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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 \

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

Apr 13 1998 8:00am
Secretary of State

K38462

0

DOCUMENT # (3)
1. Corporation Name
ALARM MASTERS, INC.
Frincipal Place of Business Mailing Address
% PHIUP W. MYERS % PHILIP W. MYERS
221 ONBWAY AVE. 221 OJIBWAY AVE.
TAVERMNER FL 33070 TAVERMER FL 33070

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. _10/12/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 40 High Point Rd. 2] 40 High Point Rd. s 65-0076307 Not Appicable
Suite, Apt. #, etc. Suite. Apt. #, etc. N ) $8B.75 Additional
r-n;’ #5 P 45 6. Certificate of Status Desired O Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] Tavernier, FL 28] Tavernier, FL “Trust Fund Contribution Added to Fegs
Zp Country Zip Country 8. This corporation owes or has paid the current year ntangible
24| 33070 26 UsShA 29 33070 El [1SA Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MYERS, PHILP W. B¥f Name
221 OBWAY AVE. 82 Strept Address (P.O. Box Number | t AC able)
TAVERNIER FL 33070 _ T HTSR BSTRE RY F8
84| Cit 88| Zi
Tavernier, FL| ] 359%0

agent. 1 arm familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this statement for the purpase of changing its registered
oHice or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Blgnature, 1ypad or panied nnme Of tgislored agent and Ttic il Appic abla

{NOTE - Registered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ §
TME DVST [T peLeTe 11 TITLE Change [ Addition |2
MAME MYERS, PHILIP W. 1.2 NAME _ 3
STREET ADDRESS 221 OJIBWAY AVE. wssmerooress | 40 High Point Rd. #5 8
CAY-ST-2IP TAVERNIER FL 14 GITY-5T. 2P T i ‘ &
TME ] pevee 21 TITLE Change Addition | &
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 ITY-5T- 2P
e [T oeLete 11TMLE [T change LT Addition
MAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CATY- S1-2IP 34, CITY-5T-21P
TNLE O oecete 41 TILE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-51-21P 44 CITY-5T- 1P
ME L] pecete 5ATITLE [ I change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-2¢ 54 0ITY-$7-2IF
TLE 7 OELeTE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADURESS
CITY-ST-21P 64.CITY-ST-7IP

Biock 12 or Block 13 if cl’iﬁe . ar op RN attachment with an address,
SIGNATURE: /L M < Philip w.

Myers

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recoivar of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; end that my name appears in

305-852-8840

-3-98
43>

AN A TLrE 2 T YVPED (W B RTTE D NAME Frr

Davtime Braars & P



