FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"e\"u‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ‘sandra 8, Mortham
ANNUAL REPORT L Secratary of State
1997 “w DIVISION OF CORPORATIONS

DOCUMENT # V66970

TRISTATE FIRE ALARM & SECURITY INC.

(7)

Frincgal Paoe of Business
1040 TECH DR
LYNN HAVEN FL 32444

Mailing Address

1040 TECH DR
LYNN HAVEN FL 5324443140

FILED
Apr 17 1997 8:00am
Secretary of State

3a. Dale of Last Report

3. Date Incorparated or Qualified

T2 Prncipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For

- 126] _50-3149232 Not Applicable
Suite, A #, Suile, Apt. #, etc. . it

- e - - P B. Certificate of Status Desired O $8 75 Additional

E?l, e e 277 Fee Required

| City & Sate _ Cily & State 6. Elaction Campaign Financing $5.00 may Be

gg] e . 28] o Trust Fund Contribiution Added to Fees

Couniry

} 7ip Country
28] 30

8. This corporation has liability for intangible tax undar . 199.032,
Florida Statutes [ vos E No

TR

10. Name and Addregs of New Regisiered Ageni

Street Addrass (P.O. Box Number is Not Acceptable)

) "9, Name and Address of Current Ragistered Agent
 CAIN, NORMAN 8] Name
1040 TECH DR 82
LYNN HAVEN FL 32444 -
84| City

FL st] Zip Code

T Plrsuant 1o
g
agenl Fam fareahar wiln, and accepl the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE _

e prov.sions of Sections 607,0602 and 607, 1508, Fiorida Slatutes, 1he above-named corporation submits this slatement for ihe purpose of changing fis registered
uffize or regislered sgenl. or both, in the State of Flarida. Such change was authonzed by the corporation’s board of directars. | hereby accept the appeintment as registered

Lo S ¢ e I }T.E'Tlu'il";;;;i-wzalﬂc. (NQTE: Rogistered Agen! signature required when rainsiating) DATE
12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHAS IN 12
e T o T T DELETE 11 T0LE [Tcrange ] Adation
HAME CAIN, NORMAN 1.2 NAME
swzecamoitss | 1040 TECH DR 1.3 STREET ADDRESS
| cov-size | LYNN HAVEN FL 14 BIY-1- 2P
i D (] OELETe 21T [Tchange [ Agadion
KANE LIZOTTE, SANDRA 22 NAME
seer anoniss | 1217 AMHURST RD 23 STREET ADDRESS
LIl 54 PANAMA CITY FL 2 4QIY-ST- 2P
K D ST - [T DeLere 31TME [JChange T[] Addition
Newe STAMPS, BARBARA 32N '
smee aocness | 4308 BREWTON LN 34 STREET ADORESS
oy 812 PANAMA CITY FL o 34.0ITY-ST- 7P
TILE [T ofete L1TTLE ) Change [ Adaition
e 4.2 NAME
SIREFT ARDRE 55 43 STREET ADDRESS
Biry-8 e 44 CITY-5T- 2P
T [Toetere SLTME [ Change — [J Acdition
HAME 5.2 NAME
SIAEFT ALDRESS 5.3 STREET ADDRESS
liv-st-oe 1 e o 54 GITY-§1-2IP
F}mr I [T oetere 6.1 TiTLE [J change T Addition
KA £.2 NAME
STREE T BUDRESS 63 STREET ADDAESS
Ciry-sl o 64 CITy-5T-7IP

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

sm&ns AND ¥YPED GR PRINTED NAME OF S1GNING OF FICER OR DIRECTOR

14, 1 do hereby certily thal tha inormation supplied wilh this hling does nol qualify for the exemplion slatad in Section 119.07(3)(i}. Fiorida Slatules. 1 lurther certily that the
iforreabun ndwated on his annual reporl of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I o an othcer or director of the corporation o the receiver or frustes ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ok in T ANEREOM  lafsy  ape gasaves

[Gaytma Phong &

r 4

CR2E034 (9/96)



