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

1998 X8

DIVISION OF CORPORATIONS

DOCUMENT # 490168

1. Corporation Name

SAFE ALARM SYSTEMS, INC.

(2)

Principal Place of Businoss Mailing Addrass

FILED

CORPORATION (L O e OF STATE Apr 09 1998 8:00am
ANNUAL REPORT " Secretary of State

Secretary of State

B BOBALACOR

4490 8 W/ 64 AVE 4490 S Wi 64 AVE

£ DAVIE FL 337314-3462 DAVIE FL 33314-3462

: us us DO NOT WRITE IN THIS SPACE

; 3. Date Incorparated or Qualified

: 11/24/1975

2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For
;l E_] 59'1636679 Not Applicable
Suite, Apt. #, atc Sufte, Ap1. W, elc, it

; ‘ P e ue. A e 6. Centificate of Status Desired O $8.75 Adqmonal

s ;] Fee Required
T - T
T City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
1 | 28] Trust Fund Gontribution Added to Fees
i Zip Country Zip Country B. This corporation owss or has paid the current year Inlangible
‘1 ;‘ ;\ ;l m Personal Property Tax dua June 30. Yos O ne
; 9. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

GLICKMAN, STUARY 81| Namg

: 4490 SW 64TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33314

i 83

-4

! a4 Ciy

] Zip Code

FL [®

‘cant the obligalions of, Section 607,

s G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
in tho State of Forida  Such change was aulhorized by the corporation's board of directors. | hereby acyefhe appoiniment as ragistered

, Florida Statutes,

CR2E034 (10/97)

T rame of cgueterad agoot ard Wk 1 agplirabR T%E Registarad Agenl signalure required when reinstating) l : DATE
L OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO ] peLete 11TNLE [J change ] Addition
NAME GLICKMAN, STUART 1.2 NAME
| smeraooress | 4490 S W B4 AVE 1.3 STREET ADDRESS
B CITY -ST- P DAVIE, FL 00000 1.4 CITY-ST- 2P
i Tme T DELETE 2.1 THTLE [ Change L] Addition
F | 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
| emvsroe 2. 4CITY-5T-2F
f WILE [] DELETE 3.1 TILE [ 1 Crange ] Addition
NAME 3.2 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
i f CITY-51-21F 34.CITY-ST- 2P
:‘_ TFLE [ beLete 41 THILE [T chenge [ Addition
% NAME 4.2 NAME
' " STREET ADDRESS 4.3 STREET ADDAESS
Yot _omy-st-7p 44 CITY-ST- 2P
2 TmeE CJ oecene 51 TILE [T Change  [] Addition
BT e 52 NAME
< | STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-29 54 CITY-ST- 21
TME T DELETE 61TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£+ | onv-st-2@ 7 54 CITY-S1- 2P
3' 14. | hereby ceni\‘z‘that the information supphed s nol qualify for tha exemption stated in Section 119.07(3X]), Florida Statutes. | further cartily that the information
: indicated on this annual repor ogsuppiemery il a wort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

slee empoweored 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

officer or director of the corgg
4 ilh an address

Block 12 or Block 13 i claHgh

e el w0 N3



