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

cogﬁgggnow 43 : 0 T s B Morta Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of State
DOCUMENT # 424632 (8)

1. Corporation Name

FLORIDA BURGLAR ALARM, INC.

LT

Principal Place of Business Mailing Address
13830 SW 34 STREET 13830 SW 34 STREET
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
04/27/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21l 53-1556476 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 887 iti
e Ap ¢ e, A . Certificate of Status Desired 0 $8.75 addiional

Fee Required

] 5] 2]

2]
City & State City & State _ 6. Election Campalgn Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
m El Egl —:El Personal Praperty Tax due June 30. COves Do
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALFONSO, LYDIA 81| Name
13830 SW 34 STREET 82| Street Address (P.O. Box Number is Mot Acceptable) -
MIAMI FL 33175 o
83 === —
84} City FL |ast Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registerad agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanure, typec o printed name of ragistered agent and titla if applicable. (NOTE: Reglsiared Agent signature requited whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DeECETE 1.1 THLE “[_TChange [ Addition
NAME ALFONSO, LYDIA 12 NAME
smeeT apDRESS | 13830 SW 34 STREET 1.3 STREET ABDRESS
CiTY-ST- 739 MIAMI 33 175 14 CITY-ST-ZP
TITLE D L1 pELETE 21 TITLE T [ I change [T Addition
MAME ALFONSO, DEBBIE 2.2 NAME
STREET ADDRESS 13830 S.W. 34TH STREET 2.3 STAEET ADDRESS
CITY-57-217 MiAMI FL 33175 ) __ Roscmvestae | 3
TITLE D [F OeLETE 31 TRLE i [T Ghange [ Addition
NAME SOLERNQU, RAFAEL J JR. 3.2 NAME
smeevapDRESS | 13830 S.W. 34TH STREET | 23smeET AooRESS
CITY-ST-2F MIAMI FLL 33175 34. CIFY-5T- 27
TILE "I DELETE 41TME [JChange L1 Addition
NAME 3,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 14 CiTY-ST-2IP
TITLE [} pELeTE 51TME [ I change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET AODRESS
GITY-$7- 2% 5.4 GTY-§7-2Ip
TITLE 1 DELETE 6.1 TITLE "I change [ Addition
NAME 52 NAME
STREET ADDRESS 6,3 STREET ADCRESS
CITY- 51- 217 6.4 CITY-5T-7P
14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the Infarmation

Ppldmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under calh, that 1 am an
@ receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address.

£,SEQUIRED /4/9% (305)22/-0003

" Ploben [T P PP

indicated on this annual report or
aofficer or director of the gorporgis
Block 12 or Block 13 if chang

SIGNATURE:

CR2E034 (10/97)



