L F“'EQNO_W FILING FEE AFTER MAY 1 IS $550.00 FILED
T T PROF FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am
CORPORATION 4 5 Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 '*, ‘..f DIVISION OF CORPORATIONS

DOCUMENT # G10151 (0)

. Corporation Name:

ALARM AND ELECTRONIC DISTRIBUTORS, INC.

L

_ TR

Principal Place of Business Mailing Address
14331 8W. 142 ST. 14331 SW 142ND ST
MIAM! FL 33196 MSIAIII FL 831866729
u
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
~Wm 10/21/1962 03/28/1696
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ) Applied For
X 28] 59-2234833 ' Not Applicable
Suite, Apl ¥, el Suite, Apl. #, elc. - ) $8.75 Addiiional
Eﬂm,,,. o L;ﬂ 5. Cetificate of Statys Desired 0 Fos Raquirod
| Gy & State | City & State 8. Election Campalign Financing $5.00 May Be
3?]_# S 26] Trus! Fund Contribution ] - Added 1o Fees
- Zip . Country Zip Country . 8. This corporation has liability for Infangible tax under s. 199.032,
24) _ 25 20 30] Florida Statutes Oves no
|l 9. Names and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
STURGILLE, MICHAEL. K JR i SAmT
11251 SW 158 8T 82( Strest Address (P.O. Box tiumber is Not Afc I1ble)
MIAMI FL 33185 I Y 0 0 o
B3| -
84| City . - Bs| Zip Code
M O FL " 33174

713, Fuirsuani 10 fhe provisions of Sachons 607 0502 and 607. 1608, Fofida SlatJies, ihe abavo-namad corporation submits fhis statemant for the pur|pose of changing Hs reFislered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as reglsiered
agent. | am familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE

.. e e pitevedl nare of rea stired agent and (o if -appl cabla (NQTE: Registerad Agenl siprature recuired when reinstating) DATE .
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
it PD [T GELETE 1. TILE A Change™ LT Adition 3
NAME STURGILLE, MICHAEL K.JR 12 NAME 3
sttraonatss | 14331 SW 142ND 8T 1astheeraooness | | 100 S o, 12 S i
car-seze | MIAM), FL 00000 Loy -S1. 28 Miomi BL - 3317k g
e T T SVID ] DELETE 24TIE T R trange” LT Adgiion
HAmL STURGILLE, MICHAEL K. 2.2 NAME
simteraookess | 14331 SW 142N0 ST 2ssmeetaoness | | QY OM Do e [15cd .
| orv-size | MIAMIFL 2 4CITY-§T-2P M.‘ML L 331"
T [J DELETE 31TLE ' I thange [T Addition
NawE 3.2 NAME
STREFY ADDAESS 3.3 STREET ADDRESS
Ly -SI-2F 34, CITY-S1-21P
e LT pevere 41Tk L Change [ Addition
NAME 4.2 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS (\
eryesear ) 44C0v-ST-1p n\\\A 0\
it TT Deete 51TME \T’ Lo I Change L] Addition
NAME 5.2 NAME :\
STHEET ADDAESS 5.3 STREET ADDRESS 6\
LIy - §1- 219 54 CITY-87- ZIP
T T “ ] DEETE 6.1 TIRE [ TChange™ LT Addition
Havi 62 WAME QDOO02139430
STAEE| AJORESS 6.3 STREET ADDRESS ~-05/23/97--01031--006
Caystae | 4 CITY-5T- 2P *¥¥%5500, 00
14. | do heseby cerbly thal the infarmation supplied wilh this filing doas nat qualfy for the exemnption stated In Section 118.07(3Xi), Florida Statutes, | further certily that the

information incicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
tarn an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narne

appears in Black 12 or Block 13 if changed . or on an attachment with an address. CBC’Q
SIGNATURE: | . - 5-299 2512380
Cale Baytime Phona #

" SIGNATURE AND TYPED Onuﬁﬁ&




