SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

AU FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

6k ¥

DOCUMENT # ,Jg533é

1. Corporation Name

ALARM SYSTEMS INTERNATIONAL, INC.

(7)

Principal Place of Business Maling Address

IR

e NW 13 ST P. 0. BOX 115t
GAINESVILLE FL 32609 GAINESVILLE FL 32602
us us 3. Date Incarporated or Quaihied 3a. Date ot Lasl Report
2. Principal Place of Business 2a. Mailng Adaress 4. FE| Number Appiv\ed Faor
r4l ;l o 59'2854893 e Not Applicable |
Suite, Apt. #, etc Suile, Apl #. etc iti
a - P §. Cerbhcate of Status Desired [] 38'75 Adc.hhnnai
’Z‘ —2_7‘ . Fee Required
Cily & State | Gy & Sate 6. Election Campaign Financing ] $5.00 MayBe
23] 2ﬂ Trust Fund Contribution Addedto Fees |
| Zp _ Country Zp | Country 8. This corparation has Lahilty for intangible tax under s 199.032,
2;| 25] . 28 :;EI Fiorida Statutes Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PRICE, MICHAEL W.
3319 NW 24 AVENUE 82| Streot Address {(P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32605 5
84; Ciy FL ﬂsl Zip Code

agen! | am famiar with, and accept the obigatons of Secton 607 0505, Florida Statutes

11, Pursuant to the provisians of Sections 6070502 and B07.1508, Florida Statutes, the abave-named corporabon submls this statemeril for the purpose of changing s registercd
office or registered aganl, or both, it tha State of Florida Such change was authorized by the corporation’s board of directars | hereby accept ine appointment as registered

SIGNATURE [ e e e R e
Bigrature Tafrod aF Prosd f e Gl 16 ptemmst 8Ge Lased Lie 1 ap pheiatie (FOTE B geinded Agert s.geature reauired smen ems gt
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIRE D ] oeLete 11TIME [T Change [ | Addton
NAME PRICE, MICHAEL W 12 NAME
sweeTazoness | 3319 NW 24 AVENUE | 3 STREET ADDRESS
CITY-S1-2iP GAINESVILLE FL 14LITY-§T I -
HILE T T oetert ZUTINE [J change [ Adation
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-ST-21P . 2 40T 512
TILE [T IETIE [T crange [_] Addinen
HAME 12 NAME
STREET ADDRESS JISTRELT ADDRLSS
CITY-§7-2I9 34 CITY-ST- 2P
WLE {_ ] TELETE 4TILE T crangs T T addnon |
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADORESS
CITY-5T-2IF A40ITY-ST- 2P
e T T owee s [T crange [] adaton |
NAME §2 hAME
STREET ADORESS §3STHEE] ADORESS
Ty -ST- 7P 5 40Ty ST 2
THLE [ ] oeceie 6 1TILE [T Change [ ] Addtion
NAME 62 NAME
STAEE ¥ ADDRESS & STREET ADDRESS
CiTY-S1-7P 64CITY-ST. 2P

14, 1 da hereby carlify that he informat.on suppiied
further cerlify that the inf

changed, or on an altachment witn an address

RINTEQD NAME OF SIGNING OFFICER OR DIRECTOR

M FRice 3.

with this Ling is voluntarily furrished and goes not gual-fy far the exemplion stated in Section 119 07(3)tk). Flarda Statutes |
atign indicated on |nis annual reporl or supplermental annual repart is true and accurate and that my signaturc shall have the same lega’ effect as if
of the carporalion or the receiver or lrustee empowered ta execute this repart as recuired by Chapter 617, Florida Statutes, and

3L 322 559

e

o

CR2E034 (3/96)




