FILED

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Mar 04 1998 8:00am
Secretary of State

::;f
- | DQCUMENT # F22211

| FLORIDA ALARMS, INC.

)

Principal Place ol Business Mailing Address
1655 W 39TH PL 1655 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012

OO0 O

DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified

02/25/1981
4 2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 26] 59-2 168640 Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. #, elc. o ] sa_'TS Additional
;J §. Certificate of Status Desirad a Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country 2p Cauntry 8. This corporation owses or has pald the current year Intangible
;l ;J m Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALECKA, MICHAEL R 81| Name
1655 W 39TH PL 82| Swee! Address (P-0. Box Number s Nol Acceplable)
HIALEAH FL 33012
" 83
. 84| Tty 85| Zip Code
B FL ] I
#1. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

agent. | am famihar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Signalwa, lypsd o printad nama ol regrlored agant wnd hitho f apghcable (NQTE. Regisierad Agem signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PDS [ DrLETE LITHLE Change Agdion | €
| e MALECKA, MICHAEL 1.2 NAME
I
w1 smermaooness | HHAHLEANING-PINE-DRIVE wsswertaooress | 11 895 OKE LEAF hRIUF
b cirv-srze MIAM-LAKRS FL— 14 COY-ST- 2P DAANNIE, FL =3330D
oo Tme T [T oeiere 21 TIME 7 [ Cnange ] Aaditfon
MALECKA, ROSLYN R. 2.2 NAME
444+ LEANING-PINE-BRIVE smeves | 11895 OAKR. LEAF JRIUK
__MIAMLLAKES-Ft- paovsrze | DNANIE, [ 33330
) DELETE 31TIME 7 L] Change ] Additlon
3.2 NAME
3.3 STREET ADDRESS
34.CIY-$1-21P
ImEGE af TITLE L) Change L] Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-7IP
] DELETE 51 TILE LiChange L) Acdition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CTY-ST-2P
e [T DEdETE B1TLE I Change LT Addition
NAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-7IP
14. | hereby certify that the inlormation suppliad with this iling dogs not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplomental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or chraclor of the corporalion or the receiver or trusloe empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%\ atlachmenl wilheon addre: %
SIGNATURE: M//% 2= 2.02-928 (30 .




