SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $5350

FILED

(IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUALIFIED ALARMS, INC.

Principat Place of Business

J74557

(6)
A B

" Malling Addrass

12302 SW 132 CT 7620 S.W. 161 TERR.
MIAMI FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS 8PACE .
3. Date Incorporated or Qualified
| e 05/26/1987 o
2. Principal Piace of Business | 2a. Malling Address 4. FEI Numbaer | __|Applied For
21 I B T 59-2805870 Not Applicable
Suite. At #. oto. | Sulle. Apt 4. etc 5. Certfionte of Status Desired |} $8:73 Additonal
[22 R . ] Foo Raquired
City & Slale | Gily & State 6. Election Campaign Financing $5.00 may 8o
2_1[ . - - 28] Trust Fund Contribution l:l Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the currgnt year Intangible
24 s 2?| - m Parsonal Proparly Tax dus June 30. Yos No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N .
MENDEZ, FRANK ESQ. ame ke Desterle
315 BISGAYNE BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
FOURTH FLOOR 5965 S, W, B St,
MIAMI FL 33137 83
84| City 85| Zip Code
Miami FL 33144

wthe above-named corporation submits this statement for the purpose of changing Iits registered
Fulhorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

orfida Statutes. ?J}/)T{

SIGNATURE f g J
Signalute, lypad or prinled name ol regislerad agent and litle [ applicable. (NQTE: Reglstered Agant signature required when rainstating) DATE a-.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &9

T VT ST o 11TITLE T change [] Addion | &

NAME DAVIS, CHARLES E. 1.2 NAME 3

steeTADDRess | 7620 SW 161 TERR 1.3 $TREET ADDRESS o

CiTY-ST2IP MIAMI FL - B 1.4 CITYST.ZIP g

TILE P [Toetete 29TIMLE D Changs | Addition

NAME GOSSETT, JAMES A. 2.2 NAME

streeTADRess | 16501 SW 91 AVE 2.3 STREET ADDRESS

crvsrze | MIAMEFL - B 24 CITY.STZP o

TTLE [ JoeLere 31TILE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP e e 34 CITY-ST.ZIP

G [ JoEcere 417ME [ change [ ] Acdiion

NANE 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CLYS&__ e ~ B i L4 CITY-ST-ZIP ‘ o

TMLE | IoELeTe 5ATITLE O cnange T agaiton

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2IP ] B B 54 CITYST-2F L

e [JoeLeTe s1TITLE L crange [T adation

HAME §2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

TvsrzP §.4 CITYST-2IP

14. | hereby cerlify that the information sup

an officer or director of the
in Block 12 or Block 13 1if

BlSsSAIATIIYES,

indicated on this annual report or suppﬁsmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am
oration or the recelver pr frusteg {
ged, o on an attac! :

iad with this filing doss not qualify for the exemption stated in section 119.07(3)(0), Florida Statutes. I furiher certify ihat the information

te this raport &s required by Chapler 607, Florida Statutes; and that my name appears

empoweared (o gx8
a /

” 9-2-98 30500



