FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K269}1 (7)

1. Sorporalion Name

ARMOR ALARM SERVICE, INC.

AR WM

Principat Place of Business Mailing Address
SA-STATEROAD- 04178 ABR0-ETATE-ROAD-S4-#174
DAVIEPL3BATHT DAVIE-FL-23324-144
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1988 04/04/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
2118362 fivec 8m(a Varo ] £363Fider 50a(.¢—./ne9 650056260 Not Appiicabie
Suite. Apl. #, elc, Suite, Apt. ¥, etc. . ) $8.75 Additional
- . Certificate of Status Desired y
22] / 7é 27 ( 7L 5 fieale of Stalus bese 0 Fee Required
y & Stale P Cﬁ State f 6. Election Campaign Financing $5.00 May Be
23]%;14@/9!6?/ T €5 ?8_1 Emdrels T €3 Trust Fund Contribution i Added to Fees
| Zp Caupt, Zip Coun 8. This corporation has liability for intangible tax under 8 199.032,
2;] 9; o+ h( ;;| u ‘(ﬁ— EI 3 }()‘ { m QI}A Florida Statutes Yas {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address oFNew Reglstered Agent
B1| Name
OLSEN. RANDAL GARY B2| Street pgdrgss (P.%ox Numbog Not Acceplable)
8090-STATE-ROAD 8T EY N Bodlerhro  H(14
SUFFE-174~ 6
DAVIE-F-33324 -
84| Gt . N 85| Zip.Coge
Frm@rope Pides FL [ 5582y

11, Pursuant Lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | | . . L. e e e e . -
Signature, typed or printed name of seoislered agont and tite 1 applcable NOTE: Ragistered Agonl sigralure required when reinslal ng) DAk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PSD [J DELETE 1ATHLE A Change [ Addition
e OLSEN, RANDAL GARY 2 £ 305 Pives Boilenn,
siietanoress | SO30-STATE-ROAD 8¢~ 13 STREET ADDRESS f T30y
NS oA
Cily-51-2P DAVIE-RL— L4ENY-51-2F EmBsort % 4 > e
ML v [ DELETE 2 17MLE ¥ change [ Avdilion
v OLSEN, SELENA 2R L~ Fver Goullac
stwees aovkss | GO0 STATE ROAD-84 25 STHEEI ADDRESS 'fﬁ ‘ " oo
CTY-§1-2P BAVEF— 240TY-S1-2P Er ot (e orioy IS
TILE [J DELETE TTILE 7 O] Change [ Addition
NAME 32 NAMP
STREET ADORESS 33. STREET ADDRESS
Gy -S1-21P 34 ClIY-51-2IP
THTLE [J DELESE 4V TILE (] Change ] Addition
NN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8I-2IP 4.4 CHTY-5T-2IP
TILE [ DELETE 5.1 HILE [ Change [} Additian
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 CIY-§1-2F
TIILE [] DELETE 5 1 TIE (] Change  [] Addition
NAME 6.2 HAME
SIRFET ADDRESS | 6.3 STREET ADDRESS
CHY-SI-2P B4 CITY-5T-20P
14. 1da hereby cenity that the information suppieditn this fiing is voluntariiy furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated ol gerfual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director gt the-Corpor, r the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chariged, or fin an gitachment with an address.
SIGNATURE: _ ~ N e
ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMGTOR Date: Daytni@ Prone k

CRZE034 (12/95)




