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

PRORT Pos g FLORIDA DEPARTMENT OF S1A7E
CORPORATION L S ancha B Mo
: {; N i—‘-’ﬁé Sandra B Martham
ANNUAL REPORT \3@_"" . 5. Secretary of State

1996 izl
DOCUMENT # 652164 (5)

1. Caorporation Name

INSECONTROL, INC.

DIVISION OF CORPORATIONS

AU A

3. Dale Incorporated or Qualified 3a. Dale of Last Repo_ft

01/14/1980 04/25/1895

Principal Place ot Businass Mail ng Adkdress

€50 CLAY STREET €50 CLAY STREET
WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Bosinass 72_3 Mt A T 4. fri Number Applied For
21] - e 261 ) 59'1958952 Not Applicable
i 1t S o . s
_ Suite, Apt #. et S Sute Aplow et 5. Corlfcate of Status Dosired O $875 Adc?monal
2 ] 271 Fee Hequired
City & State - City & Stare 6. Llection Carmipaign Financing O $500 May Be
~"’_13_| 281 Trust Fund Conlribution Added 1o Fees
Zp | Country A ~_ Country 8. Tris corparation has liabilty for intangible tax under s 199.032,
HI 251 29! 301 Florida Slatules O ves [no
9. Name and Address of Current Registered ﬁijenl o 1 _10. Name and Address of New Registered Agent
81| Name

THILMONY' MATTHEW F. 82| Street Address (P.O. Box Nambe is Not Acceptatiel 1
650 CLAY STREET
WINTER PARK FL 32789 83

84| Oty FL ’85

13, Pursoant to the provisions of Sechons 607 0602 ard 6071508, Flonda Statures, the atove named corporation subnits 1his statement for the purpose of changing its registered ofnce"‘
or registered agent. or both, in the State of Florda Such change was authonized by the corpotatan's board of drectars, | herely accepl the: appaintment as registered agent | am
farmilas with, and accept the ouligatons ol Section 6370505, Flonda Statutes

I Zip Code

N

SIGNATURE . __. .. ... - . R [ .
Sigrialory A pad A N BT RO L fatan gl . (T B e DA .‘.‘,‘_.'." Dand e m g - DATE i 6‘
12. OF FICERS AND THRE GTOMS 13. ADDITIONS‘CHANGES TO OFFICERS AND DIRFCTONRS IN 12 =3
Tt ] N o N I TAR (R T ‘ T DD Crang: . [ Adéiton E__.Si
MAME THILMONY, EVELYN 12 NAME 3
STREET ATURESS 650 CLAY ST. 13 STREET ADDRESS i
oy 51-2p WINTER PARK FL - TAIY S &
TITLE PD T __[] DELFTE A [ Crange [ Additon O

NapE THILMONY, MATTHEW F. 22 HAME

SIREET ADORESS 650 CLAY ST. 23 STEEFT ATDRESS [

CHy-87-7IP WINTEH PARK FL - = 24 01T -5T- 217 i - }
|
|
|
|
|

K STD ) T oeLERe 31T [ Crange [ Addtion
NAME THILMONY, KARIN T, T2HEME

STREET ADDRESS 650 CLAY ST. 33 STHEET ALORESS
CTY-§7-77 WINTER PARK FL IS0 ST 7P

TIE I oy 7313 PERRY: ’ O Change [ Additin
NAME 42 NEA:

STREET ADDRESS 4ASIRFHT ADLRE S

CITY-§1-27 o 44 G111 -57-28

TILE [ DELETE 5T [ trange  [] Additon
NAME 52 Hal

SIREET ADDRESS 53 STREE T ADDRI G

CITy-§1-2IP o L 54007-50-2p o

TINLE [C1CEtETE 6 TINE 7] Cnange ] Aduhion
NAME 62 KAME

STREET ADDAESS £ 4 5TREET ADZRESS

Ciy-S1-29 €4CHY-5T-2IF

Sty farmisnied and does ol gqualify Kr Ihe exernphion stated i1 Section 119.07(31), Flarida Statutes. | fartnes
nental annual report is frue and accurate anc that my signature shall have the same legal effect as il made under
e this report as recuired by Chapter 607, Fla:ri:gtatu!eq‘ and that my nasme:

5H7/76 YKLy

Lia o w P10 6

14. | do herehy certify that the: information sapgahadd with this fing is v
certify that the infonnation indicated o this annual refn or Suppy
oath; tha* { arm an afficer or drector of thg corparaton o the receive” or rusted amnpoveered 1o exe
appears in Block 12 or Block 13 if chagfed, or an an attackmend withuan addiess

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR




