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

PROFIT FLORIDA DEFARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stals Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # K17532 (8)

« Corporatnon Nama

DATALARMS SECURITY SYSTEMS, CORP.

AR AR R

Principal Place of Business Mailing Address
2242 SW. 105 COURT 2242 5.W. 105 COURT
P.O. BOX 65405) (ZIPF 33265-4053) P.0. BOX 654053 (2P 332654053}
MIAMI FL 33165 MiAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/03/1988
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 [26] 65-0035 Not Appiicable
Suite, Apl #, elc. Suite, Apt. #, etc. iti
uite. A ot Wio AR st 5. Coertificate of Status Desired 53‘75 Additional
_Za :‘E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Conribution ] Added to Fees
Zp Counlry 7ip Country B. This corporation owes or has paid the currenl year jntapgible
24 25 ;;I 30 Personal Praperty Tax due June 30. D Yes No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DATA, PABLO . 81| Name
2242 S.W. 105 COURT 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33165
83
B4] City FL 85] Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flofida Statutes, the abave-named corporation submits this staternent tor the purpose of changing its registered

oftice or registared agont, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwe typed o priniad rame of registerad agent and btle i appicable (NCTE Aagislered Agent signature required whan rainglating) DATE
2. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE v [T DeLeTe T1TIMLE U Change [T Aduition
NAME DATA, PABLO I, 12 NAME
seeTaporess | 2242 SW. 105 COURT 1.3 STREEY ADDRESS
CITY-ST-2/P Mlml FL 1.4 QTY-SE-2IP
TILE P T peLete 21TITLE Tl change ] Addition
NAME DATA, DOMINGO T. 22 NAME
sweeTaporess | 2242 S.W. 105 COURT 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4ITY-57-2P
THILE 1S I DELETE I1TILE T Change [ Adoition
NAME DATA, BEATRIZ N. 32 NAME
smeeraporess | 2242 SW. 105 COURT 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34.0/TY-57. 2P
TIE T OELETE 41TIILE I Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44CITY-ST-2P
TIE [JoelEiE 5.1 WILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §T- 2P 54 CiIY-ST-2P
TIRE T DELETE 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY -5T-2IP 6.4 CHY-S1-2IP

14. | hereby cerlilr] that the information supphiod with this filing does not quality for the exemﬁtion stated in Section 119.07{3X), Florida Statutes. | furiher cerlily that the information
indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trusipg empowered 1o exscute this report Bs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaed, or on an allachm )

SIGNATURE:

o Ly
v S
ME OF BIONING OFFICER OR DIRECTOR Date Daytime Prone ¥

BIGNATURE

o288 1

CR2EQ34 (10/97)



