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

! o oy o S
c:or:tﬁ;oogglm B s T \ Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 2 WO CF conprons Secretary of State

DOCUMENT # H14881 (7)

1. OCorporation Name

ALARM SYSTEMS OF FLORIDA, INC.

KR B

Brincipal Place of Business | wailing Acidrass
9800 SUNBEAM GENTER DR 9600 SUNBEAM CENTER DR
JACKSONVIELE FL 32257-1101 JACKSONVILLE FL 32257-1101
s us 130 NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualitied \
‘ _— . ! 08/01/1984 . j
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied Far
21l . LTI 59-2523956 | Inot Applicatie
Sunte, Aot & et Suite, Apt. #, ete. . i
o, SIS L 58K g e sR 5. Certificate of Status Desred |} $8.75 Aqditionas
22} 27) N — - Fen Rqulred
| Uity & State L. Wity & State 6. Blection Campaign Hnancing $5.00 May Be
23 i 28i _ : lrust Fund Contribution ] . Added to Fees
L p | Gountry | dp — Country 8. This corporation owes or has paid the vurrent yaar Intangible
24/ _ zs] {29] 30| Personal Property tex due dune 30, [ Y¥es (T No
9. Name and Address of Current Registered Agent . ) 10. Name and Add'res:s of New Registered Agent B
JACKSON, LESTER MITCHELL 81 Name
9600 SUNBEAM CENTER DRIVE '82] Sireet Acidress (P.O. Box Number is Nat Araeptable)
JACKSONVILLE FL 32257
83
84| City FL Ias Zip Code

11 Pursiant o the provisions ot Sechions &7 0602 and B07. 1508, Flonda Stafiies, the above-named Corporation SUBIS this stalement for the pUrpose of chanaing its registared
wHice or registared agent. or both, in the State uf Flonda, Such change was autharized by the corporation's bhaard at directors. | hereby accept the “ppontment as registered
agent. | am familiar with, and accept the wbligations of, Sestion 607.0505, Flonda Statutes.

SMENATURE

CR2ED34 (10/57)

Timature, swped of priniad nama of Tgisternd agent and Tie ¢ sppicable  NOTE, Regslared Agar signaiure raquired whon reinstaling) - T BATE T

2. CIFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
THLE [ ~T b e : [Tdrene [ Adduon
NANE JACKSON, LESTER MITCHELL 12 NAME
ameeT abiress | 9600 SUNBEAM CENTER DR 13 STREET ANDRESS
Y- 41- 2P JACKSONVILLE FL taomy-sp 1 ] !
THLE ] [ peLeTE 21 TME [ IChange 1| Addition
NAME 2.2 NAME
STREFT ADDRESS 4 STRFET ADDRESS
city-sl- AP ] 2 A CITY-51 2P o
e U] DELETE 51 TMLE .1 change™ 1 J Addition
NAME 32 NAMF
STRELT ADORESS 3.3 3{REFT ADQRESS e — o
ATV =T 7P o 34, GITY 51 1P L
TE ' LY DELEE L11E [change 1.3 Adebtion
NAME : 4.2 NAME
STREET AIDRES: | 4:3.91 REET ADDRESS
£ITY-5i- 2P L 4LTY-$T-7P | . N o
THLE [y DELETE 51 TME [_Tchange 1] Additon
NAME s NAME
SIREET ADDRESS 53 SHEET AUDRESS

[ re-st-ar ] ) 54 CITY-5i- 4P ) -
UiE T ThelETE 61 TTLE T 'Change ™ T_T Adeiricn
NAME .2 NAME !
STREET ANDAESS .3 STREET ANDRESS

| arry-si-2¢ ) , RALITE- 317 o - .
14. 1| hareby certity that the information supplied with this filing does not quality tor the sxemption stated in Section 119.0/03)(), Flonda Statutes. | turther nertity that the information

indicated on this annual repcrt ar supplemental annuat report 1s trie and accurate and that my signeture shall have the same logal elect as it made under oath; that | am an
witiosr or diractar nf the corporation.eq the oeiver or trustee empowsred to exacure this report as required by Chapter 807, Florida Statutes; and that my nasne appears in
Binek 12 or Hlock 13 if changed, ttachm h an address.

| SIGNATURE: __

T —



