PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B
Sacretar

. Mort :
tate

DIVISION OF CORPORATIONS

POCUMENT # (G38011 (4)

JOHNSON CONTROLS MANAGEMENT SYSTEMS INC.

Principal Place of Businass Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

GO0 A

24] 5] 20]

30]

90 MOONACHIE ATTN. TAX N8t
TETERBORC N) 07608 P.O. BOX 59
us MILWAUKEE W1 53201 D0 NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
05/11/1983
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 13-33367 16 Not Applicable
Suite, Ap1 #, etC. Suite, Apt. ¥, etc.
pL 7 et ute. AL 1. gle B. Cerlificate of Status Desites [ $8.75 Additionat
22 ?7—1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;I E} Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [ONe

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

B4| City

Zip Code

FL |*

agent.  am familiar with, and accep! the oblipations of, Section €07
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa'sziamci;orézad by the corporation's board of directors. | hereby accept tha appointment as registered
05, Florida Statutes.

Signate, ybed o printed nams o reg stered agem and Lt If applcablo. (NOTE: Ragislaored Agenl signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P ] oELeTe 11 THILE [J change 1] Addition
HAME GAMMON, FREDERICK D. 12 NAME
STREET ADDRESS o0 MOONACHE AVE. 1.3 STREET ADDRESS
CHY-SI- 2P TETERBORO NJ 14 CITY-$1-21F
TIHE VSO | REETEG 24 TILE {TcChange ] Addition
NAME YOUNG, LINDA B. 22 RAME
streerappress | 90 MOONACHIE AVE. 23 STREET ADDRESS
CITY-§T-21p TETERBORO NJ 2.4 0TY-51-2P
e 0C T oELETE 31 TILE [J Change [ Addition
NAME ROUNDY, PAUL VI 3.2 NAME
sneeraopress | 7315 N ATLANTIC AVE 33 STREET ADDRESS
OTY-ST- 7P CAPE CANAVERAL FL 34.CIFY-S1-2P
TILE AS T oetete 41TIE CJCrange L Additien
NAME ADAMS, WILLIAM D 4 2HAME
strerraooness | 7915 N ATLANTIC AVE 43 STREET ADDRESS
CITY-S1- 217 CAPE CANAVERAL FL 44 CITY-8T-2IP
TILE D [T DELETE 5.1TITLE [T change T Addition
NAME BORDERS, C R 5.2 NAME
sweeraporess | 1315 N ATLANTIC AVE 53 STREET ADDRESS
CITY-ST. 2% CAPE GCANAVERAL FL §4CITY-ST-7IP
TTLE 1 [ DELETE 61 THLE [J change ] Addition
HAME TOMAINL, A F JR 82 NAME
STREET ADDAESS 7315 N ATLANHC AVE 63 STREET ADDRESS
CITY-S1-2IP CAPE CANAVERAL FL 64 CITY-ST-2IP

indicated on i

Black 12 or Block 13 if changed, or o attachpapfwith an addrass.

SIGNATURE:

14, | hereby certilg that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
i is annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under gath; that | am an
officer or direcior of the corporalion or the receiver or Yustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4-~3-98 /4/4) 255~ )200

CR2ED34 (10/97)



