Applied For
26| 59-3423095 Not Applicablo
Suite, Apt_ 4, elc. o ; $8.75 Additional
.l b. Certificate of Status Desired [ Foo Reguired
| City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added o Fees

Zip
[20) 30

Country

8. This corporation has liability for intangible tax under 5. 199.032,
Flarida Statutes- ves 3 No :

10. Name and Address of New Reglstered Agent

SIGNATURE

3 t'\P Country e
E@ o J o
”g Nfﬂjg ‘and Address of Current Repistered Agent
F & L CORP.
200 LAURA BTREET
JACKSONVILLE FL 32202
11 Purs

aebor pontod nae of rege e agent an

81| Name

82

Straet Addres.s {P.O. Box Numbar is Not Acceptable)

Bl

B4| City

FL 85| ZipCode |

Jrsuant 1o the provisions of Sections GO7 0502 and B07.1508, Fiorida Statutes the above-named corporation submits this statement for the purpose of chenging its registered
cglstered agent, or both, in the State of Flonda Such change was authotized by the corporation’s board of direciors. | heteby accept the appointment as registered
agent | an famibiar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

Stiie iEappheatle

(NOTE. Regislered Agenl signature required when reinstaling)

DATE
2 T _ OFFICERS AND DIRECTORS i3 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 &
R 10 CToere TATITE [ crange T Additon | g5,
LA TYLER, DALE D 1.2 RAME Y
st aoviass | 7315 NO ATLANTIC AVENUE 13 STREET ADDRESS [
CiTY - & - 2 c”E cmm FL m 14CMY-583-2iP E
e |0 T ] DELETE 21 IE [ change [ addition [€3
ot QGEISLER, MICHAEL J 22 NAME
sinn e s, | 7315 NO ATLANTIC AVENUE 2.3 STREFT ADDRESS
COy-81- CAPECANAVMFLSM 2 4 CITY-ST-2IP
h ' I B T T oECETE 31 TTLE TF Crange L] Aadiion |
NAME TIEDMAN, ALLEN J 32 NAME
g aoviezs | 7315 MO ATLANTIC AVENUE 33 STREET ADDRESS
civ s e | GAPE CANAVERAL FL 32920 2.4.CITY-§1-2P
e T ] okcere 41 TILE [ change T Addition
AT 4.7 NAME
SIReEE ATORESS 4.3 STREET ADDRESS
LY SPoAr 4400TY-5T-2P
ST T - [T DeLETE 51 TITLE [J'Crange [ addition
NAME 5.2 NAME
STHEE | ADitk 55, 5.3 STREET ADDRESS
GTY-S1- A - B - 54CITY-5T- 2 ‘{
Cwr o T I oeLete 6.3 TITLE [ change T Addition
NAK ' £:2 HAME
ST ALIDRESE 61 STREET ADDRESS
LIy &g 64 CITY-57-2IP
4. 1o b r(*hy ot 1 thal the information supphod with this filing doés not quality for the exemption stated in Section 119, 07(3)[|) Fiorida Statutes. | further certify that the
infuration incdic a tecl on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflwer or direcior of the corporation Qithe rgceiver or tru smpawerad to execute this report as requirad by Chapler 607, Florida S1atutes; and that my name
appears in Block 12 o Blogk 131 change h an address
SIGNATURE: ball 10, [Fy1er) 421]97 _ 407/784-7151

N 'omcea OR DIRECTOR

Crate Dayme Prone i

0100880



