FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Shile S ecretary Of State

1997 DIVISION OF CORPCAATIONS

DOCUMENT # S43274 7)

1. Corporation Name

ALL FLORIDA ALARM SYSTEMS, INC.

| G

3. Date Incorporated or Qualified 3a. Date of Lasl Repon

04/03/1991 04/25/1996

Principal Place of Business Mailing Address

POB 25H P.O. BOX 2571

BOCA RATON FL 33427 BOCA RATON FL 33427-25T1
us

2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _I 65"0254288 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. 7E
8. Certificale of Status Desired O 58'75 Adaitional
29 ;] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 _I Trust Fund Contribution D Addad to Fees
Zip Country p Country B. This corporation has iiability for intangible tax under s 192.032,
24 25 a m Florida Statutes D Yes [:f No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
SCUTILLO & BLAKE C.P.A. P.A. 81] Name
5000 N. UNIVERSITY DR. B2| Street Address (P.G. Box Number is Nat Acceptabile}
TAMARAC FL 33321
B3
84| City FL ssl Zip Code
11. Pursuant to the prowswons of Sectpns o7, ll D5 . Porida Statutes, the abave-named corporgtion submils this statement for the purpose of changing its registered
office or regls!ere ot X : nge was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as ragislered
agent | am famiba F agtt . - 3 Jecti | Florica Statutes.
SIGNATURE
Slgnalure, typad or punlad name of registered agenl and lile f apphicable {NOTE Remistered Agenl signalure required wher reinstaling) CaTE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T pelETe 11TLE TJ Crange [ Addition
NAME PLUMMER, SIMON N. 1.2 NAME
streeT aooress | 8572 SHAWE DAY 1.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 14 CITY-ST- 2P
TLE (] oeeere 21TLE [Jchange [ Agdition
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-2IP 2 4CITY-51-2IP
TILE [T GeCETE 31 TTLE [T crange 1T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-8T-2IP
TLE [ DELETE L1TITLE [J Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-SI-ZIP 44 CITY-ST- 71P
oL T pELETE S1TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-2iP 5.4 CITY -ST-2IP
TMLE ] oeLere 61TITLE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy-31- 2P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)i), Fiorida Statutes. | further certify that the
information indicatad on Lhis annual repart or supp! nual report is true and accurate and that my signalure shall hava the same lagal effect as it made under oath; that

I 'am an officer or director of the corporation ar the rkceiv stee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and thal my narme
erk with an addri
L O \

appears in Block 12 or Block 13 if changed, or on an, afta:

o Y

CR2E034 (9/96)



