FILE NOW: F

E IS $61.25

r

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DEPARTMENT OF STATE
Sarsira B Morfham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMATIC FIRE ALARM ASSOCIATION, INC.

Principal Place of Business

£.0. BOX 951807
LAKE MARY FL 32795-1807

Malling Address

P.O. BOX 951807
LAKE MARY FL 32795-1807

(GRS

KA

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
m _2?| K Not Applicable
ite. Apt. #, etc. ita Apt. #, et -
Sute. Apt. #. elo Sute Apt #, etc 5. Cerlificate of Status Desired [ $8.75 Aaditional
El EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
|23} 28] Trust Fund Contriution Added o Fees
Zip Country Zip Country 8. This corporation has lability for ntangible 1ax under s. 183.032,
m El 2 EI Florida Statutes [J ves Ono
g. Name and Address of Currant Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Narre
NE'BA‘.ER. LAWRENCE L 82| Strect Adcress (P.O. Box Number is Not Acceptabile)
841 EAGLE CLAW CT.
LAKE MARY FL 32746-4881 83
84| City 85| Zip Code
L FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registarad office
or registersd agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agant. | am

familiar with, ancl accept the obligations of, Sacticn

SIGNATURE _ . __

617.0503, Florida Statutes.

Tibwe T apgihcabl:

(NCITE Flogistares Agant Sgnalure raquinad when rerslang)

Signature. typad o prnted narie ol registared agent ard OATE
12. OFFICERS AND DIRECTORS 13. AUDITIONS/GHANGES 10 OF FIGE HS ANG DIREGTOHS IN 12
TILE cD [JDELETE 11TIRLE [JChange ] Addition
NAME TARLTON, PETER W 12 NAME
strees aoeess | 273 BRANCHPORT AVE. 1.3 SIREET ADDAESS
GTY-ST- 2P LONG BEACHN) o~ 7 74 ¢ 14 CITY-S1-2IP
TITLE VO [JDELETE ZITME sT [ Grange Q’Ammon
NAME MUNDY JR, JAMES M 22 HAME Bucw RicrARLN & ) c
steer anpress | 2594 OLD MILL RD. ) 2asmeEiaooRess | 2223 oo MescAe 37 7. A0°
€ITY-51. 2P WANTAGHNY s + 75 4-7 137 paomszr | Prceprx AL BT e G
TITLE D 'QjDELETE 31TLE [IcChange  [] Addition
NAME ONMS, D, L 32 NAME
sreeer aoohess | P.O. 33 STREET AQDRESS
CITY-ST-2IP LACY WA 34.CITY-§T-2P
TILE D [CIDELETE 4ATITLE Clchange [ Additien
NAME BECKER, DAVID E 4. 2ZNAME
sTreeTADORESS | 8BS S. 218T ST. 4.3 STREET ADORESS
CITY-5T-21P LOUISVILLEKY 4o A/ 2 4ACITY-5T-2P
TITLE P [C1OFLETE 51THILE Ochange [ Addition
NAME NEIBAUER, LAWRENCE L 52 NAME —
STREET ADORESS | P-OBgi-BIiGT & ¥/ E}"‘té’_c‘ﬂ'&*‘ Cr 53 STREET ADDRESS (=imjuim]m) 1_%‘61’9‘?’_%%8
CiTY-SI-2P LAKE MARY FL F o244 -/ 88/ 5401T¥-5T 2P -05/30/36- ~
TITLE F JRIDELETE §1TILE kG20 [ Cnange Addition
NAME KA ~ROBERT 62 NAME {
STREET ADDRESS . EAST £ 3 STREET ADDRESS {
orv-sr-ze | ~HOUSTON TX B4 CITY-ST- 2P Sv

14. 1 do heraby certify that tha infarmation supplicd with this filing 15 voluntar

certity that the information inchcated on this annual
oath; that | am an officer or direclor of the carparat

ity furnished and does not qualify for the exemption stated in Section 116.07(3)K), Florida Statutes, | further

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ian or the receiver or

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

SIGNATURE:

" T e

Lo NEIBAVER

trusten empowered 1o execute this report as required by Chapler 817, Flarida Statutes; and that my narme

7)) 322-€288

SIENATURESRNG TYRER OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

/A2 E

Daytime Phona ¥

CR2E037 (12/95)




