FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Al

PROFIT
CORPORATION
ANNUAL REPORT

1996 .4
DOCUMENT # F22211 9)

1. Corporation Mame

FLORIDA ALARMS, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

R A

Principal Place of Businsss Malling Address
1655 W 35TH PL 1655 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3n. Date of Last Report
02/25/1981 02/14/1985
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2 198640 Not Applicable
suite, Apt. ¥, etc. L Suite. Apt 4, eic. §. Certificate of Status Desired 0 $8.75 Additional
E} zﬂ . Fee Required
Ciy & Stale | __ City&State 6. Election Campaign Financing $5.00 mMay Be
;ﬂ zﬂ Trust Fund Contribution 0 Added to Fees
B Zip Country | Zip Country 8. This corporation has liability #r ntangible tax under s 189.032,
ﬁl _ ?ﬂ 2;[ EEI Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agen! §0. Name and Address of New Reglstered Agent
Bi| Name
MALECKA, MICHAEL R 82| Steat Address [P.0. Box Mumber is Mol Acceptabie)
1655 W 38TH PL
HIALEAH FL. 33012 83
84| City FL |as Z1p Code

11, Pursuant Lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agant, or both, in the Sta‘e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ - - R — -
Srgnatore, hied or printed ran: of reg Sterad paent and tlle i appicabio HOTE Ragistored Agonl sigral .78 recred whea rainstatng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE PDS [J DELETE 1 1117LE - [ Change [ Addilion

NAME MALECKA, MICHAEL 1.2 NAME

STREET ADDRESS 14141 LEANING PINE DRVE 13 STREET ADDRESS

CIry-S1- 2 MIAMI LAKES FL 14 CITY-§1-2IP

TIILE T [ DELET: 2 1TIME [J Change  [] Addition

NAME MALECKA, ROSLYN R. 22 NAME

STREET ADDRESS 14141 LEANING PINE DRIVE 2 3 STREET ADORESS

CITY -ST- 2P MIAMI LAKES FL T4 CATY-ST-2P

TITLE [] DILETE 3 1TIMLE [ Change [ Additien

NAME 32 NAME

STREET ADIRESS 33, STREET ADDRESS

CITY-SI-2IP 34CITY-ST-2P

T1LE [ DLLETE 4 1TLE [ Change  [] Addition

NAME 47 NAME

STREET ADORESS 43 STREET ADGRESS

CITY-S1- 2P 44CIY-51-27

TIRF [ DELETE 5 17ITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ny -5T-2P 5.4 CITY-51-2P

TITLE ] DELETE 6.17NMLE [T} Change  {T] Addition

NAME 6.2 NAME

STREE] ADORESS £ STREET ADDRESS

CITY-ST-2P 64 CITy-S1-21p

14. | do hereby ceify that the information suppliec with this filing is voluntarily fumished ang does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effsct as if made undor
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attag t with an addr
% ! —A-%_,_J@gg), 823-3758
Dato

SIGNATURE: . 2% Rt

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2EQ34 {12/95)




