SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736383

1710 3 GADSDEN STREET
TALLAHASEE FL 32301

1. Corporation Name
ALARM ASSOCIATION OF FLORIDA, INC. /
Principal Place of Business Maiting Address

1710 5 GADSDEN STREET
TALLAHASEE FL 3230t

FILED

Aug 24,1999 8:00 am
Secretary of State

(08-24-1999 90013 009 ****70.00
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2. Principai Place of Business 2a. Mailing Addrass . 3. Date Incorperated or Qualifed
w1808 N Umversidy Dr W 1802 N. Universidy | 07121976
Suite, Apt. #, etc. 4 Suite, Apt. #, stc. ! 4. FEI Number Applied For
2| PME 539 7l PMP 3279 59-1877381 Not Applicable
2_3] Clt'yﬂ‘;;tit‘e“l a-,‘- on f—' v P ,“.;, E CI;_')Y /;s';te‘!o— _}_{ o A 5. Cenrtifcate of Status Desired g $8F'8755R:;lj:_t:;nal
Zip Country — Zip Country 8. Election Campaign Financing $5.00 May Be ;
24] 3322 f2s] 6/‘0 wla ra/ 2] 2238 2 [30] Browa ro Trust Fund Contribution O Added to Fees

9. Name and Address of Current Repistered Agent

10, Name and Address of New Registered Agent *

81| Name /7 / i
cely .
CRUM, EDIE M 82 Straetﬁé:l?ess (P.é.\{aox Nuriber is Not Acceptable) "
1710 S GADSDEN STREET [ 502 Universidy Dr
TALLAHASSEE FL 32301 | pmp 329 i
84] City - 85( Zip Coda :

Plantation FL | 133322

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the 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 accept the appointment as registered

agent. | am famifiar with, and a e obljgations of, Section 617.0503, Florida Statutes. .
SIGNATURE oo ERFLDTIO2 PriRrstFems &5 "?9’
Signatup, typed or printed name df regis! agen| title if applicable {NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND-ARECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE SD WELETE 147TME D)Change  [JAddifion | 5 _
NAME YAUCHLER, RAY 12NAME o
smreeTnoress| 4900 SEMINOLE BLVD 1.3 STREET ADORESS g =
CITY-ST-2PP ST PETE FL 33708 14 CITY-§T-2PP £
TITLE D [J bELETE 21 TME [JChange [ Addition | O
NAME THODEY, CLYDE JR 22 NAME

sraeetaporess| 675 OLEANDER DRIVE 23 $TREET ADDRESS

CITY-ST-200 MERRITT ISLAND FL 2 4CITY-ST-2P -
TIME PD B DELETE 31 TITLE ClChange [ Additicn -
NAME MIMS, DAVID 32 KAME =
seeTaooress| 420 NORTH DUVAL STREET 3.3 STREET ADDRESS =
CITY-5T-21P TALLAASSEE FL 34,CITY-ST-2P

TMLE VD ‘ [ DELETE 41 TMLE ,O/ f)] [ Change [ Addition

NAME POLLACK, ROY - 4. 2NAME ‘ Creke _
streetanoress| 208 NE 3RD ST 43 STREET ADDRESS ,—?LI ‘ﬁ&mml‘l/n\ Ve =
CITY-§T-2IP BOYNTON BEACH FL 44CITY-ST-ZP edl e FL 33 rl 7&

TLE O DELETE 51TME NV/D = ClChange  [X] Addition

NAME 52 NAME Robe -t \'\)Of‘f‘(’y

STREET ADDRESS 53 STREETADDRESS | 5§ - 8 Rivers 1de br

CITY-5T-2P 54 CITY-5T-ZIP Coral Sprines FL 3307/ _
THE 3 DELETE E1THLE S / D 7 m [lChange  H¢f Addiion -
NeME . | . 6.2 NAME Roé?""t Sammens —
STREET ADDRESS L “ SISTREETADDRESS | o) o 44 AVE B
CITY-ST-2P A . 64 CITY-ST-2P VQ ro 6@&0& ) /:Z/ 33 ?4’0 =

his filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
nual Feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

t with an address, with all other iike empowered.
U\TURE FEOSmislack, V17T 0 877-2079
Date Daytime Phone #

R PRINTED NAME OF SIGNIBG OFFICER OR DIRECTCR

14. | hereby certify that the information suppiie
indicated on this annual report or supph
officer or director of the cotporation or the N
Block 12 or Block 13 if changed, or on an a

SIGNATURE: SiG

SIGNATURE AND TYPE!




