SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

S69265 (4)
FLORIDA SMOKE DETECTORS AND ALARMS, INC.

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business Mailing Address

O

28]

%TED NADEL %TED NADEL
320 MINEWALK DR N. 1727 3320 PINEWALK DR N. 1727
TE FL 33062 MARGATE FL 33063 3. Date Incorporaled or Qua! Led 3a. Date of Last Report
07/25/1991 05/01/1995
2. Principal Place of | 2a. Mating Address 4. FEINumber Applicgi bar

_26} . _________M?IBQZ Not Apphenble
' i Tl.d ' Lhsate: uf Statys Dusired $8.75 aaditionak
27 909t 7. : M . N_ B 75. Certilmat: o Status Dis ri,u BQ/ Fee Rloquired

Devie, L. 33828 - - |

_Trust Fund Contribution

$5.00 May Be
Added to Fees

Election Campaign Financing

7

A

11, Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statutes
agent |am famil.ar with. and accepl the obligations of, Seclion 607 D505, Flonda Stalutes.
SIGNATURE  _

Zip Courtry | e . Courniry 8. This corporation has liability for sntangibie tax under s. 199.032,
(24 233 5] BRewdrD [8] 3332 [3) D Floricla Statutes ] ves [ Mo
5. Name and Address of Gurrént Registered Agent » 10. Name and Address of New Registered Agent
81| Name

NADEL, TED o

T — i : ; :

] 83

( MARGATE EL-33063-

I ) the above named bérporahom subDMILs tin
office or registered agent, or both, in the State of Fionda Such change was authonzed by the corporation’s board of dvectars | heretyy accept the appointnent as jecpstenen

FI—- BS| Zip Code

i lun e purose OF changing 18 reqratered

statern

SIGnatre YPEa or it name Ot i Bt an Ui i sy g T NDTE e e RGO SR T e i, T pan”
12. OFFICERS AND DIRECTORS 13. o ADDITIONSICHANGES 10 OFFICFRS AND DIRECTORS IN 12 <3
TLE PD [T Deiere 11 TLE [ age [ ] Addten &5
NAME NADEL, TEDDY 1.2 HAME g
STREET ADORESS WM‘#W 1 3 STREET AD0RESS a
CITY-ST-21P MARGATE FL33063 14500731 2P . &
THLE SD [J oeuere 21 HTLE KA crange [ ] Adddior |O
NAME NADEL, SARAH 22 NAME
SIREET ADDRESS S0 PINEWALKDR-N--1727 29 STREET ADDRESS
Y- S1- 2P MARGATE 135663 — 240Ny S1-7F L N
TILE [T otLeve ITNILE [T change T ] agditon
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRLSS
Cry-§1-2i0 34 CITY-51-2IP R o
THiE [ ] o 41TILE ] Crange [T Addiion
NAME 4 2 NAME
STREET ADDRESS 4 JSTHEET ADDRESS
ClTy-50- 2P 24CIY-ST-2P
TITLE L] peceie 51TITLE [ ] change [ ] Addaen
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CUTy -57- 21 54CITY-ST-2P
e TG 61 THIE [ change T T Adatan
NAME B2 KAME
STREET ADDAESS 6 351REET ADDRESS
CITY-5T-2IF 64CITY-ST. 2P

that my name appears in Block 12 or Block 13 i changed, or on_an aitashment with an address

SIGNATURE:

SIGNATURE AND TYFEG OR B

TED NAMFOF SIGNING OFFICER O DIRECTOR

14. | do hereby certrly that the information supplied with ths Tiing is voluntanly furmished and does not guality 1or the examption stated 7 Sacton 1 19°07(33k). Flor 9% Slatotes |
further certify that the information inckcated on th:s annual report ar supplemental annual reporlis true and accurate and thal sy signatare shal have he same i)
made under oath; that { am an officer or directar of tne corporation or Ihe receiver o trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes: and

Focl as it

Dt fhairs, #
P R B T, e e e |

el rafse




