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

PROFIT ( S H(JHI-[)A DI;IT:);F;_i_ha;I-EN1 OF stare | Apr 1 5 1 99 8 8 Ooam

CORPORATION % Sandra B. Mortham

ANNUAL REPOR] 5 Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000001499 (1)

1. Corporation Narme

ASI/ALARM SERVICES INC.

L AR

P -
N Ly
~Eofi gy 1

A

Principal Place of Businoss -_P;ﬂ-z;a_lz;]i} ‘Acidicss
9075 8T. THOMAS 2075 ST. THOMAS
MISSOULA MT 59803 MISSOULA MT 59603
DG NOT WRITE IN THIS SPACE
& 3. Date Incorporaled or Qualificd
© [T2. Piincipal Place of Busmiess | '2a. Mailng Addioss ’ 4. FEI Numbeor Applied For |
21 ] . . 810477438 Nol Applicable
Suite, Apt #, etc Suite, Apt #, cte. iti
N ! 5. Certificale of Slalus Desired ] $875 Additional
22 - 2_7] Fen Hequired
City & Slale City & Stale 6. Elsclion Campaign Financing $5.00 May Be
EJ . L 1_’1_31___ e __Trusl Fund Contribution ] Added to Fees
Zip _ Countey S __ Country 8. This corporation owes or has paid the currenl yoar Intangible
;;l 25y _29'[ o 30] o i Personal Proparty Tax due June 30. BMves [InNo
g. Name and Address of Current Registered Agent N ] B 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
*} 1200 s' PINE |SLAND RD. 82| Street Address {(P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Tiorida Statries, the above-named corporalicn submits his statement for the purpose of changing its regislered
office or registered agonl, of botls, in the Slale of Flarida, Such chango was authorized by lhe corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept he obligations of, Seation 6070505, Florida Statutes.

SIGNATURE ____ _— e P

CR2E034 (10/97)

SIgnatve Tylodd o fritad mund of IR P R TNCIE Regratarad Aganl signatire required whien roirslating) DATE
12. T OHCERS AND DI T Il K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e D Cloneie — frome | Secretary & Director Eud Change  TT Addition
o] e DITCH, WC 12 MaME
| seeravomess | 3076 ST, THOMAS 13 STAELT ADDRESS
CITY-8T-21F MISSOULA MT 1ACNY-S1-20
TITLE w T e _m UHETE 217101 7 ’ D Ehange D AUW
| e GASNER, ROBERT M 22 HAME
" | sweevaoness | 3075 ST. THOMAS 23 STHEFT ADDRESS
CITY-57-2F MISSOULA MT 59803 2 4CiTy -1 20
TIEE v B S NIV [EXRET: "I Président B Crange L1 Addiion |
NAME SO'HAF FER, JOHN F 3.2 NAME
sweeraooness | 9075 ST. THOMAS 3.5 STREET ADDRESS
P crv-stae MISSOULA MT 34.CTY-S1-2P
TITLE F CTUTTT T T O mEE e Director only B change [ addilion
NAME SIEVERS, KENNETH L 147 NAME
staeer aoress | 97928 N FULLMON 4.3 STREN ADDRESS
OiTY-57- 7P PALMDALE CA ) 44 CNY-5T- 2P
THLE T T Ooee 51TILE Treasurer & Director P thange [ Additon
NAME ALLYN, AUDRIE G 52 NAME
| smeeranoness | 7183 SIESTA DRIVE £ SIALET ADDRESS
4+ [_CMTY-5T-ZP MISSDULA MT B : . ) . 5.4 CHY-ST-7IP
T T e e e " [ Change L] Adddion
NAME 6.2 HAME
STREET ADDRESS 6.4 STKEET ADDRESS
CI3Y-5T-2P ACIY ST-2F

14, | hereby certify thal the information sappliad with tis Hhing does nol qualify for the exemption stated in Section 119.07(3)(0), Florida Statwes. | further certily thal the information
Indicated on this annunl repont or supplemental anrl reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or deactor of the corporation o the recewser o rastles ermrpowered Lo oxecute this roporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 changed, or an an altachunenl wilhy an address

ARkl A A N L N R N S AT TN . — T . Forwe ™ Al T L o



