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

CORPPF:%FALDN ; ({’ "-' ) FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 T ovoon or comonations Secretary of State

PQCUMENT # HO6637 (4)
MAXIMUM SECURITY AND ALARM SYSTEMS, INC.

AR TR

Principal Place of Business Mailing Address
6528 COUNTRY WOODWAY 6528 COUNTRY WOODDWAY
DELRAY BEACH FL 334834514 DELRAY BEACH FL 23484
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifisd
— 01/27/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 590640707 Not Applicable
Suite, Apt. #, etc Sude, Apl. #, elc. it
o P " P oe 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] 25 e ‘:‘B] 30 Parsonal Property Tax due Juns 30. m ves  [1No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
PERRY, MARK A. 81} Name
50 S.E. FOURTH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
84 City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submiis this statement for the purpose of changing its registered

office of registered agent, or bath, in Ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prntecd ame of rsgederel agent and tle f apiicati (NOTE: Registored Agenl signalure required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD TToiree 117MMLE [T Change L] Additian
NAME HOPKINS, JOHN PHILIP 1.2 NAME
5. | smeeaooness | 8528 COUNTRY WOOD WAY 13 STREET ADDRESS
£ | env.straw DELRAY BEACH FL 14 CITY-5T-21P
5[ vme STD [ oeLere 21TMLE [T'change [T Aodition
| wame HOPKINS, JOANNE E. 2ZNAME
seeT ApoRess | 8528 COUNTRY WOOD WAY 23 STREET ADDAESS
CITY-ST-2P DELRAY BEACH FL 2 4 CITY-5T-2IP
e 3 OELETE 34T0LE = . [Ochange [J Adsition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ey -5T-7IP e 34 CITY-5T-2P
TIME DELETE FER [ Change  [] Addition
L] Name 4.2 NAME
4 | STREET ADORESS 43 STREET ADDRESS
*
i CITY-S1-21P 4.4 CITY-ST-2IP
v | ime [T oEieiE 5.1 TITLE [T thangs ] Addition
2| name 5.2 NAME
5| STREET ADDRESS 53 STREET ADDRESS
o | cnv.stme 54 CITY-ST- 2P
TLE [ DELETE 61TITLE [ change T Addition
4 NAME 6.2 NAME
] SYREET ADDRESS 5.3 STREET ADDRESS
1 | emy-srae 64 CITY-S1- 2P
i 14. | horeby certify that Ihe informalion supplied wilh this liling doeas not qualify for the exemplion stated in Section 119.0%(3)(i), Florida Statules. | further certify that the information

indicatad on this annual report or supplomental annual repxrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or diracior of the corporation of the recewver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attuchment with an address

" QICNATIIRE. ,/1/1%14,..%-1.;; <Tas h 1 .. . Mie?d  Aidedrnz(d

CR2E034 (10/97)



