FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Searclary of State

1996 R DIVISION OF COHPORATIONS Aug 05 1996 8:00 am
DOCUMENT # P93000045680 (4) Secretary of State

1. Corporation Name

A & H SECURITY SYSTEMS OF FT. MYERS, INC.

E— ]

FLORIDA DEPARTMENT OF STATE

Sandra B Mornan FI LED

Principal Piace of Business M Ailng .s‘\ !d =
5686 YOUNGQUIST RD 5686 YOUNGOUIST RD.
SUITE 20t S‘E. 1
FORT MYERS FL 33912 FT. MYERS FL 33912
us us 3. Dale ImooTuoralud or Qualhod [ 3a. Da1q’01 Last FReporl
2. Frincpa Place of Business ) B T4CFEN Nuber . T T )
21 B ¢ 2189 Nt Appi catle
¥
Suite. Apt. &, etc 5. Certihcate of Status Desired 1 SB 75 addnional
[22] 7 > Fee Requrred
City & State | Gty & State: 6. EI@C[IO” Campaign Financing O $5.00 may Be
E;{ - 2&1 Tru%l Fund Contribution Added to Fees
L Country | p  Gountey 8. Tris u‘.rporalmn has bability tor intangitile fo s 6 199,039,
24 25| 291 30| Fiorida Statutes O Yes [ho

10 N me and Address of New Re eored Agent

[81] Nanme
AsosTINEuJ- STEVEN 1 ox Numiber is Not Acceptable)
5688 YOUNGOUIST ROD. 82 Steest Address (P O. Box Number is Not Acceptabile]
FT. MYERS FL 33912 [83

84| Crty ’ 85| Zp Code
FL ™|

or H:,glmﬂfh,d ag
familar with, A

SIGNATURE

%l e oof Furl w Such Lh._il](jl" wars avthonzsadd by Ihe corporaton’s board of dreclars. | hersby accept the appaintient as registorod agent | am
obhgat o5 of, Sechon 804 G058, Florda Statutes

/439: mﬁz _ , Y6

R Beepeter gd 8 o d b pess

CR2E034 (12/95)

12, , anoiicions ) T ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN T2~

TILE [ DELETE 11 ULk [ changs  [C] Astibon

NAME AGOSTNELU STEVEN 1.7 NANSE

STREET AUDRESS 8701 WELLINGTON DR. L3 SIREE] ADDRESS

CilTy - ST- 2P NAPLES FL e o o afvsrar | [

TIIE #1TILE [ Change  [] Addition

NAME 27 MANE

STREET ADDRESS 23 STHEE T ADDRESS

CiTv ST 2P — I (LS e (o T

NI [C] DELFTE ERRNIN ] Crange ] Addinon

NAME 37 NAME

STREET ADDRESS 37 STHEET ADDAF 52

G- ST-2IP i B i L

T [C1DEEIE 41 7TLE [} Crerae [] Addilon

NAME a2 haM:

STREET ADDRESS 43 SIRERD ADDRESS

CITv-58i- 2P 44017 ST 2r

me | 7 [ veiere PR T T Change [ Ade tan

HAbE 52 NAME

STREET ADDRESS §ASTRERT ADNALSS

CITY - §1- 7 o R saony-siar e

THLF (CJ DELETE 6110k [ Change  [] Acdimon

KAME 6 2 Fidkh

STREET ALORESS 63 SIKzE T ADORESS

CITY-ST- 2P G4 0T 51 2

14, 1 do hereby certify that tne infarmation suppied with mc fiing is wountanly fu imishad and does nol qualfy for the exemption stated in Secbon 119.07(3)ik) Florida Statutes. | further
certfy that the informatan indscateg 3 A pat! 1 suppiemental annual repart s ag and aceurate and that my signatare shall have the same fega effec! as if rma o unde

cath. that | am an ofticer or diroplgd|
appears in Biock 12 or Bluck

SIGNATURE:

& recences OF trustee empowercsl (o exe hm this repurt 8¢ rg_;mu,d by Chapter GO7, Florida Statates; and that nry name:

aagcidess J Vg

@af){,,g// Y~2€-7 4 é )¢35-575 ¢

Tt Frev e &

OF SIGNMG OFFICER DA




