FILE NOW: FILING FEE

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

=

Sandra B. Martham
Secretary of State

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

[ |

DOCUMENT #

1. Corporation Name

ALARM MASTERS, INC.

(3)

Frincipal Flace of Business

% PHILIP W. MYERS
221 OJIBWAY AVE.
TAVERNIER FL 33070

Matling Address

% PHILIP W, MYERS
221 OJIBWAY AVE.
TAVERNIER FL 33070

" 3. Date lncorporated or Qualied

_10112/1988

RO

3a. Dale of Last Re&)r'tw

04/24/1995

2. Praf.(:\pﬁﬁéé(: of Busingss 2a. Mailing Address a Appurédgor 7
21 26) - - Not Applcak:
~ Suite, Apt. #, elc. [ Suite, Apt. 4, elc. $8.75 Additional
221 ﬂ . Feo Required
oy aSae “Ciy & State o 6. Eloction Gampaign Financing $5.00 MayBe |
23] 28| Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under & 196,032,
;‘;l gl El ;0—| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
T 81| Name T
MYERS, PHILIP W. 82| Street Address (P.0. Box Number is Not Acceptable) T
221 OJIBWAY AVE. o ]
TAVERNIER FL 33070 83
84| City FL B5| Zip Code

familiar with, and accept the opligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

S\:rmf\}u, tyg.ed o printed name of .:l-J::p';_‘;‘-’-UCII &_1; b ane tites o a,w;,hrab;{

[ 11. Pursuanl 1o Lhe provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submils this statement for the purpose of changing its registered office |
or registercd agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

CR2E034 (12/95)

A Ay T NI Fegistures] ft\é:-i Sgialire e e when it L DATE ]

12. OF HICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PVTS :D'“c A [—]"DFIFIE 11TILF B T [ Chage [jiidwtn'o—n' ]
NawE MYERS, PHILIP W. 12 NAME
STHIFT ADDRESS 221 OJIBWAY AVE. 1.1 STREET ADDRESS
CIY-ST-21 TAVERNIER FL 14 CIY-§1-21P )
T E [] DELETE 2 1TILE [ Change  [] Addilion
HAM: 2 7 NAME
STREET ANDRESS 2 3STREET ADDRESS

| CTv-sr-ze o 2eCiy-51-20 | ~ )
THLE [ DELETE 3 11TLE [[] Change [} Additen
HAMT 32 NAME
STHEET ABDRESS 33 STREET ADDRESS
CITY - ST-21F 3400TY-51-2° o L
TILE [J DELETE 41TLE [0 Crenge  [] Addition
NAKE 47 NAME
STREEI ADDRESS 43 STREET ADDRESS
CIY-S1-2p - 44C0¥-51-1IP
TITLE [C] DELETE 5 1T/LE 3 Crange [ Acdition
HAME 52 KAME
STREET ADDRESS 5 3 STREEN ADDRESS
CITy-ST-21P o 540TY-ST-2P o L N
THLE [C] DELETE 6 170LF ) Change [ Addition
NAME 62 NAME
STRECT ADDRESS 63 STREE? ADORESS
CRY-S1-2F §4CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or ongéin attachment with an address

SIGNATURE: . smugf?z%mm:n mﬁ%&mmfaﬁ"

14, 1 do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualfy for the exeniption stated in Secton 119.07(3(k). Florida Statutes | further
cerify thal the information indicated on this annual report or supplemertal annual report is true and accurale and thal my signature shall have the same legal eflect as it made undar
aath; that | am an officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

YJe-7¢

Dhater

305852880

Dyt Prne ¥




