FILE NDW:F%JN

<

PROFIT
CORPORATION 4%y
ANNUAL REPORT

1997

ol{ g7 ﬁ*’ AADA
G FEE AFTER MAY 1 1S $550.00
G 2 FLORIDA DEPARTMENT OF STATE
.Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000008975 (2)
SCOTT ALARM OF FORT MYERS, INC.

Principal Place of Busingss

Mailing Address

FILED

Feb 21 1997 8:00am

Secretary of State

A A

ATTN: TERI TRIMMER ATTN: TERI TRIMMER
200-EAAS-OLAE-BLVD-—#1400 ~$00-E-tAS-OLAS-BLVD- 0000
FORTTAUDERDALR-EL 33301 FORT UAUDERUATE L 83002046
us us 3. Date Incorporated or Qualifiad | 9a. Date of Last Report
01/24/1904 - 06/01/1996
2. Pouncipal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 450 E. Las Olas BLvd. 2] 450 E. Las Olas Blvd. 650464775 . ; [Not Appiicable
Suite, Apt #, etc Suile, Apt. ¥, Blc. ‘ ‘ o . - 88.75 Additional
o Ste. 1200 »';';I Ste. 1200 5. Cerlificate of StElIJS..DESH'Bd [} Feo Renquired
City & State City & State _ 6. Election Cempaign Financing $5.00 May Be
23] Ft. Lauderdale, FL 28] Ft. Lauderdale, FL- Trust Fund Contribution Added to Fees
Zip Country Zip o Country " | 8. This corporation has liabllity for intanglble tax under s. 199,032,
24] 33301 l25] USA 28] 33301 3]  usA Florida Statutes CRlves [dho
§. Name and Address of Current Registered Agent ) : 10, Name and Address of New Heglistersd Agent
C T CORPORATION SYSTEM 81 Namo - _ » : _
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| Oty 85| 2 Cods

FL

SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur?gs ;
office ar regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registersd
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

8 of changing its reglstered

| am an officer of director of ¢

Jl

[t % .
aR  NAME UF SIGNING OFFICER DR DIRECTOR

Slgnatre. lypel o printed namé of registered ageqit and til if applicabie {NOTE Reglstered Agent signature ragured whan rainstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72
TILE VD [T DELETE TATILE Pl change TJ Addition g
NAME HUDSON, HARRIS W 1.2 NAME g
sweer anoress | 200 E. LAS OLAS BLVD., SUITE 1400 1asmeersooress | 450 E. Las Olas Blvd,, Ste. 1200 &
erv.stz¢ | FORT LAUDERDALE FL 33301 wor-si-2e | Ft. Lauderdale, FL 33301 &
L P [ ToeteTe 21 TITLE [ Change [ Aadition |©
HAME BRAUSER, MICHAEL 22 NAME
steeet avbness | 1830 W, BROWARD BLVD. 2 STREE ADDAESS
onv-si-ze | FORT LAUDERDALE FL 33312 2 4 CITY- ST.2P
TLE s U oeLee 19 TTHE &Dhanua 17T addition
Rawe HANDLEY, RICHARD L 3.2 HAME
sireeraoneess | 200 E. LAS OLAS BLVD., SUITE 1400 aasmeetaovess | 450 E. Las Olas Blvd,, Ste. 1200
CiY-ST- 2P FORT { AUDERDALE FL 33301 34, CITY - ST-ZP Ft. Lauderdale, FL 33301
1LE v [T DELETE 44 TLE [ Crange ™ 1T Addiion
HAME GUERIN, ROBERY 4.2 NAME
sirervanoness | 200 E. LAS OLAS BLVD., SUITE 1400 aasmeeraonness | 450 E. Las Olas Blvd., Ste. 1200
CY-S1-2p FORT LAUDERDALE FL 33301 44 CITY - ST- 2P Ft. Lauderdale, FL 33301
T T [J DRLETE 51 MLE X Crange [T Adsition
HAME PEDDY, COURTLAND 52 NAME
sineet aooness | 200 . LAS OLAS BLVD., SUITE 1400 sasmeeTaooaess | 450 E, Las Olas Blvd,, Ste, 1200
crvsi-ze | FORT LAUDERDALE FL 33301 saony-st-zp | Ft, Lauderdale, FL 33301
TIHE AS T &1 TITE : X Crange [ Addilon |
NAm TRIMMER, TERI M 5.2 NANE
smeeraonress | 200 E. LAS OLAS BLVD,, SUITE 1400 sasmeeraovress | 450 E. Las Olas Blvd., Ste., 1200
CTY-S1- 7 FORT LAUDERDALE FL 33301 64 LITY-51-2P Ft Lauderdale, FL 33301
14. | do hereby cedily That the information supplied with this filing doas not qualify for the exemption stated in Saction 119,07(3)(i), Floriga Statutes. | further certify that the

information indicaled on this annual repart or suppiemental annual 7eport Is rug and acourate and that my signature shall have the same legal eflect as if made under oath; that
ation of the receivernor lrusteeh emp%\og‘ered to executa this repont as requirad by Chapler 807, Fiorida Statutes; and that my name
altefnimenl with an address.

Bag itk

oy

Bayt




