FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

(.__
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namea

SAS ALARM SYSTEMS, INC.

P95000089253 (5)

Principal Place of Business

226 NORTH G STREET
LAKE WORTH FL 33460

Mailing Address

P.O. BOX 5538
LAKE WORTH FL 33466

N

3. Date Incorparated or Qualified | 3a. Date st Report
11/21/1995 G
2. PnnmpaL Place of Business 2a. %:—nlmg Adidr 4. FE! Number " Applied For
orth @, St 2 Pot 553 05-bLY. 2444 o Aeriesis
- Sune Apt. #, etc. E\ Suite, Apt. #, etc. §. Cerificate of Status Desired O $8};;5H:::’1iirt;%nal
thy 8 Sjate Clty tate 6. Election Campaign Financing $5.00 May Be
wof'n\ F —'\ Frust Fund Gontribution Added 1o Fees
n 8. This corporation has liability for intangible tax under s 199.032,
63““90 f'_] ? M’\ . _l %"y‘ b b ;El C# U &i‘ . Co Florida Statutes K yes Oheo
Lo 9. Name and Address ol Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Stoet Address (P.0), Hox Number is Mot Adceptable]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

or registered ageont, ar both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 637.0505,

lorida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing s registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e et e et et e n
Slgrwluw lyL»Od 0f D ind le.d nan 0 of régolwed agant ancs titee 1 apxpl cabile (NOTE- Registered Agent signalure required when reinglatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [ DELETE 1.9 TLE [JChange  [] Addition
NAME STEVENSON, STUART A 12 NAME
simeeranoaess | 226 NORTH G STREET 13 STREET ADDRESS
G- 7P LAKE WORTH FL 33460 14Y-51- 21
TITLE [[] DELETE Z 1 TIE [0 Change  [] Addition
NAME 22 NAME
STRELT ADDAESS 2.3 STREET ADDRESS
CTY-81- 7P 240HY-51-2p
THLE [] DELETE 3 1TME [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTY-sT-7p e 34LHTY-5T-2F
TILF "] DELETE 4 1TTLE [ change [ Addition
NEM? 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2iF 440HY-5T-21P
THLE ] DELETE 5 1 THLE [ Change [ Add-tion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 0ITY-5T-2F
THTLE (7] DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 7P 64 00Y-ST-2IP

atlachment with an address.

SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated an this annual raporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effecl as if made under
oath; that | am an officer or direclof of the corporglidh or the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes;

Daytime Pronc #

d that my name

586%

CR2ED34 (12/95)



