FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;3""’5-'@ N FLORIDA DEPARTMENT OF STATE
CORPORA-”ON 3 & Sandra B Marlham
ANNUAL REPORT i Secrolary of Stale
1996 Rt DIVISON OF CORPORATIONS

DOCUMENT # J79410 (3)

1. Corporation Name

SAFE WAY ALARM SYSTEMS, INC.

Principal Place of Businoss o o _*_ \mg_Amlr €53 )
11900 N. FLORIDA AVE. P.O. BOX 17455
TAMPA FL 33612 TAMPA FL 33682-7455
3. Date Incorparatad or C 3a. Date of Lasl Report
2. Procipal Place of Business | 2a. Mailng Address h 4, FEI Number o Apphed For
[21] o 26| . $9-2814490 Mot appicable
Suite, 4, el Lt ) i
uite, Apt. &, elc | . 5. Certficate of Status Desired O $8.75 Additonal
22 27[ Fes Required
City & State ~ City & State 6. Election Campaign Financing $5.00 may Be
23 28]7 L o Trust Fund Contritsution 0 Added to Fees
Z1p | Coantry Zip Country 8. This corporabion has labil ty for intangible tax under 5 199,032,
r';%.l 25] ggl - 301 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agenl o . 10. Name and Address of New Registered Agent ]
81| Nanme
N-LEN» EUGENE 82| Streel Address (P.O. Box Number is Not Acceptabie)
2529 CLARK RD. L2 E (220D AV RPT Croy

TAMPA FL 33518 83

85

“| 2 g - FL 5

1. Pursuant 10 the provisions of Sections 607 0502 ad 60/ 1508 Florica Stalites, t e above ramed corporation subnits this statement for the purpose of changing its rogistonsd ofice
or registered agant, o both, 10 the Stale of Flandn Such change weas authorized by the corparation™s board of deectors. | ereby accept the appontment as registered agent. | an
famiiar with, and ascept the abligatinns of, Secton G017 0504 Florida Statutes.

SIGNATURE . . e : S B
Slgralr: e o prolsd nae e of e et aed Sl o i ARE B R itensed At il s fengtnias et oo LAt
12, ' OFFICERS AND DIRECTORS ' Ta. T ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTONE 1 15
TITLE D [ Oterre 1TILE [1 Changs  [7] Acdilion
NAE ALLEN, EUGENE 12NN
staeer aoess | 102 E 122ND AVENUE APT C104 13 STHEFT ADRESS
£IlY-5T- 2P TAMPA FL 71’3@7/1/ - o Cani-si R -
TITLE [C] OELENE NI [] Crange 7] Addition
Name 2R
STAEET ADDRZSS 3 3 STREET ADIRESS
€Ty -ST- 2P S 2e0imy S1-ar
TITLE [] DALETE 31TINF [ Chage  [OQ Addiion
NAME AAME
STREET ADDAESS 33 STREHT ADDRESS
CITy -ST-2IP e 34TV 512 o
TiILE [ OELFIE 4 1ILE [ Change [ Addtion
NAME 47 NAME
STRLET ADDAESS 43 STHERT ADDFESS
Cily-§1- 2P e sacavst-ne |
TITLE [ DeLETE 5 1L [ Crange ) Additor
NAME 52 NAME
STREET ADCRESS 5.3 1RELT ADORLSS
CITY-ST-2IP B L 54CIY-S1-2P o ]
TITLE [ otLeTe 6 1TILE [ Change [ Additon
NAME 62 NAME
STREE] ADORESS B3 SIRETT ATDRESS
CITY-S7-21P BACNY 5T-7° |

14."1do hereby certify that tne infarmiation supplied wity tis Sing is voluntanly funshed and docs 1ot queay for the examplion slaled in Secton 119 0703, Flonda Statates. | further
cedify that the informabon madcated o this anca s’ rapel e Supolemental annod! rapord is bue and accurdte and tha ny signalare shal have the same lepai effect as if made under
oath, thal I am an offcer or dreclor OF the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Flonda Stalutes: and that my name

appaars in Block 12 or Block 13 if chan T O an attachipgnt with an address

SIGNATURE: . 1107 7 LUGENE H. Allch) Sap/% F17-55e-Soor

HGHING OFFICER OF DFREGTOR G, & Prane §

CR2E034 (12/95)



