FILE NOW: FILIi;IG EE AFTER MAY 1 1S $225.00

e * PROFKT FL ORIDA DEPARTMEN OF S1ATE
+ COQPOHAT'ON Sandra B Marthar

ANNUAL HEPORT A ? Secretary olditate
1996 L BIVISION OF CORPORATIONS

DOCUMENT # P44 0000087 S S e,

1. Corparation Name

Scott Alarm of Fort Myers, Inc.

Principal Place of Bus:ness Mailing Address e same

200 E. Las Olas Blvd., #1400
Ft. Lauderdale, FL 33301

Attn: Teri Trimmer

3. Date incorperated or Qualfied | 3a. Date of Last Report

01-27-94
2. Prncipal Place of Business 2a. Mailng Address 4, I Nurph Anphed For
—1 65—626%775 - P~
21 25 Nat Appiicable
Sato. Apt # eic Sute, A # elc -
Hie AR H e An “ 5. Certleate of Status Desrred [J $8'75 Addtional
22 27| Fee Required
City & Siate | Cily & Sawe 6. Flecton Campagn Financing i $5.00 may Bo
23 gal Trust Fund Contnibution . Added to Fees ]
g Country Zip R Country B. This corporation has ability lor ntangible tax unger § 199 032,
24 25) 29] 30| Fronda Statutes [gves [no
$._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g
81| Name

CT.__ (ovpovakiony

82| Sweet Address (P.0,Hox Number 1s Nol Accoplabie
1200 3. fine |slard écl-
a3
84 Zip Code

b (5| a,nfaj’i—ov'\ FL ]55l 23 224 |

11, Pursuant to the provisions of Sections 607 0502 and B07.15C8, Flonda Stallles. the above ramod carporabon submis s slalament for the purpose af changing its reqistered
ofhce or registered agent, or both, in the State of Fiorida SU(";I{GJ‘ T e corparation's board of directors | nereby accept the appoinirent asg reg stered
agent | am familar with and accep! the abhganons of, Soclin Egﬁmrﬁ

. -
SIGNATURE __ Lonis .___ "PFCIAL ASSISTANT SECRFTARY e BN
Srea - {att B 2] CHEITE B utdorent Age il S0t i e tenl wien fends bl [EEN o

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIE [ Tottet RN ClCnage T JAddnos |
NAME 17 NAME &
STREET ADDRESS P A STHLLT ADDRESS 8
oY1 e 14CIY ST 2w N e e e | &
i . L] oecere 2inne ~U= 0 36— - DT Age- [T Fdon 1O
NAME 27 NAME sREL000, 00 s 00. 00
STREET ADDRESS 2 ASTHEET ADDRISS '
Ol 51 = Z&Cily-51 2p ]
T [ TDeLeTe 31T L] Crange ™ T T i
NAME 32 NAME
SIREET AJDRESS 33 STAEE I ADDALSS
CiTy-S1-219 J4LITY-51- 4P
[ [ JoEcete ST [IcCnange [ JAdhtun
NAME 4 7 NAME
STREET ADDRESS 43 SIRELT ADSRESS
CIY-ST-2IF ELELIR : .
TIILE T Joecere 5 ETILE LI Crange ] Adtion
NAME 52 NAME
STREET ADDRESS 53 SIREE| ADCRESS
LIy ST 2P SACIY-S1- 29
TILE [ TDECETE 6 1TIE \ [ Tohange [ JAddiar
NAME 6 7 NAML
SIREET ADDRESS 63 SIREET ADDRESS
Ciy S1- 2 €420Y-51- 2P
14. | do hereby certify Ihat the infarmation suppled with this Ming s voluntarly forn shed and does no: qualfy for the exemptan statud 10 Section 119 07(3)(k). Flonda Stab s T

lurther certify that the Intormation indicaled an this annual repcrt or supplemental anual report 1s true ard accurale and that my signature shall have e san e loga: off asf

Made under caln. that | am an officer or direcior af 1pe corparahon o the recever or ruslee empowefed o exccule this reporl as required by Chaptes €07 Fanda Statutes, and

thal my name appears in k 12 or Blogk 13 nged. or cn an auachmeﬂlmczess
.
.

SIGNATURE: _ \&* ¥ /

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

-D4/30/96 (954) 627-6000

[RARY Lierriee Flayr & &




Scott Alarm of Ft. Myers, Inc.

OFFICE

Director  ..cccceeen
President ...t
Vice Presidents  .......

Secretary  ..................

Assistant Secretaries

Treasurer  .....ccccceeennnn.

Assistant Treasurers

Officars and Director address:  *

keriz.co\okd.mem

*k

NAME

..................... Harris W. Hudson*
..................... Michael Brauser**
..................... Harris W. Hudson*

Richard L. Handley*
Robert Guerin®

..................... Richard L. Handley*

................. Thomas A. Clements*
Courtland Peddy*
Teri M. Trimmer*

.................... Courtland Peddy*

................ Michael Carpenter*
Howard Sills*
Michael Nichols**

200 East Las Olas Blvd., Ste. 1400
Fort Lauderdale, FL 33301

1830 W. Broward Blvd.
Fort Lauderdale, FL. 33312



