FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1%

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Setratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N3997 (3)

ALARM INDUSTRY FOUNDATION OF FLORIDA, INC.

Principal Place of Business

215 CROSS §7.
PUNTA GORDA FL 33950

Malling Address
219 CROSS 6T,

PUNTA GORDA Fi. 330504402

FILED

May 09 1997 8:00am

Secretary of State

NS RNN K

3. Date Incorporaled or Qualified | 3a. Dale of Last Report
il 04241

2, Principal Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 7 Not Applicable
Suite, ApL. #, elc. Sulte, ApL ¥, eic. ) $8.75 Additional
22 -5;1 B. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
ap Country Zip Country 8- This corporation has Nability for intangible tay under s. 199.032,
[24] 25 20 30] Florida Statules Oves [dNo
$. Name and Address of Current Reglstered Agent 10. Name andd Address of New Registerad Agent
81| Name
FAY, JEAN S. 82} Strest Address (P.0. Box Number is Not Acceptable)
218 CROSS SY.
PUNTA GORDA FL 33950 8
' 84| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent. or both, in the State of Florida, Such change was authorized by
, Florida Statutes.

agent tam familiar with, and accept the obligations of, Section 6171
SIGNATURE -

the cotporation’s board of directors. | hereby accept the appointment s registered

Siurlémm. typd of prited name of repistered agent and tlile 1 sppdicabla.

(NOTE: Anpistarad Agenl signature required when reinsiating)

DATE

1%, OFFICERS AND DIRECTORS 13, ADDIT IONGS/CHANGES 70 OFFICERS AND DIRECTORS 1M 12
TIRE VD T oeLETE 1ATTE (Y change [ Addition
NAME WALTERS, RON 1.2 NAME

staeer anoress | 43973 SW 140TH STREET 1.3 STREEY ADDRESS

Ot 51 2P MLAM! FL 14 CITY-Si- 2P

TLE PD ] oeLETE 2ATIME [ Change I Addition
NANE MORRIS, HERB 22 NAME

saeeranpress | 403 TRESCA RD # 2.9 STREET ADDRESS

oY - ST-2P JACKSONVILLE FL 2 AGITY-51-2P

TINE STD L) DELETE A TILE [ Change ] Addition
NANE FAY, JEAN § 3.2NAME

seeTanpress | 219 CROSS ST. 33 STRAEET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 34, CITY-ST-21P

TIE D T DELETE 41TME [Jchange [T Addition
HAME HUDGINS, HARVY 4.7 NAME

sraeet anoeiss | 427 COLLEGE STREET 4.3 STREET ADDRESS

CIY-ST-7/P JACKSONVILLE FL 44CY- ST 2P

TE D L) DELETE 54 TITLE LY Change ] Aadition
NAME WHEELER, GEORGE 5.2 NAME

seetaopress | 104 GERRY DRIVE 5,3 STHEET ADDRESS

CilY-ST- 2P ALTAMONTE SPRINGS FL 5.4 CTY-ST. 1P

L ] DELETE 6ATITLE | T Change 1] Addition
NAME £.2 NANE

STRELT ADDRESS 6.3 STREET ADDRESS

GITY-§T- 7P 6.4 GITY-8T- 2P

14. i do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(h. Florida Statutes. | further certify that the

infarmation indicated on this annual repon or supplementat arnual report is frue and accurale and that my signatura ghall have the

1 am an officer or director of the carporation or 1he receiver or trustee empowered 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmepfwith an address.

SIGNATURE: __ -

-
Daytine Phone & 0OST448

same lege! effect as If made under oath; that

CRZEO37 (9/96)



