PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 526866 (9)

1. Corporation Name

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TRIP-ALARM CORPORATION
A WA S
160 SW 12TH AVENLUE 160 SW 12TH AVENUE
STE 103 STE 103
DEERFIELD BEACH FL 33442-3104 DEERFIELD BEACH FL 33442-3194 3. Date noorporated o Gualfied | 38, Date of Last Raporl
03/03/1977 04/24/1995
2. Prncipal Place of Business, 2a. Mailing Address. 4. FEI Number Applied For
21 4Lk S [2.Th Ade [26] gh) {2,”»/4-/& 59-1717333 [ [Not Appiicatie
 Sule, Aot #, elc, e, Apt. #, elc. . : $8.75 Addiionat
22] B Ld a & E] Lcl G 2’ 5. Certificate of Status Desired [ Foo Required

Aty & State $. Election Campaign Financing $5.00 May Be
28 F Tl t L Trust Fund Contribution O Adcled to Fees

aldreebicid {:IL .
2ip Couypt Zip | ntyy © B. This corporation has hability for intangible tax under s 199.032,
2ﬂ 3 3 ‘{'L{ P '-L;;{ B?QDLJ\&L 2_91 3 3 '4"{ 2/ 3‘01 03 EDUMA Florida Statutes XYes [INo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

B1| Name N A-M
b <
CORSO. PHILIP P, 82| Strget Address (P.O. Box Numbg jg Not antable)
160 SW 12 AVE STE 105 LT Se o Ade

DEERFIELD BCH. FL 33432 “RBlde &

“[Zbeece Nend Bk FLFL[®IES S

11. Pursuant to the provisons of Sections B07.0602 and 607.1608, Fionda Statutes, the above-named corporation submits this statement forthe purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep?! the appeintment as registerzd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE R e e
Sigrignure, typed or prinied name of regrstered ageorl and tike if appicaie NOTE' Ragiste-ed Agent signature required wher reinstatirgh DATE

12. OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [ DELETE 1TILE Pd Pltnang: [ Addition

b COROSO, PHILIP P 12nan Covso, Phie P .

steseraooress | B60T S GRANDE DRIVE tasmeersooness | BHole L) 12°TH Ades, Line z- ‘

CITY-S7-2P BOCA RATON, FL 00000 ot D Fre L B:g FL g3 ‘t‘i?_..«

TATLE [ DELETE 2 1TILE [ Change [0 Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21F 24 CITY-5T-2IP

TILE [] DELETE 31TMLE [T} Changs ] Addilion

HAME 32 NAME

STREET ANDRESS 33 STREET ADDRESS

CITY-ST-ZIF 34CTY-ST-2P

THLF (7] DELETE 41 NILE [ Ghang: [ Addilion

HARC 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

city-51-2IP 44 CiTY-ST-7IP

TITLE [J DELETE 5 1 TILE [ Chang:  [J Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiIy-51-2P 54 CHTY-ST-7P

TILE [ OELETE 6 1TITLE [ Changz  [J Additien

KNAME 62 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CTY-ST-2P B.4 CITY-S1-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exermption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the informatior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or frustes smpowered 1o execute this reperl as required by Chapter 807, Florida Statites: and that my name

appears in Block 12 or Black 13 if changed, or on anattachment with an adcregs.
SIGNATURE: _____ — @ ’&‘*—f f Quice P.Coase)  don. 16 \&¥fdeg-broy

" SGNATURY AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayine Frane *

CR2E034 (12/95)




