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

DOCUMENT # F94060002864 (6)

1. Corporation Namo

AMERICAN ALARMS OF RHODE ISLAND, INCORPORATED

AN AT RO

Prinoipal Place of Businoss T Mailing Address
$75 PARK AVENUE 575 PARK AVENUE
ORANSTON R 02610 CRANSTON RI 02610
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 e 26_] 05‘0357431 Naot Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, etc. . |
r—] g - P 5. Cerlificate of Status Desired l $8.75 Additona!
22 27] Fee Required
City & Slale | Cily & Stale 6. Election Campaign Financing £5.00 May Be
E 2;] Trust Fund Contribution ] Added to Fees
Zp Countiy | Jip | Country 8. This corporation owes or has paid the current year Intangible
m El _ 2;] 301 Personal Property Tax due June 30. EI Yes [ No
9. Name and Address of Current Reglslered Apent 10. Name and Address of New Reglsterad Agent
DEMARCO, JOSEPH A 81| Name
6900 8HORE BLYD. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
a3
84| City FL |35 Zip Code

11, Pursuan 1o the provisions of Seclions 6070502 and 667.1508, Florida Statutes, tha ahove-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agont, or bolh, i the State of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Sighature, typed of prntod name of fegisteed AgenL and i it applicable {NOTE - Rogisiored Agenl signalute igouired whon reinslaling) DATE
12, Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e S It 11700 T Change L] Addition
NAME DEMARCOQ, JOSEPH A 12 NAME
smecraponcss | 5900 SHORE BLVD SOUTH 1.3 STAFET ADDRESS
CiTY-ST-2P GULFPORT FL 1.4 CITY-S1-7IP
TLE Al 1 oFLETE 21 LE [ change [ Addilion
HAME QIACOBBI, GERALD 22 NAME
smectaponcss | 166 RIVERDELL DR 2.3 STHEET ADDRESS
oTY-§T- 2 SAUNDERSTOWN Ri 2 4cY-51-29
TILE T1 DELETE 31 THLE CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-S1-ZIP 34, CTY-ST-2iF
TME ] pELETE A1 TIIE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-81-2IF . 44CITY-§T- 28
TITLE ] otete 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-7IP
TiLE T DELETE 6ATIE [Tchange [ Additian
NAME 5.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY- 8T ZIP 6.4 CITY-57- 2P

14, | horeby eﬁnifh( that the informalien supplicd with this flling does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of tha corporation or the receiver o truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in
Block 12 or Block 13 il changed, or on an atlachmient with an addross.

o Q\ Q _C\\.\ P A oo Ut Y0 4 rod

PROFIT > : )
comormon (R FLOTDADEnAATMENT OF STATE May 11 1998 8:00am
1998 S ousonor comonmons Secretary of State

CR2E034 (10/97)



