FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

F'rinup;\’ Flace of

DOCUMENT # 502785

1. Corporazion Namic

A.S.M.E. AMERICAN ALARM, INC.

(9)

Mailing Address

FILED
Feb 07 1997 8:00am

Secretary of State

QR LT

21

22

Surte, Apl #, el

26]

59-1195559

4832 PHYLLIS ST 4832 PHYLUIS ST,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32264-3738
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 05/07/1976 02/27/1996
_3. Principal Piace of Business Riia. Mailing Address 4. FEI Number Applied For

Not Applicable

27]

Suite, Apt #, ete

6. Certificate of Status Desired

O $B.75 Additional
Fee Required

City & Stare | Cily& Slale 8. Eigction Campaign Financing $5.00 may Be
2 . 23] Trust Fund Contribution Addad to Fees
__4p  Gountry | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
2l ] 29| 30] Florida Statutes OYes [CINo
o 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registored Agent
TUMBELTY, LEONARD T. B1| Name
PHYLLIS ST. B2| Strest Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32205

83

84| Ciy

FL

Zip Code

SIGNATURE

office or registened agos
agent. | am tarmniliar
"

11, Pursuant 1o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
» Both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
hiwfations of, Section 6070505, Florida Statutes.

[NOTE: Reg stered Agent signature raauirad when reinslating)

OATE

2. ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
i [P { T DeLETE T1TLE [ TChange LT Addition

I TUMBELTY, LEONARD T. 12NAME

STREET ADDRERE 4832 PHYLUS ST' 1.3 STREET ADDRESS

EITY-§1-71F JACKSONVILLE FL 14CITY-57-2P

TOLE V ' CT oeeTe ZITITE [T change ] Addiion

HAME DELAMARE, PATRICIA T. 22 NAME

SIRES T ADDHESS Iam MNSSELAER Aw' 2.3 STREET ADDRESS

sivsi o | JACKSONVILLE FL L 2 s -sr-ze

I S [T DELETE 31TIME T Changs [ Addtion

HAM TUMBELTY, JAN J. 3.2 NAME

sweeraovress | 2703 HIRSCH AVENUE 2.3 STREET ADDRESS

CHY- 512w JA'CKSON“LLE FI' 34 CITY-ST-21P

e T T T T DELeTE £ TILE [T Change L] Addition

HAME TURNER, SHIRLEY T. 4.9 HAME

sikerraconess | 524 HERMAN STREET 43 STREET ADDRESS

Ciy-s1 2 JACKSONVILLE FL 44CITV-5T-2P

nne T beLETE S1TILE [ Change L] Addilion

NAME 52 NAME

STREET ACDRESS £.3 STREET ADDRESS

CITY ST 7P - 5.4 CITY-5T-2P

i T 0ELETE 6.1 ITLE [Jchange  [J Addition

hiLrAE 6.2 NAME

STRFFY ADIFE 56 £.3 STREET ADDRESS

onhest 6.4 CITY-5T-2IP '

information indicate:
| arm an olhcer ar d

SIGNATURE ANO TYPED OF PRINTEG NAME OF SIGNING OFFIGEA OR DIRECTOR

y Chapter &

14, | do harenby cority that the snforrratan supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
an this annua reporl or supplemental annual report is true and accurate and that my signaturgghall have the same legal effect as i made under oath; that

oo of the corparation o the receiver or trustee empowered 1o execute this repon as requir ¥

appears in Block 12 ar Block 131 chansged, or on an attachment with an address,

SIGNATURE:

ida Statutes; and that my name

Date

Bayroe Phone #

CR2E034 (9/96)



