FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 G DlVlSlc?:G(;aFta cr;yoc;::;i::.rlows | Secretary Of State
POCUMENT # P94000060773 (6)

orporalion Name

SCOTT ALARM OF SARASOTA, INC.

e AP RN RSO

ATTN: TERI TRIMMER. ATTN: TERI TRIMMER,
FORF-LALDERDALE-PL-II01 FORT-LAUDERDALEFL-8300H-0248
us us 8. Date Incorporated or Quaiified | 3a. Date of Last Report
08/09/1994 05/01/1996
2, Prancipa! Place of Business 2a, Mailing Address 4. FE! Number . Applied For
21] 450 E., Las Olas BLvd.  [26] 450 E. Las Olas BLvd. 650517241 Not Applicable
Suite. Apt. #, elc Suila, Apl. #, etc. N $8.75 adaitional
5. ta of fred y
El Ste. 1200 m Ste. 1200 Certificate of Status Deslre {0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] Ft. Lauderdale, FL 28] _Ft. Lauderdale, FL Trust Fund Contribution ™ Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability fof intangible tax under s, 199.032,
24] 33301 25] USA 28] 33301 0] Usa Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84[ City . B5| Zip Code
FL

11, Pursuam to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bgratae e of prined hame ol reg slorad agent and INle F apnicable [NOTE: Registerad gt signature required when reinsteting] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VD L] DELETE 11 1LE B Thaee L Addttion

HAME HUDSON, HARRIS W 12 MAME

saeet aonness | 200 E. LAS OLAS BLVD., SUITE 1400 raseer aofess | 450 E. Las Olas Blvd. s Ste. 1200

orv-s1-27 | FORT LAUDERDALE FL 33301 won-st2e | FE, Laudardale, FL_33301

TLE P [T oelere 2{THLE ) L) Change ] Addition

NAE SCOTT, BRUCE 22 KAME

seeranpress | 8381 DIX ELLIS TRAIL, SUITE 107 2.3 STREET ADDRESS

CATY-5T-2IP JACKSONVILLE FL 32258 2 4 QITY-51-2ip

T ;3 [T DELETE A1 WL B Crage (] Adsition

HAME HANDLEY!, RICHARD L 22 NAME _

sireer anoiess | 200 E. LAS OLAS BLVD., SUITE 1400 sasmeerabniess | 450 E. Las Olas Blvd., STe. 1200

Ciov-§1-2P FORT LAUDERDALE FL 33301 34 CITY-ST-21P . Ft, .

e V T oeLen 4TILE hange Addition

NAME GUERIN, ROBERT 4.2 NAME

sreeranoness | 200 €. LAS OLAS BLVD., SUE 1400 sastreetaooness | 450 E. ‘Las Olas Blvd., Ste. 1200

env-sr.ze_ | FORT LAUDERDALE FL 33301 44 0TY-5T-2P Ft. Lauderdsle. FL 33301

THLE v [T oeeEne 5.4 TILE ' : Change . [_] Addition

NAME HINSON, RUSSELL § 5.2 NAME

STREET ADDRESS 8381 DlX ELUS TRA“.. SU'TE 107 5.9 STAEET ADDRESS _

Gy -ST- 29 JACKSONWVILLE FL 32256 5.4 OITY- 51- 2P

= T [ToeET BITIE _ _ WRrarie LT Adawion

NAME PEDDY, COURTLAND 5.2 NAME :

streer aocess | 200 E. LAS OLAS BLVD., SUTE 1400 I essmeeranoness | 450 E. Las Olas Blvd,, Ste. 1200

CITY- S1-2IP FORT LAUDERDALE FL 33301 ‘ 64 CITY-§T-2P Ft. Lauderdale, FL 33301 .

14, Tdo hereby cerlily that the information supphed with this Tiling does not qualify for the exemplion stated n Saction 119.07(3)(1}, Fiorida Statutes. 1 further certify that the
information indicated on thi sporl or supplementa! annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that

I am an oflicer or director
appears in Block 12 or Blo

SIGNATURE:

the cargoration or the receiyer or trustee empowared 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name
PLhanged, or opapraflachment with an address,

T o

q -
ag 0 HFHE Ry Richard L. Handley 3{1%[% 113~ BLbO

FLORIDA DEPARTMENT OF STATE : Feb 2 1 1 997 8 Ooam

CRZE034 (9796)

ED NAME OF BIGNINYOFFIGEH OR DIRECTOR Daie Baylime Pnong i

.

sioNATLRE Ao TYPEDQR



