FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTIERT OF STATE
; CORFPORATION : Pty
*“ANNUAL REPORT

1996 e
DOCUMENT # G38011 (4)

1. Corporation Name

JOHNSON CONTROLS MANAGEMENT SYSTEMS INC.

Sandra B Martham
Secretasy of State
DIVISION OF CORPCHATIONS

I
|
i
|
|
|
i
i

AN R

Principal Place of Busness Maiing A-ri.vtinreiss
90 MOONACHIE ATTN. TAX %81
TETERBORO NJ 07608 £.0. BOX 53
us MILWAUKEE Wi 53, —
us 2 3. Date Incorparated or Qualfied 3a. Date of Last Report
_ 05/11/1983 05/12/1995
2. Prircipal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
;ﬂ R ) ] ?ﬁl________ . L L 13-3336716 ) Not Appicable
Suite, Apt. #, etc. ~ Suile, Apt. #, eto. 5. Cortifcate of Staus Deosired O $8.75 Adq-tion31
22 2?1 e Fee Required
City & State | iy & Stale 6. Flection Campaign Fnancing 0O $5.00 May Be
?3-| 28] Trust Fund Conlritiution Added 1o Fees
| Zip Cauntry o Zp | Cauntry 8. This comporation nas liabiity for intangible tax under s 189.037,
24! 2;} 29] 30 Horida Statutes O Yes [INo
9. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agent T
81] MName
CT CORPORATION SYSTEM 82| Streel Address (P.0. Box Numiber is Nat Acceptable) 7
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| Cry FL 85| 2ip Code

11 Pursuant o ihe provisions of Sectans 6070508 and 607 1508, Fianda Sttt les the anove named comoration subnits this stalement for he purpose of changing its registered office
or registered agenl, o both, in the State of Flarida Such chang = aulhor zedi by the corporation's board of dhectors Thereby aceept the appointment a3 registerad agent | am
familiar vath, and accepl the obligalions of, Section G07.0500, Tlonda Statules

SIGNATURE _ L R : : o L 3 . o
Sigaat i Typ ek OF e bl e 20 Ayttt "f"' Pt o HEITE Bt Ager b .\\Jlu—ll-"\ Eergn el wla ekt ey R o LAt G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
: —_ & " - - ONS/CHANGE -5
TILE opP [ peiere PRETN: [ Change  [] Aadition [ 5=
HAME GAMMON, FREDERICK D. 17 NN 3
sweer aooress | 90 MOONACHIE AVE. 1 3STRIES ADORESS 2
CITY-ST-20 TETERBORO NJ o  bsowesewe | ) &
TITE vsD [ OELETE 71TNE ] Crangs [ Addition | ©
NAME YOUNG, LINDA B. 27 HeME
STREET ABDRESS 90 MOONACHIE AVE. L TSTAEF” AI0RE S5
Clv-5T.2P TETERBORO NJ L Naoest e S .
TITLE DC "] DELFTE LATInE [ Change [ Addwion
NAME ROUNDY, PAUL V It B2 NAE
sweenaooess | 1385 N ATLANTIC AVE 4% SIREET ADLHISS
CTY-5T-2 CAPE CANAVERALFL o Rwaemesae )
TINE AS £ DOLETE 4 TTILF [ Change [ Addilion
NAME ADAMS, WILLIAM D 47 NawE
sireeranoness | 7315 NCATLANTIC AVE 4 JSTREET ADDRESS
CITY-51-21P CAPE CANAVERAL FL _ Qaeomosree
TIFLE D [ DELETE 5 1 TITLE ] Change £ Additen
KAME BORDERS, C R 37 HAME
smecrannfess | 7315 N ATLANTIC AVE 5ASTHEL ! ARDAESS
GTY-81-2¢ CAPE CANAVERALFL N ETERRIR B
TITLE T [[] DELETE R [ Changz 3 Addition
NAME TOMAINI, A F JR B2 NAME
sweeranoress | 7315 N ATLANTIC AVE £ 3 SIREE | ADDRESS
CITV-ST-2IF CAPE CANAVERAL FL BACITY $1-71

14. | do hereby certify that the information supphed wita this filng is vokintanly tumsbed and does nol guay for the exemplaon statad in Sechen 119 073k, Florida Statutes, | further
certify that the miormation indicated o this anrul repart or supplemental annaal repor 1s true and accurate and that my signature shatl have the same legal effect as if made under
oath: that | anm: an officer or chrector of the corporaton or the receiver or usted arpwered 10 execuls: 135 report a5 requived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if | ony an attashnent with an addiens

i .

SIGNATURE: | - | - 4% ()25~ pen

SIGNING OFFICER OR DIRECTOR 27w P v




