0528529

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

1999
DOCUMENT # P26881

1. Corporation Name

DIVISION OF CORPORATIONS 04-23-1999 90014 036 ***150.00

" PITTWAY CORPORATION |
N EAMERRMNCREROMMANR
200 8. WACKER DRIVE #700 ’ 200 5. WACKER DRiVE #700
CHICAGO 1L 60606-5802 CHICAGO It 606065802

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed

11/13/1989
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For
|21] 26] 13-5616408 || Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Y P ® P ¢ 5. Certifcate of Status Desired .} $8 75 Adqmona|
;‘ R ;l Fee Required )
City & State City & State 8. Elettion Campaign Financing 0 - $5.00 MayBe ‘
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2;1 25 E\ El Personal Property Tax. [yes  [INo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name :
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
* Ll
PLANTATION FL 33324 s |
84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signature required when reinstating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e AS [ DELETE 11 TME Ochange  [JAddiion | =
NAME ZERMUEHLEN, WILLIAM 12 NAME p: 3
streeTaoress| 200 S WALKER DR STE 700 13 $TREET ADDRESS o
CITY-ST-2ZP CHICAGOQ IL 60606 14 CITY-ST-ZP &
TME D t¥l DELETE 24 TME Qchange  []Addilion | O
NAME BARROWS, SIDNEY 22 NAME
smeeraooress| 150 SOUTH STH STREET 23 STREET ADDRESS
arv-sr.ze__| MINNEAPOUS MN 2 4CTY-ST-ZP ‘
TIME v [J DELETE 31 TMLE [JChange {7 Addition |
NAME CONFORTI, FRED J. 32 NAME i
sreeraooress| 4225 NAPERVILLE RD STE 155 33 STREET ADDRESS ’
EiTy-ST.2P LISLE IL 60532 24, CITY-ST-2ZIP
TILE P [ DELETE 41 TME [JChange  []Addition
NAME HARRIS, KING ' 0.2 NANE :
sreer aooress| 200 S. WACKER DRIVE #700 43 STREET ADDRESS .
CITY-ST-ZIP CHICAGO ". 4.4 0TY-ST-2IP L
TITLE CcD [J DELETE 51TITLE [JChange [ Addition |
NAME HARRIS, NEISON 52 NAME :
streetaporess| P.O. BOX 2279 N/A 53 STREET ADDRESS
CITY.ST-ZP NORTHBROOK IL 54CITY-5T-ZP
TME 3 DELETE B.1TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
OTY-ST-ZP 64 CITY-ST-ZP

14_ | hereby certify that the information supplied with this filing dees not qualify for the examntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation |
indicated on this annual report or supplemental annual report is true and accuppte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to f ec;_iu!e this report as :jequired by Chapler §07, Florida Statutes; and that my name appears in

all other fike empowered.

SIGNATURE: ___ SN IV RED /f///Wé.l/gs,-/ma

D NAME OF SIGNTNG OFFICER OR DIRECTOR ¥/ Dae Daytime Phona #
 amm ey e L L " ’ 3 aal



