SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SONITROL SOUTHEAST, INC.

F94000003699

Principal Place of Business

520 HOWARD (T,
CLEARWATER FL 33756

Mailing Address

520 HOWARD CT.
CLEARWATER FL 33756

¥
/|

009 1809

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90006 014 ***550.00

WAL AW KA

DO NOT WRITE IN THIS SPACE

2|

z_l. - -

3. Date Incorporated or Qualified
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
T 2] One Lown Certer Road | 503249778 ot Aplcate
Suite, Apt. #, etc. Suita, Apt. #, efc. 5. Certificate of Status Desired | $8.75 Additional

Fee Required

m

[25]

_|¥L

] >3

City & State City & State + 6. Election Campaign Financing $5.00 May Be
23 2_@ O Ce t '\q o Trust Fund Contribution O Added io Fees
Zip Country Country 8. This corporation owes the current year

Y8b

Intangible Personal Property.

WND

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

1201 HAYS ST.
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

81

T Corporation Oyatemn

82| Street Address (P.O. Box'Number is Not Acceptable
1200 Soutn Pine, ﬂ'-a\cmc\ Road

83

Mﬂan)\‘o\lf‘\o’f\

FL "] $3%2Y

. 3Ad accept the obligations of, section 607.0505, Florida Statutes.

P Gray Ymneu

11.  Pursuant to the pfovi o of cions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registefod ge , 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 faghili

fa

SIGNATURE tgrfitur, typled of printed ng.ée of registered agent and title If spplicable. | (NOTE: Registerdd Agent signatura required when relnstating) &
OFFICERS AND DIRECTORS 11] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i}

TAILE C I;Z}IELETE 11 TME PResIDenT LI change [ﬂ addiion | =

NAME FUQUA, GARY S 1.2 NAME Michazl Snyder §

sweeTaooness | 639 LOYOLA AVE. $3STREET ADDRESS | DNE Towsn, Cawviax .Rocxd w

CITY-ST-ZIP NEW ORLEANS [.A 1.4 CITY-ST-ZIP ’BQC,D\ R b—+0ﬂ \ FL ?)?JLI g G %

TITLE P @DELETE 21TIMLE TREASURCR ) {1 change [Y Adcition

NAME REFSELL, STEPHEN T 22NAME Michael A.-Robinson

steetaooress | 900 S SHACKLEFORD RD., SUITE 210 23sTReer A0DRESS [ONE Tdwon Cenber Road

CITY-STZR LITTLE ROCK AR . 24 CITYST-ZP Boca FKelon Fi 334Y L -

TME VT W DELETE 3ATITLE Threcker |§P (] crange LA Adaiion

NAME MCNEAL, STEVEN C 3.2 NAME T Brad Mc Gee

smeetaporess | 683 LOYOLA AVE. 33sTReeTADDRESS | N TTYCo Park

CITST-ZP NEW QORLEANS LA 34CITY.STZP Ercter, NH 0283

TITLE OCEQ [E DELETE 41TITLE Secretor (] change gﬂ Addition

NAME CARTER, DAVID W 4.2 NAME F. Greo (}a nne

streeraporess | 333 SIX FORKS RD. 435TREETADDRESS | One Towdn Ce.rﬂa Read

CITY-STZIP RALEIGH NC . 44 CITY.ST-ZIP Bocoe Raton ‘ Fi 33y4% L

TMLE P wDELETE 5.1 TME Assistant Trcr\ “re v D Change m Addition

NAME CARTER, DAVID W 5.2 NAME Scott Stevenson

streetaporess | 333 SIX FORKS RD. sastreEraooRess | One Town  Center Roa'd

cIT.sTzP RALEIGH NC 54 GTYST-2IP Boco “Roten N FL. 33486 .

e VS I;EDELETE 8.1 TMLE Vice Pres) dert [ change [ Additon

NAME TIERNEY, JOHN E £.2 NAME Trving Gulin

sweetaooress | 333 SIX FORKS RD. 63 STREETADDRESS | Onve, co Par K

CITYST-ZIP RALEIGH NC A 64 CITY-ST-ZIP £ oter , NH 038373

indicated on this annual report or s
an officer or director of the compopdtion
in Block 12 or Block 13 if chan

SIGNATURE:

14, | hereby certify that the information suppli

- . x..m,

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
F annugaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

receiyér or frustae ampowered to execute this report as required by Chapter 807,
attaghment with an address.

‘“C nuf"]r rﬂﬁt”

larida Statutes; and that my name appears

fsfrs 54/ - 998 7200

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Davtima Phorg #



