e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
( PROFIT : FLORIDA DEPARTMENT OF STATE
C’OP‘POP‘AT‘ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporaticn Name 665025 3
ALARM SERVICES COMPANY
Principa: Piace of Busingss Mailing Address | m“l Iml ||’|| ||"| |I||| |||” ||” |II|| I|I|| ||||’ l\l” Iml Iml ||||
C/O MR. WILLIAM A. TEESE C/O MR. WILLIAM A. TEESE
149G SW. 109TH ROAD 11491C SW. 109TH ROAD
MIAMI FL 33176-3112 MIAMI FL 331763112 3. Dato Incorporated or Qualified | 3a. Date of Last Report
03/28/1980 02/06/1
| 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| |26} 59-1991732 Not Applicabie
Sute, At. 4, 8lc. Sufte, Apt. #, etc. 5. Certfiicate of Status Desired ¢ $8.75 Additional
& 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2_a] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
EI E 2_9] ;(;I Florida Statules O ves [INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Raglstered Agent
81] Name
TEESE, WILLIAM A. 82| Straat Address (P-O. Box Number is Not Acceptable)
11491C S.W. 109TH ROAD =
MIAMI FL 33176
84| Cry 85| Zip Code
FL

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E(34 (12/95)

SIGNATURE __ . . J—— e —— e . [
Signature, lyped o pinted name ol registered agent and tite i aoplicablg (NOTE: Ragistered Agent signature required when renstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PST {77 DELETE 1 1TIME [ Change [ Addition

G TEESE, WILLIAM A 128N

STREET ADDAESS 11491-C SW 109 ROAD 13 STREET ADORESS

GITY-§1-21p MIAMI FL 14 0Ty -ST-1F

TILE VP [[] DELETE PRI [ Change  [] Addition

NAME CARLSON, RICHARD 22 NEME

STREFT ADDRESS 12459 SW BO ST #18 23 STREET ADDIRESS

CITy-S1-2IP MIAMI FL 24 CITY-S1- 2P

Tt [ DELETE 3 1TITLE [ Change  [] Addilion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CHTY-§1-21P 34 0ITY-S1-2P

TITE [) DELETE 41 TITLE (] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CHTY-ST-2F 440y -57- 2P

TILE [C] DELEZE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54 CITY-S1-2P

TILE [C] DELETE 6 1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiT¥-ST-2F 6ACITY-ST-2IP

14. | o hereby certify that the information supplied with this filng is volun

Iy furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this agnual repart or supplepfental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

path; that | am an officer or cir e gefporalion or thy raceier or trustaa empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or B g n att, yn address.
SIGNATURE: | / ) H/MTE sosfst-cma
B TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytrno Proe §




