FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION !
ANNUAL REPORT

1996
DOCUMENT # K93896 (4)

1. Corporation Narne

SECURITY ALERT SYSTEMS, CORP.

FLORIDA DEPARTMENT OF STATE

ig Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

W,

o

0 A

Prirmina\ Place of Business WMalling Address

7672 SOUTHWEST 157 GOUHT 7672 SOUTHWEST 157 COURT

MIAMI FL 33183 MIAMI FL 33193

us us

3. Date Incorporated or Qualified | 3a. Date of Last Regort
06/08/1969
2. Principal Place of Business | 2a. &aiil Addrass o 4. FEI Number Applied For
a1 (A0 CHALTNG QooeT ol (2led CHARINL COOE] 650127171 [~ ol Aopicati
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired [l $8.75 additional

2 N =) N/A

Fes Requirad

- & Stato City §-Jtate ' F_ 6. Election Campaign Financing $5.00 May Be
Eﬂ A'Jm F) ‘H’ E‘ &LAM 00_, L Trust Fung Conlribution 0 Added to Fees

B | Cou | 0 I ’ Cauntry 8. This corporation has liability for intangible tax under s 199 032,
24] 3 2% 7> 25| Orgp‘ 29] ‘%? 35 30| USA Fiorida Statutes 0 ves ﬁr“iu

9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
LOVELLE, MANUEL H . _
. 82| Strest Address (P.0. Box Number is Not Acceplable)
7672 SOUTHWEST 157 COURT
MIAMI FL 33193 a3
84| City FL lasl 2y Code

11. Pursuan 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered offce
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerad agent. [ am
famitiar with, and accept ths obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . R e
Sl i, typod or prirted name of segistered agant and Wi 1| app catls. (NOTE  Rogistered Agent signaturs required when rainstating! DATE

i12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIT.€ D ] DELETE 1 AITLE [ Change [ Addilion
HAME LOVELLE, MANUEL H. £ 2 NAME
seer aooress | 7672 SOUTHWEST 157 COURT 13 STREET ALDRESS
Of1v-ST-2IP MIAMI FL 14 CHY-ST-ZP
; D ] DELETE 2 11NLF [J Change [ Addition
MAME LOVELLE, DAYSI 22 NAME
sieetaooress | 7672 SOUTHWEST 157 COURT 23 STREET ADURESS
CIty - 51-2F MIAMI FL 24CITY-$1-71P
THLE ] DELETE 3 1TIIE [ Change  [] Addition
HAME 32 NAME
STHEET ADDRESS 13 STREET ADDRESS

| Cav-sI-zp 34 CITY-5T-2IP
nnr [7] DELETE 4 1TTLE ] Cnange ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS

| _Ciry-sioze 440HTY-ST-2P
TILF [] DELETE 51DILE ) Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-§1-7IP 54CITY-SI-7P
Lt [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS

| GiTy-50-2ip 64CITV-51-7iP

14. | do hereby certify that tha information suppligy] with this fing is voluntarily furnished and does not qualfy for the exemption stater in Section 119.07{3)(K), Florida Stetutes. |Hurther
certify that the information indicatap on this gbual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effoct as if made under
oath; that | ami an officer or directfiryif the cfirporation 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 Book 13 f ckangedf orlon an attachment with an address.

SIGNATURE: Mpan0EL Hololepe 4249 ( 4ot 293- Y4190

ﬁaﬂn\é Prune *

SIGRATURE AND TYPED OR PRINFED NAME OF $«NING GFFICER OR DIRECTOR

CR2E034 {12/95)




