FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OFF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 037 ***150.00

1999

DOCUMENT # Pg8000090127

1. Corporation Name

SCOTT ALARM, INC.

AR

Principal Flace of Business

TWO MID AMERICA PL. STE. 200
QAKBROOK TERRACE IL 60181

Mailing Address

TWO MID AMERICA PL. 3TE. 200
OAKBROOK TERRAGE IL 60181

DO NOT WRITE IN THIS SPACE

1)

3. Date Incorporated or Qualifed

10/22/1998
2. Principait Place of Business 2a. Mailing Address 4. FEI Nimber Ap,lied For
m —El 36-4281829 No Applicable
a Sulte, #pt. #, etc. —E‘ Suite. Apt. #, efc. 5. Certifc ate of Status Desired O $8Fe795R: ?ﬁ:i‘:‘“al
City & Sitate City & State 6. Electicn Campaign Financing $5.00 May Be
EI m Trust i‘'und Contribution Added to Fees
Zip Country Lip Gountry 8. This corporation owes the current year Intangible
’2_4) 25 I—El IE\ Personal Property Tax. (I Yes Ine
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM L] _
1200 S. PINE |SLAND RD 82 Street Address (P.O. Boi: Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuzint to the provisions of Sexctions 607.0502' and 607.1508, Florid
office or registered agent, or both, in the State «f Florida. Such change was auth
agent. | am familiar with, and accept i i

a Statt tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered

orized by the corporation’s board of rirectors. 1 heraby accept the apj.oiniment as registered

on 607.0509, Florida Statutes.

Signature, typed or printed na ne of registered agent title if applicable

(NOT . Registered Agent signature reqi wed whan renstating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF!S IN 12
TILE D A DELETE 14TME D /P /T/S X)Change [ Aduition
NAME HOWAT, BRUCE B 1.2 NAME Marc P. Katz

sreeTanoress| 30 S. WACKER DR. 13STREETADDRESS | Tywyo Mid~America Plaza-Suitz 200

arr.gnze | CHICAGO L 60606 4oY-ST2P_ {Cak Brook Terrace, IL_ 60131

TIME {3 DELETE 21 TME 4 [JChange [ ] Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-5T-2IP 2.4CTY-ST-ZP

TITLE ) DELETE 31TME [Change  [] Addition
NAME 33 NAME

STREET ADORE 33 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-ZIP

TME ] DELETE 41 TITLE [JChange  [] Addttion
NAME 1.2 NAME

STREET ADDRE!S 1.3 STREET ADDRESS

CITY- 5T-21P 44 CITY-ST-2IP

TME [] DELETE 514 TITLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRE!:S $3 STREETADDRESS | .

CITY-ST-2IP 54 CITY-ST-ZIP

TE O oetETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2P A CITY-5T1-2P

14. [ hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Bection 119.07:3)(i), Florida Statutes. | further corlify that the information
indicated on this annual report ¢~ supplemental z nnual report is true and accurate and that my signature shall have the: same tegal effect as if made un Jer oath; that ! em an
officer cr direcior of the corporat on or the receiv:sr or trustee empowered to execute this report as req sired by Chapte 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 f changed, or on an atlachinent with an address, with al! other like empowered.

SIGNATURE:

SIGNATU IE AND TYPED OR FRINTED NA

IGNING OFFICER OR DIRECTOR

Date 2aytnme Phone #

0529378

CRZE034 (11/98)

T | O T



