FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996 Rtt o
DOCUMENT # S43274 (7)

1. Corporaticn Name

ALL FLORIDA ALARM SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

AR CACR R AR

Principal Place of Busingss Mailing Address
POB 2571 P.O. BOX 25N
BOCA RATON FL 33427 BOGA RATON FL 33427
Us
3. Datedaﬁﬁrgy%i‘lor Qualified | 3a. Dateo%ha,}llfl!%)g
2. Principal Place of Busingss | 2a. Mailing Address 4. FE' Number Apphed For
21 26| 288 Not Applcabie
Suite, Apt. # etc. | Suite, Apt. 4. et 5. Certificate of Status Daesirad [ $B75 Adc!itioneﬂ
|22] 27 Fee Required
City & Stale | __ Ciy & State 6. Eleclion Campaign Financing Ol $5.00 May Be
23 . 28] Trust Fund Contribution Added 1o Faes
2ip | Caountry | _ £ip Gountry B. This corporation has kability for intangible tax under s 199.032,
2;1 2_5] 291 m Fiorida Stalutes O ves ClNo

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

81] Name

SCUTILLO & BLAKE CP.A. PA.
8000 N. UNIVERSITY DR.
TAMARAC FL 33321 83

B4} City F L

|11, Plrsuant to the arovisions of Sections 070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonida. Such chan%e was autonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address (P.O. Box Numbser is Not Acceptable)

ss] Zp Code

SIGNATURE _ . e e e e e [
| Siynature, typed o prioted nane of feQis 6-6d agoat Brd it b apicHble (NOTE- Raglsterad Agent signabure: requ od when remstanng: DATE &
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE v CJ GELETE LTI [J Change ) Addition g
KAME PLUMMER, SIMON N. 12 NAME 3
SIREET ADDRESS 8572 SHAWE DAY 1.3 STREET ADDRESS &
CIY-§1- 2 BOCA RATON FL 1.4 OV - §1-21P &
TiILE o ] DELETE 21MME [ Change [ Agdion | ©
NaME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITy-ST- 2P _ 24 CITY-ST-2P
TITLE [ DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Giy-51-2p 34 CITY-ST-7IP
TITiE ] DELTE 4 1 TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-S1- 2 . A4 TIY-51- 2P
TILE ] DELETE 5 1 TLE [] Change [ Addition
NAME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
| Gay-srae | 54 GiTy -8T-3P
THTLE ] DELETE 6 1TILE [ Changs [} Addilion
HANE 62 NAME
SIREET ADDRESS B 3 STREET ADDRESS
CITy-ST-7IP 6.4 CITY-8T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07(3)(K}, Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eftoct as if made under
oath; that | am an officer or director of the earpgration or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

ﬁ an a:tachmntwnh an address ,
SIGNATURE: 8. W Cimge 4 Pl mined” fuorl\ 96 g2 0.

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gere Rhone 8




