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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # L56313 (4)

1. Corporation Nameg

ALARM TRUST OF FLORIDA, INC.

VR AR A

Princlgal Place of Businass Maiting ‘Address
511 S 218T AVE 511 § 21ST AVE
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
DO NOQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 03/09/1990
2. Pringipal Flage ot Business 2a. Mailing Address 4. FE! Number Applied Far .
1] |25] 650176192 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
—~I P P 5. Certificate of Status Desired m $8'75 Adqluonal
22 E] T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fees
Zigy Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E‘ ;l E‘ Personal Property Tax due June 30. Yes [InNe
9. Nama and Address of Current Registered Agent 0. Name and Address of New Registered Agent
GORDON, HOWARD W. 81 Name .
201 ALHAMBRA CIRCLE 82| Strest Address {F.0. Bax Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 a3
83 City FL a5] Zp Gode

11. Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-rramed corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointrmant as registered
agent. | arn familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Sigrature. typed or printad nama of registered agent and 1454 i applicable. (NOTE: Aagisterad Agent signature requirad whan reinstating) BATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1'2
TITLE DPT T peLETE 1.1 THLE [T Change L] Acdition
HAME LEWITT, EDDIE 1.2 NAME '
STREET ADDRESS 1835 NE. 187TH ST. 1.3 STREET ADDRESS
CITY. ST- 2P N. MIAMI BEACH FL 14 CITY-ST-2ZIP
TLE S [T oEeTe 21 TILE [ Tchange [ Additica
NAME GORDEN, HOWARD W 22 NAME
srerraooaess | 291 ALHAMBRA, CIR, STE 12TH FL 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2.4 CITY-ST-2IF
THLE [ DELETE 3,1 TILE SEOOND VICE PRESIDENT [T Change Addition
NAME 3.2 NAME IENE, JGAaVY
STREET ADDRESS 2.3 STREET ADDRESS | 7431 NW 34th SIREET
CITY -5T- 2P 34.crv-s-zp | LALDERHITL, FL. 33319
TIILE [ oelETE 41 7ITLE [1 Change L] addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TITLE L] DELETE 53 TITLE I Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CY-5T-2P
TILE 1 DELETE 61 TLE [T Change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ATDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certly that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that [ am an
officer or diracior of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addre

s G5y -
- . = B - . J
SIAMATI IDE- ﬂﬁ;"TlW&: F?}‘é)% A 97 oy 23 orgs




