FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 570781

1. Corpora ion Name

EMG ALARM SPECIALIST CORPORATION

Us I DIne

FILED
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90163 013 ***150.00

o

Principal Plice of Business Mailing Ad
1375 EAST AVENUE. NORTH 1375 EAST
SARASOTA FL 34237 SARASOTA

dress

AVENUE. NORTH
FL 34237

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

22] 21]

05/02/1978
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] [26] 59-1£15588 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired [ Fee Required

City & Siate - -City & State  — - .- Elactio Campaign Financing |- $5.00 niay Be_
EI E] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l rza E‘ |3_0\ Personal Property Tax. [JYes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
y 81| Name
KEEFE, ROBERT J.
1175 EAST AVENUE NORTH 82| Street Address (P.C. Box Numbar is Not Acceptable)
SARASOTA FL 33577 83
B4 City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ¢o
office or registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its r zgistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed narna of regisierad agent and titis if applicable. (NOTL:: Registered Agent signature req. red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTCFS IN 12 @D
TME PD [ DELETE 1.4 TITLE [Jchange  [] Addition E )
NAME KEEFE, ROBERT .. 12 NAME 3
sreeTaporess| 1375 E. AVE. NORTH 1.3 STREET ADDRESS 2
CITY-ST-ZIP SARASOTA FL 14 CITY-5T-2P % .
TME v L1 DELETE Z1TME [lChange  []Adgiion | O
NAME KEEFE, ROBERT J., JR. 22 NAME

srreeTsporess| 13611 JRD AVE E 23 STREET ADDRESS

CITY-5T-2P BRADENTON FL 2 4CITY-ST.ZP

TME ST ] DELETE 311IME ClChange [ Additon
“NAME - - [-SPIKER; MARILYN-M-——- —_— Rsaname-— -~ -

srreevaporess! 1710 LENA LANE 33 STREET ADORESS

CITY-ST.Z1P SARASOTA FL 34 GITY-ST-ZIP

TIME [ DELETE 4.4 TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TAE [ DELETE 51 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE [] DELETE 6.1 TITLE [lChange  []Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not gualify fcr the exemption stated ir: Section 139.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report (r supplemental annual report is true and ace Jrate and that my signature shail have th 2 same legal effect as if made urder oath; that | am an
officer o director of the corporaiion or the recei er or trustee empowered to sxecute this repont as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m{%wmﬂ\‘d“ vy Seh el qnlg.mq Y1 -3 [ 130 |

'RINTED NAMEBOF SIGNING OFFICEIR OR UIRECTOR

Daytime Phone # 1



