SECUND NUIIGE! GUKPURATIUN WILL BE UISDULVED UN UK AFICR JEFIEMDER 13, 13393,
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F95000001499 1"

AS|/ALARM SERVICES INC.

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of Stats
DIVISION OF/?ORPORATlONS

\7_

Mailing Address

3075 ST, THOMAS
MISSOULA MT 53003

Principal Place of Business

075 ST. THOMAS
MISSOULA MT 59003

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90014 030 ***550.00

A A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 81-0477438 Not Applicable

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

the corporation’s board of directors, | hereby accept the appointment as registered

7] Suite, Apt. # elc. o Sulte, Apt. #, eto. 5. Certiicate of Status Desired L) $8F'e-£5R:;$'r:‘;"a'
—  City & Staie ™ ) - - —City & State ="~ ""{"§. Eléction Campaign Firancing T $5.00 WayBe |
EI El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cuient year
24 El 29 E’l—l Intangible Personal Property. D Yes [___] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 83
84| City 85 Zip Code
FL
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

Signature, typed or printed name of registorod agent and titte if appticable (NOTE: R ‘Agent sig raquired when red DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE SD & oeLeTE 11Tme SD b] change [ Addition
NAME DITCH, W C 1 ZNAME SCHAFFER, JOHN
sreetapomess | 3075 ST. THOMAS VISTREETADDRESS | 3075 ST THOMAS DR
CITY.STZP MISSOULA MT 14 CITY.ST-ZP MLSSOULA _ MT-_ 59803
TE P BX] oELETE 21TmE P o [ change [ Adsition
NAME SCHAFFER, JOHN F 22 NanE QOSCROVE, MICHAEL J.
streeTanoress | 3075 ST. THOMAS 23STREETADDRESS | 21327 SE #16TH ST
cTvsTaP MISSOULA MT 24 CITY-ST-2P ENLMCLAW, WA 98022
Tme D & peLere a1Tme D b1 change [ Addiion
NAME SIEVERS, KENNETH L 3.2 NaME DITCH, W.C.
sweeTaooress | 37328 N FULLMON ISSTREETADDRESS | 3075 ST THOMAS DR
CITY-ST-ZIP PALMDALE CA 34CTY-ST-2IP MLSSOULA  MT_ 59803
TLE D [ oereme 41 TME T [ change [ Additon
NAME ALLYN, AUDRIE G AZNAVE
streeTanoress ) 7183 SIESTA DRIVE 4.3 STREET ADDRESS
SITY-5T-2P MISSOULA MT 44 CITY-ST-2IP
TITLE |:| DELETE SATME D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSST-ZIP 5.4 CITY.ST-2IP
Tme (] oetere 8.1 71TLE [ ] change L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
omstzP 64 CITY-ST-ZP

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: RAGHETUES, QUL L~ .

(404

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accwrate and that my signiature shail have the sama Jegal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

250-57T48K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR-DIRECTOR

ARLILY
Cate

Daytima Phohe #

CRIENA (RIAGY



