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

PROFIT FLORIDA DEPARTMENT OF STATE M . —
CORPORATION | Katherine Harris ay 05’ 1999 8:00 am =
ANNUAL RERORT Secttary of Sista Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90199 001 ***150.00
DOCUMENT #
e e F93000000107
MONITAL SIGNAL CORP. -
O
2210 LANDMARK PLACE P.O. BOX 53
MANASQUAN NJ 08726-1025 ALLENWOOD NJ 08720-0053 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/07/1993 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For -
[21] 26 222427806 Not Applicable =:
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ $8.75 Additional
22 ;‘ 3 artiicate o (i} esire Fee Required L
City & State City & State 6. Election Campaign Financing $5.00 May Be =
;I E! Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ra Z\ m Personal Property Tax. [l¥es Ovo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N 5
oo ettt SO
2405 STONEGATE DRIVE reet Address . Box Num ot Acceptabie MW
WELLINGTON FL 33414 . S5 R o™ &
84) Gi 85| Zip Cod
"G LW oVon e, oo FL ¥ 25509

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed name of registared agent and tlle i appbcable. TNGTE: Registercd Agent signature raquired wharn reistating) DATE =
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TIME PCEQ [ DELETE 1A TITLE CiChange  [JAddition | —
NAME SACKS, RAY 12 NAME 3
sTreeTaopress| 580 PATTERSON AVE., #7 1.3 STREET ADDRESS 2
oITY-ST-2P LONG BRANCH NJ 07740 14 CITY-ST-2IP &
E VCFP . ] DELETE 21TIME [Change [ Addition |
NAME HEINTZ, ROBERT 22 NAME
sTReeT aoDRess| 923 WOODVIEW RD 2.4 STREET ADDRESS
orv-st-ze | BRIELLE NJ 08730 2.4 CIFY-ST-2IP
TILE VO ] DELETE 31 TINE DiChange [} Addition -
N CALABRESE, THOMAS 32NAME 2
smeTaooress| 56C SANDRA CIRCLE, APT. #3 33 STREET ADDRESS
CITY-5T-2P WESTFIELD NJ 07090 34.CV-ST-2P T
TITLE [] DELETE 41TILE [JChange  {]Addition ——
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-21P
TME [ pELETE 51 TMLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ACORESS
CITY-$T-2IP 54 CITY-ST-ZP
mE T DELETE &1 TMLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP 6.4 CITY-ST-2IP

14| hareby certify that the information supplied with this filify does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or su { annual rgport Is true pnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation Or the rdcii tee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an th an addresg, with all other like empowered.

SIGNATURE: R0 3 L R e T 5l3 lcq

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




