SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOL\I’ED MINIMLUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT : ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 432985 (0)

1, Corporation Name

GERLACH ALARMS, INC., ALARM GUARD

i
1

Principat Place of Busingss o Mail.ng Adcress T 'lllm I‘lll N”l |m| }ll |I‘|’ Im |’|” |m| |||"|||"|’IH Iml |I||

410 NE 159TH 8T 410 NE 159TH ST
N MIAME BCH FL 33162 N MIAMI BCH FL 33162
a, Date Incorporated or Qualfied 3a. [)a-l.é o_f"{;a‘t_ﬂ_rp;r! T
2. Principal Place of Busingss T _'2;;_-'&_«15\]:[-(_'; Adlclre 55 4. FEINumber R Applic
P R ) . 1591507244 Nt Appiicabie
Suite, Apt #, els Suire:, Apt #, 2t
- P I e ’ 5. Certificate of Status Desired [___| $8.75 Addlmonai
2ﬂ Fee Required
Cry & State City & Sale 6. Election Gampaign Financing O] $5.00 May Be
23 ) e Tyst fung Gontinunan "= Added to Fees
Courlry Op _ Counlry g. Tnis corporalon has habinty for inlangible tax undes s 199 032
.AAi,,,,, e Zﬂ ;l - 30| - Flonda Stalutes [ ves [ no
g. Name and Address of Currenl Heglstefed Agent | 10. Name and Address of New Registered Agent
B1| MName
GERLACH, PAUL
410 NE 159TH ST B2 Street Address (PO Box Numiber is Not Acceptable) T
N MIAMI BCK FL 33162 5 -
84, City FL |asl Zip Code

11. Pursuant ta the provisions of Sechors 607 0502 and 607 1608, | lorida Statutes, he abave named corporation submits s statermand for the: purpsss of changing its registered
office or registerard agent. o both s the State of Flonda Such changs was a. stherizel by the: corporabion’s boarc of d rectors Chereby accept the appontment as registerad
agent | arm [anular with, and accepl the abhgations of, Section 607.0505, Floriga Statutes

SIGNATURE

AT T T

o g on erl AT U f appih, it I HL et Agen L

(12,  OFFICE R‘%fﬂggﬂggﬁg - 13, ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12
TITLE pPST mwﬂ T1TITLE T [ T cnange [_, Addd licn
NAME GERLACH, PAUL M. 1 NakiE
sweeraooress | 410 NE 159 ST 13 TREET ABDRISS
CIFY-5T-2IP N MIAMI BCH, FL0OODOO o 140512 -

TITLE [ 7 peiete 21TITLE [T €range [T “acdition
NAMSE 22 NAME

STREET ADDRESS 2 3ISTRFFY ALDRESS

Cily- ST N 2 4Cny-51-2 o

T [_] pekee JUTITE [T Change [ | Addition
NARE 32 NAMI

STHEET ADDRESS 33 STREET ADDRESS

CTY-ST- 7P 34007 ST 2F

TILE . Toeee  fawe | LT oharge [ Addion
hAMKE 4 ZNAME

STREL] ADDRESS 23 STHEED ADDRESS

L — 44081 P
L U] ot tie S1TTLE [T change [ Adenon
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADURESS
Ce-ST-21 54011V S 2P
TITLE R T T [ ] oeeie erime | T ] A
NAME 62 AN
SIREET ADDRESS 63 STREET ANDRESS
CITY-ST-2P 640Gy 57 7P

14. | do hereby certify at the infarmabon suppled wita this fl\m:] % VO Iﬂ'lh’ furnished and does nol quahfy for the exempl.on stated s Sectian 119 OF3)(k), Florida Srattes |
furthier certify that the informntian Il1(|l(“] ed on this anroal report o7 supplemental annual reporl is true and accurate and that my s-gnature shall have the same legal ef Bl
mada urnder gath, that [arg ar gla recton ol thr, Lur[)(lfr‘l[\(l” ur the recewer or lraslec empowered (0 execate s report as required by Chapiter 817 flovicla Statutes and
thal my namig appears in (et 12 or Bode 13 pri)an at achpgent with an gridress

SIGNATURE:

CR2ED34 {3/96}




