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

CR2E034 (9/96)

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 . Ooam
_ CORPORATION YR Sandra B. Mortham ’
"ANNUAL REPORT gl Socrotary of State S ecreta Of State
1997 " / DIVISION OF CORPORATIONS I )‘
. Corporation Neme K3846 (3)
ALARM MASTERS, INC.
Prinolpa[ Place of Business ) Mailing Address | |I|I|m III ml’ ‘Im I’I'l IMI “” I‘HI I||“ I’l“ I‘Il’ Ill'} III“ ||I|
% PHILIP W. MYERS % PHILIP W, MYERS
221 ONBWAY AVE. 221 OJBWAY AVE,
TAVERNIER FL 33000 TAVERNIER FL 33070-2143
. 4. Date Incorporated or Quatiliod | 3a. Date of Last Report
. 10/12/1988 04/19/1996
""{ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o ;-ﬂ 25] 65‘%?6307 Not Applicable
Sufte, Api. #, otc. Suile, Apl. 4, olc. i
P » " 5. Cortificale of Stalus Desireg O 58'75 Additional
;;’ | zﬂ Feeo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E] e i’jﬂ Trusi Fund Contribution Addad to Faes
! Zip | Country ap | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24] 26 e 30 Fioricla Statutes Oves [Ino
8. Name and Address of (:urron_!_Beglstered Agent 10. Name and Address of New Reglstered Agent
MYERS, PHILIP W. 81| Name
221 OJIBWAY AVE. 82| Siroct Address {P.O. Box Humber (s Nol Acooplable)
TAVERNIER FL 33070 -
4] City FL 35| Zip Codo
11. Pursuant 1o the provisions of Sections GO7.0507 and 607, 1508, Flarida Staliles, the anove-named corporation submits this slalement for the purpose of changing its registered
office or tegisterod agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of dirgclors. | hereby accepl he appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE ___.._ e e e+ e e P S e
Signalute, typed o prinled name of regrshined EUC'”LTF fil ¢ if aprd cabile (NOVE - Hegistered Apent signature required when reinstating) DATE
12. OFFICERS AND DIH[CTOHS_ ) 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [V} T o T1TIICE D/PIvP 15T T Chenge [5¢ Addiion
o | e MYERS, PHILP W. 12
L | smeeraooness | 221 QJIBWAY AVE. 13 SIALET ADDRESS
oiTY- §1- 2 TAVERNIER FL o Muaprvestae
| TME T oeiere 21101LE [ Ghange ™ [T Additian
= | NAME 2.2 NAME
r | saeer aporess 23 SIREET ADDRESS
B | ony-grae o Rescoyaw
£l e T3 beiere 2110 [JChange L] Acdition
%‘ NAME 3.2 NAME
{7‘ STREET ADDRESS 33 STREEY ADDRCSS
?‘* CITY-§T-21P . o  Fascnv-sioze
S T orer aTTE D change L3 Aogtion
E NAME 4.2 NAMI
| STREET ADDRESS A3 STREET ADDRESS
‘.% .| _CITY-ST-21P _44001Y-8t- 74P
1{? | me [ peLETE 1I0LE [T change ~ [T Addition
gk NAME 57 NAME
g STREET ADDRESS 53 STRLE T ADDRESS
¥ | cmvesr-ze . ) o Nsenivstar _ ,
g TE O beeee &1 TITLE [T Change L] Addition
B | NME §.7 NAVE
%] STREET ADDRESS 65 SIREE] ADDRESS
Ciry- st-7ip 6.4 CITY-S1-2IP |

14. | do hereby cerlily thal the information supplied with 1his filing does not qualify far the exemption slated in Section 119.02(3))), Florida Statules. | further certify that the
information indicatod on this annual report or supplemental annual report is tlue and acourale and that my signature shall have the same legat effect as if made under oath; that
| arm an oflicer or director ol the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapler 807, Florida Stalules: and thal my name
appears in Block 12 or Blgpk 13 if changed, or on an allachment with an address, ’

aInk AT HIE. M/&_/ TN o A\ Y UITT 200 PSA-TEVE)

S S
e et R

L T




