FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROI 1
CORPORATION
ANNUAL REPORT

- 1997 .
DOCUMENT # HO8947 (5

- Crpotion B

LINUS ALARM CORP OF FLORIDA

Prapat P of BT Ricies ”"’I"I"IlwIII’IIl""I"“"'”"II'mIlllllmlllllmlmm

Sandra B, Mortham

Secretary of State

NIVISION OF CORPORATIONS

16624 COUNTY LINE RD. P © BOX 5158
SPRING HILL FL 34606 SPRING HILL FL 345110159
us us
3. Date Incorporated or Qualified | 3&. Date of Last Report
12 Frincisa Pasce of Bosnooss o T “?lal.‘ﬂ*;d;llh'lg Arlclraes 4, FEI Number Applied For
[g]l ) ) o ] gp! ] 59'2646040 Not Applicable
Sate A # el Suile, Apt. #, etc it
" I [ ] ' B. Cervhicate of Stalus Desired ] $B'75 Adc!mona.l
27 ) o 21l ] Fee Required
Gy 8 Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
g?l . . ) 2}] R Trust Fund Contribution | Added to Feos
- dp Conindry RLL Cauntry 8. Ttus corporation has liability far intangible tax under s. 199.032,
3‘!1 . 25[ 29| ;ﬂ Florida Statutes Oves [JNo
8. Name and Address ol Currenl neglslared Agenl 10. Name and Address of New Registered Agent
'MAZZUCO PHILIP 81| Name
8484 LAUREL OAK DR. B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
. 84 Cny FL 85| Zip Code
1. clions GOT.0607 and 607 1508, Fiotida Statules. the above- namad corporahon submits this stalemant for The purpose of changing its registered |

s O regpstorend

1 in he Stahe ol Florida. Such (han&a was autharized by the corporation’s board of directars. | hereby accept the appointmant as registered
agont Lo lamilar with, aow

accopt the obligatons of, Scehon 607 0505, Florida Statutes,

SIGAT L

1 - e lead gpph b - (NOME Fk:.iiis:hele-j .l\gn;f; \atre raguired when einstatng) DATE
2. S I o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T PTD B ' CToecete LY TILE [Jotange [ Additon
b MAZZUCO, PHILIP 1.2 NAME
s | 6484 LAUREL OAK DR 1.3 STEET ADDRESS
I SPRING HILL FL 14CITY-ST.21F
e T WP T S ot T i [Tetange LT Aadition
HARE i MAZZUCO, MICHAEL 77 NAME
suen s | 6499 SUGAR TREE DR. 23 SIREET ADDRESS
RN SPRING HILL FL - 2 4017512
T T o T oelETE $1IILE [Tchange 7 Addition |
Hal 32 NAME
SEi | ALDHI S 33 STREET ADORESS
By S 7 7 7 34 CIfY- 5121
BT ' [T oeteie L1TLE TJchange [T Addition
KAl £ 2 NeME
S18EFTARIRE b 43 5TREET ADDARFSS
Gy 51 44011y -81-2IP
e T T T okeee 51TLE [T change T Acdition
HEH 52 NAME
SIRELT AL % 5.3 STRELT ADDRESS
54 CITY - S1- 2P
T e B1TiMLE [l cnange [ Aodition
b B.2 NAME
S AL 5.3 STREET ADDRESS
€17 50 A0 - BACITY-§T- 219

14, 1 day horciy cetily 1nat the inforrealion supplicd wilh 1 Imm does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Sialutes. 1 further certity that the
nforreation i deaten e ths annouel u.:urt ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that
Larm arr Offcr o d e lor ol tho gorparlan o the recgiver or tryslee empowered to execute this report as required by Chapler 807, Florida Stalutes, and that my narme
appears i Block 12 or Blook 12300 Changed, chrent with an address

SIGNATURE: TURE IAND‘!YP[‘ 4] Dr‘( ;’HINTE'D NAME;

SIG OFFICER OF DIRECTOR o o Dale T Davtnio Frone #

FLORIDA DEFARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



