SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $223 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT e S5y, FLORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B Mortham
ANNUAL REPORT 5 secrotary of State
1996 ‘:4:&'5 - y}fj DIVISION OF CORPORATIONS

DOGUMENT # H96637 (4)
MAXIMUM SECURITY AND ALARM SYSTEMS, INC.

Principal Place of Business Mailing Address I mll“ |"| mll lml I"II m“ 'Ill |‘||| I|I||

L

6528 GOUNTRY WOODWAY §528 COUNTRY WOODWAY
DELRAY BEAGH FL 334834514 DELRAY BEACH FL 33484
us 3. Date incorporated or Quatiied | 3a. Date of Last Report
01/27/1986 | 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26] 59-2640707 . Not Appl.cais |
ita, Apt. #, elc Suile, Apl. #. el .
Sulte. Apt. ¥, etc uie. A el 5. Certihicate of Stalus Desired D $8.75 Ac@nonal
E ;1 Fee Required
Ciy & State | Ciy & State 6. Eleclion Campaign Financing 7 $5.00 may Be
E’ '2-8-| Trust Fund Contribution Added 1o Fees N
:—Z'D Courtry op Country 8. This corporahon has hiabitly tor intangiole tax under s 199.032
124] |25 20 30] Flanda Statutes [A Yes [] no ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¢ 81| Name
- PERRY, MARK A.
50 S.E. FOURTH AVENUE 82| Streel Address (P.O. Box Number is Not Accenanie)
DELRAY BEACH FL 33444 -
84| Ciy

85 | Zip Cade

FL

1. Pursuant to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its regstered
office or registered agenl, or both, in the Siate of Florida_Such change was authorized by the corporalion's hoard of direclors | herebry accept the appontmenl as registered
agent ) am famitiar with, and accepl the cbligatons of, Section 807 0505, Florida Statutes

SIGNATURE . e o
Signstre bypwed of prnfed nare ¢ egeetered agert and btie it appheatic ROTE Regeteread Agert signature redwired when fensiabing)
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
THLE PD [T oeete TUTILE [T Crangs [ Addtian
NAME HOPKINS, JOHN PHILP 17 NAME
streer aonress | 6528 COUNTRY WOOD WAY 149 STAEET ALDRESS
CY-ST-2P DELRAY BEACH FL 14CTY-ST-2P
TINE 510 [ Decee Z1TITE [T Change [ “additen
HAME HOPKINS, JOANNE E. 22 NAME
sweeTaooress | 6928 COUNTRY WOOD WAY 23STREET ADORESS
CITY-ST-2IP ELRAY BEACH FL 2 ACTY-ST-2P
TLE ] oeete 31 ILE [J cnange [] Agdtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-ST-2IP 34 Cliv-S1-2P
TITLE ]__] DELETE 41 1ITLE I:J Change: E:I Additon
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-ST-2IP 440TY-S1. 2P
e [ ] oeeere 51100LE [ thage [] Addiicn
NAME 5.2 NAME
STREET ADORESS 5 3STREET ADDAESS
Y- §1- 2P 54GIFY-ST- 2P B
TITLE 1] orLeme 61 TITLE T.J crarge ] Additon
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
GITY-ST-21P 7 64CITY - 5T-2P

further certify that the information indicated Hin Yrs ghnual report or supplementa’ ansual reportis irue and accurale and that my signature shall have: the same legal eftect asif
made under oath, that |2 ol ety O] r ofthe corporation or the receiver or Lrustee empowored to execute this report as required by Chapter 617 Flonda Statuies, andg
that my name appears k if ghanged. or on an attachment with an address

SIGNATURE: : i 8l U So)-HB-@ST

14. | do hereby cerlily that the infarmation suppjed \.yifh \is 1lng is voluniarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(x}, Florida Statutes | -

OINATURE mo'mﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M) ST

CR2E034 (3/96)




