L

FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILED

1998 e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON & Sandra B. Mortham
ANNUAL REPORT ':4"‘ Secretary of State

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # F616§5

1. Corporation Name

ALARM CONTROL ENGINEERING, INC.

(5)

N

LRHWAIAN

Principal Place ol Business Mailing Address

20]

29]

25

16234 NW 15T 8T, 16234 NW 15T 8T
PEMBROKE PINES FL 33062 PEMBROKE PINES FL 23028
us us BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/15/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbexr Applied For
21 26] 59-2150600 / Not Applicable
Ite, Apt, #, ote. Suite, Apl. ¥, olc. i
Sulte. Apt. #. ete e, Apt. 4, elo 5. Cortiioate of Stetus Desied B $8-75 Additonal
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
—2;! m Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

8. This corporation owes or has paid the culfﬁﬂf year Intangible

Personal Property Tax due June 30. Yes [Jho

10. Name and Address of New Raglsterad Agent

Name

Streel Address (P.O. Box Number is Not Acceptlabla)

9. Name and Address of Current Registerad Agent
BURNS, KEVIN T 81
16234 N.W. 15T STREET &
PEMBROKE PINES FL 33028
83
84

City

F L_Ji.r,] Zip Cede

agent, | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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 registered
office or reglstered agent, ar both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as repistered

Signature, typod of printed name of registerad agent and til 1 appicabls INOTE Ropistersd Agent signatura roguirad when raingiating) DATE ~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE ) L DELETE 11 T0LE L Change [ Addition | &2
NAME BURNS, KEVIN 12 NAME <
sraeeraopress | 16234 NW 18T ST, 13 STREET ADORESS %
CITY-ST-2P PEMBROKE PINES FL 14 CITY-ST- 2P o
TIRE ¥ [ DeCeTE 24 TILE O thange 1 Addition | O
NAME BURNS, LISA 2.2 NAME
sreeetaopness | 18234 NW 1ST ST. 2.3 STAEET ADDRESS
CITY-5T-2# PEMBROKE PINES FL 240HY-ST-20
TIME [T oeLete 31 TME [T change — [ Addition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY- ST-2P
e ] DELETE 41TE [T change [ Addition
KAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 440Y-§7-2
e [ peLeTe 5MIILE CJchange  LJ Additinn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-51-2IP
L T T DELETE 6.1 TITLE O Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIvY-§T-2 N 6.4 0ITY-5T-21P

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annugl repor!
officer or diractor of the corporation or the receiver onftruste
Block 12 or Block 13 if changed, or on an atlachment with:

true and accurate and tha

1 address.

CILAMATIIDE.

at qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information

mpowered to execule thisAbpdrt as required by Chapter 607, Florida 57331 and that my nama appears in

signature shall have the same legal effect as if made under path; that | am an

o ey S3y 38357



