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

PROFT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K89948 (9)
RV ERATRR AR A

1. Corporation Name

A & E ALARM AND SECURITY, INC.

Principat Place of Business Mailing Address
168292 PAULSON DRIVE 18290 PAULSON DR
UNIT A4 UNIT 44
MURDOGK FL 33954 MURDOCK FL 33954 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quialified
(05/22/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650117780 Not Applicable
Suite, Apt. #, glc. Suite, Apt. #, elc. iti
._I : P e, Ap ete 5. Certificate of Status Desired D 38'75 Adc!monai
22 ;l Fee Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{ E‘ _2;| -3-5] Personal Property Tax due June 30. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHFUSS, ARTHUR J. 81| MName
677 GAINES ST NW 82| Street Address (P.O. Box Number is Not Acceptable)}
PORT CHARLOTTE FL 33952
83
24| City FL 85 ‘ Zip Code

11. Pursuant (o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraiure, typed of printed name of reg:stered agart and titke if applicable. {NCQTE. Registerad Agent signatura required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 4] 1 DELETE 1,1 TILE [t Change ] Addition
NAME ROTHFUSS, ARTHUR J. 1.2 NAME
steetanoress | 677 GAINES ST NW 1.3 STREET ADDAESS
£ITY- 5T- 2P PT CHARLOTTE FL 1.4 GITY-ST-TP
TIHLE VP [_J DELETE 2.1 TIILE LT Change [ Addition
NAME SOLERQ, JOHN 2.2 RAME
streeT Aooress | 4126 ABBOTS FORD ST 2.3 STREET ADDRESS
CITY-ST- 1P N PT CHARLOTTE FL 2 4CITY-5T-2P
TITLE ST L] DELETE 31 TIMLE I Change ] Addition
NAME ROTHFUSS, KATHLEEN S. 32 NAME
streer aopaess | 677 GAINES ST NW 33 STREET ADORESS
CHTY-5T- 2P PT CHARLOTTE FL 34, CIY-ST-2P
TILE [T DELETE 41 TILE [ cnangz [T Addition
NAME 47 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P
THLE [ pELETE 5.17MLE [T change ] Addition
NAME ¥ s2nane
STREET ADORESS ' ) 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY- ST-2P
TITLE ] DELETE £ TITLE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CIFY-ST-21P

14. | hereby n:arti,fg that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on his annual repon 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
otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or B'ock 13 if changed., or on an attachmept with arratuigss.

SIGNATURE: 30 A TN EGEQIURE | - u bas-4 ood

CR2E034 (10/97)



