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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
3 A3 Bandra B. Mortham

. Secratary of State
D#VISION OF CORPORATIONS

Secretary of State

DOCUMENT # Pg2000007823 (7)

KINGALARM DISTRIBUTORS, INC., OF FLORIDA

Principal Piace of Business

680 § MILITARY TRAIL
DEERSFIELD BEACH FL 33442

Mailing Address
680 § MILITARY TRAIL

DEERSFIELD BEACH FL 33442-3023

A

3. Date Incorporated or Qualified | a. Date of Last Repont
11/30/1992 06/13/1996
2. Principal Place of Busingss 24, Mailing Address 4. FEl Number Applied For
il 26] W Roste 1y, \Woagt 650382570 Not Applrosbia
Suite, Apl #. elc. Suite, Apt. #, etc. "
_I e, Apl #. el j 2uile, AL, ele §. Certificate of Status Desired (] $8.75 Addtonal
22 27| . Fee Required
City & State Clty & Stale . 8. Elaction Campaign Financing $5.00 ma
. . B y Be
23] 28] Rasbvoocle Vaghle N | 5 e rot onttion Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
24] El m koY 30] LVSA Florida Statutes Yos [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
DAVID MAGGIORE e Ornno. ~Bull Gothuto sYom
QUORUM BU)G.. CENTER 2 82 Street Address (P.O. Box Number is Not Acceptable)
860 5. MILITARY TRAIL 130} \‘\‘*‘Ee Yo
DEERFIELD BEACH FL 33442 o
84| City 851 Zip Code
T o\ el 50 FL 0l
11. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement, for the purpose of changing its registered

I am an oflicer or director of the corpora
appears in Block 12 or Block 13 if ¢ch

SIGNATURE: _____~

I, ar on an a

office or regigfjred agenl, or both, jn the State of Fionda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am ifiliar with, janfi [ thegobfMuations of, Section 607.0505, Florida Statutes.
sianATURE U m . lisa G. Mulligan, Asst. Vice Presdent 2/1/97

SIgY ature, typed or prnted naml of tegistored agenm i applicable (NQTE: Reglsiered Agent signature requiredt when reinstating) DATE

12. OFFICERS AND'DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CED L1 DELETE 11THLE LY Change [ Addition
HaME FISCHER, GLENN 12 NAME
street ancess | 805 LENEL LANE 4.3 SYREEY ADORESS
CIrY-S1-2p FRANKLIN LAKES NJ 14 CITY-§1- 2P OINITY
ik “PAS- T DELETE 21 W1LE PssT Sciathny B Change DXAddilion
NaME FISCHER, CHARLES 22 NAME
street anoriss | 606 SADDLE RIVER RD 2aswreeraooiess | O=bo  Seddde Raour P\ou[
orv-stze | FAIR LAWN NJ 2.4CITY-ST- 20 XAk
Tine —DVRS— [T DELETE 31TOLE EvP, SN, Thuas R Crange  $2] Adodion
HAME HERSH, GREGORY T 32 HAME
streer anoress | 373 CARRIAGE LANE 33 STREET ADDRESS
cry-s1-20 | WYCKOFF NJ 34.CITY-§1-2P Xy C7VE
T W (] DELETE 41 TIE L) Change 1 Addition
NAME GOLDBERG, NORMAN 4 2NAME
sreer anoress | @41 RT 48 WEST 43 STREET ADDRESS
CY-5T-2P HASBROUCH HGHTS NJ 44 CITY-ST-ZP o Loy
TiTLE [ [T otLETE 51TMLE LJ Change T Addition
HAME SAGAT, ALLEN 5.2 NAME
sireer aooniss | 35 GREEN ST 5.3 STREET ADDRESS
CTY-ST-2P HACKENSACK NJ 54 CITY-$1-7P 0 6}
TTLE [T ceLere B.1 TITLE L1 Changs L Addition
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 64 CITY-5T-2P
14. | do herehy certily thal the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | furiher caerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
jh or Ihe recoiver o tghstee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
z ress.

hy mwitEa dd

EW&:LQ‘&“ 4 GoUImN\ L l]!b]w 20)-%62. ool A0

=J

Date * Daytrme Prone #

Feb 13 1997 8:00am

CR2E034 (9/96)



