1.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J74557

Conparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISIGN OF CORPORATIONS

QUALIFIED ALARMS, INC.

Principal Place of Business

13634 S.W. 142 AVE.

(6)

Mailngy Address
7620 SW. 161 TERR.

AN

MIAML FL 33176 MIAMI FL 33157
us us 3. Date Incorporated or Qualifiedd | 38, Date of Last Report
_ e 05/26/1987 03/07/1995
| 2. f wincipal Place of Business 2a. Maibng Address 4. FEI Number Applied For
2 2] 59-2605870 Not Appiicabie
Bite. Apt.#, . | Suite, Apt. 4, etc 5. Certifcate of Status Desired [ $8.75 Additiona)
22} ~ e 27| Fee Required
| City & Stater | City & State 6. Election Gampaign Financing D $5.00 May Be
23| 28| Trust Fund Contribution Added to Fees
L CO\IHM Zip Cauntry 8. This carporation has liability for intangible tax under s 1989.032,
24| 25 Fiorida Stalutes O] ves [ONo
- "7 8. Name snd Address of C 10. Name and Address of New Reglstered Agent
81} Name
MENDEZ! FRANK ESQ 82] Street Address (P.C. Box Number is Not Acceptabie)
3915 BISCAYNE BLVD
FOURTH FLOOR 8
MIAMI FL 33137 sil oo

FL

85[ Zip Code

[ 91, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registered office

ur regislored agent, or bath, i the State of | lodda, Sach change was autharized by the corporation’s board of directors, | hareby accent the appointment as registered agent. | am

fanilize with, and accept he obhigations of, Sechion 607.0505, Florida Statutes

SIGNATURE i
Sl grar g, G Tyt o A Gr Frn B ] et as 1l d; 1t an e if 4 teale [MOTE: Regratered Agenl signaturs required when reinsiating' DATE

127 7T T OMnCERS AND DRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
NG v [ DELETE LATTLE [) change [J Additien
bt DAVIS, CHARLES E. 12 NAME
s anoness | 7620 SW 181 TERR 1.3 STREFT ADDRESS

| cresi-ar | MIAMEFL  Msoovesrae
i P [] DELETE 2 1TILE [0 Change [ Addtion
NSl GOSSETT, JAMES A 22 NAME
sk anoness | 16501 SW 91 AVE 2 STREET ADDAESS

o st | MIAMIFL 24 CilY-81-20
it [1 DELEIE 3 TTILE [ Cnange [ Addition
NAMF 32 NAME
STHEF | ADIRESS 33 STREET ADDRESS
DTy 812 ) - o . 44CITY-ST- 2P
T [J OELETE 4 1TIILE [J Cnange 7] Addition
nAR &2 NAME
STH: FIADURZ b5 4.3 STRERY ADORESS

| Ciy 812 o o o 44 CITY-ST-21P
L [ BELETE 5 1TMLE [0 Crange [ Addilion
(R 52 NAME
SiALt | ADDRESS 5.3 STREET ADORESS

IRERLETEN S I 54 CITY-5T-2P
T TLF [] DELETE 6 1TITLE [ Cnange ] Addition
[ £.2 NAME
SIRL | AIDRESS 6 3 STREET ADDRESS
AR 64 CITY-5T1-21P

[ 14, 1 ¢dnhe n,h CC'IT) that the nformaton supplied with this Mmg is volunla'uly furnished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
curtify that tho infarn iation indicated on this annual repor or supplgmonla\ annual repart is true and accurate and that my signature shall have the same legal effect as if mads under

SIGNATURE:

ity that | am an oflicer or
appears in Biock 12 or B}

aclor of the carporatios,

13 # changed, or on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

R/ RIS

Dainie Prone #

CR2E034 (12/95)




