FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2o,

~ PROFIT S
CORPORATION G W
ANNUAL REPORT J

1997 N g

F FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaton Name

ADEMCO DISTRIBUTION. INC.

0)

Principal Place of Busingss

Maiing Addrass

May 15 1997 8:00am

Secretary of State

LT

7]

§. Cortificate of Status Desired

180 MICHAEL DRIVE 200 3. WACKER DRIVE

200 SOUTH WACKER DRIVE. SUITE 700 SUTE 700

SYOSSET NY 11781 CHICAGO IL 90608-5002

us us 8, Dale Incorporated or Qualified | 3a, Dale of Last Report
e 01/22/1988 05/01/1996
,,.2' Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 2] 36-3549597 Not Applicable

Suile, ApL 4, cle. Suito, Apl. #, alc.

] $8.75 addiional
Fee Requited

22
|, iy & St | Cily & State 8. Eigclion Campaign Financing $5.00 May Bo
EQJ S o 2;| Trust Fund Conlribution Added 1o Fees
L. 2% ., Gountry Y Country 8. This corporation has liability for intangible tax under s, 199,032,
_2_‘_‘_1______ e _25| 20 30] Fiorida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Siroct Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 :
a3
B4| City 85| Zip Code

SIGMATURE

51

FL

e, Typed Of Ernto name o' ey

Aerect agent A fiti 1 apphcabl

(791, Pursiznt 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
oflize or regeslered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
aneal Lar damdiar wath and acoept the obligalions of | Section 63705056, Florida $tatutes,

(NOTE: Hugislerad Agen) sighature required whed renstating)

DATE

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TPD (] oELeETe 11 TTLE [T Change T Additien
At ROTH, STEVEN 1. 12 NAME
araores | 160 MICHAEL DR, 13 STREET ADDRESS
s A SYOSSET NY 140ITv-8T-2PP
e RS T oLEiE 21THLE L Change [ Addilion
bkl ZERMUEHLEN, WILUAM 22 NAME
st s | 200 S. WACKER DRIVE #700 23 STHEET ADDRESS
| i goa- | CHICAGO L 2 4CITY-$1-2P
1 1tF VPTS T DetEte 31THE Ul change 1 Addilion
Mt CANNATA, MICHAEL 32 NAME
seancarss | 180 MICHAEL DR. 33 STAEET ADDRESS
one o oo | SYOSSET NY 34.07-ST-2P
TR I ) B L] DELETE $1TTLE [ Change 1 Addition
i GUTHART, LEO A. £ 2NAME
airn aness | 180 MICHAEL DR, 43 STREET ADDRESS
oiv st re | SYOSSET NY 44 CIlY-S1-2P
T VST [ DECETE 51TMLE L change L] astiion
HAM GAUVREAU, PAUL R. 52 NAME
amir s | 200 § WACKER DRIVE, #700 53 STREET ADDRESS
oy o 2o | CHIGAGO IL 54 ITY-ST-2P
B VP RFEER 6 1TTE ["Yohange 11 Agition
N OWEN, FRANK 52 NAME
aueranonss | 180 MICHAEL DRIVE &2 STREET ADDRESS
RS SYOSSET NY §4 CITY-S1-2P

Lan an off
appoars in

SIGNATURE: .. .

|14, ru;'.:f\::r;;'"&:rtify that the information supplied wilh this filing toos not gualify
inlormizhon inch aled on this annual report or supplemental annyal report is tr,

car or direstor of the corporatio
Block 12 or Block 13, chan

TSIGNATURE AND TYPED OR 4
T el g

attachment with anMddress.

the exemption slated in Section 119.07{3){}), Florida Statules. 1 further certify that the
and accurate and that my signature shall have the same tegal effect as if made under oath: that

MAME OF SIGNING DFFICER OR DIREGTOR
Y WA TR A "}

4

wver of trustee empgferad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
' i M 312 871 1070
7 d [EM

Daytirme Prese: ¢

CR2E034 (9/96)



