FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 17 1997 8:00am
Secretary of State

. Corporation Name

DOCUMENT # L07743

(2)

ALARM CONNECTIONS, INC.

NI

[ Prncipal Place of Business

10097 CLEARY BLVD. SUITE 205

Mailing Address
10097 CLEARY BLVD, SUITE 205

PLANTATION FL 33324 PLANTATION FL 333241065
3. Date Incorporated or Qualified 3a.030ate of Last Report
2. Prncipal P ane of Business ) 2a. Mailing Address 4. FEI Number Applied For
E} o L ?E‘l 65"0149210 Not Applicable
Suite, Apt # elo Suile, Apl. #, olc. . .
22 o P ¥ 6. Certilicate of Stalus Desired 0 $8.75 Addtional
22, . - 27] Fae Required
| Ciy& st | Oy & Slale 6. Election Carnpaign Financing $5.00 May Be
331. R 25] Trust Fund Contribution Adkded to Faes
_Zp _ Country | &wp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 291 ;;l Florida Statutes ves [ No
‘g, Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HINSON, TIMOTHY V. 81] Name
4322 NW 85 WAY 82| Streel Andress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
a3
84| City FL 85| Zip Code
11, ¢ provisons of Soctions 607 0502 and BO7. 1508, Flonda Statutes, the above-named corporation submite this statement for the purpose of changing its registered

agont | am lamiliar with, aod accept the obligabans ol, Section 607.0608, Florida Statules.

SIGNATURE

office of registered agenl, or boath, inthe Stato of Florida. Such change was authorized by the corparation’s board of direclors. | hergby accept tha appointment as regisiered

il il o appacaie

(NOTE Regisierad Agent signature ragured whan reinstaing)

DATE

N O G115 AND DIFF GTOTS a . . ADDITIONSICHANGES 10 GFFICERS AND lpjﬂecmas % 2 _|g
Tt DELETE 1ATITLE Change Addition | &
HAMI HINSON, TIMOTHY V. 1.2 NAME PAUL BARBAROTTA g
stiert e | 4322 NW 95 WAY s ooress | /A 2/ MW HA. Ave g
CY- 5120 SUNRISE FL 1A DITY-SI- 2P -ﬁ /_QQLQ/ FL 3B33/9 &

Tt S R T DECETE 21IME [T Crange [ Adation | O
RAME 22 NAME :DEB/?A .. HinsonS
STREFT TR 66 2aseeramiess | AB 22 AW 25 WAY
env-st i B 2acm-stzr | SUANRISE, FL. 3335 ]
it [.] DELESE 31 TILE [l Change [ Addition
KA 22 NAME
STHFET BDLES 35, 3.3 STREET ADDRESS
CTY-§1- 20 B 34.CITY-5T-2P

e - ) [ DEcEre ATTTLE [T change 1] Adoition
RAME 4 2 NAME
STHEEY BDDAESS 43 STREET ADDAESS
CIry-§" e . A4CITY-57-2

e ] o [ peLETE 51HLE TJChange ] Addition
N 5.2 NAME
SIREEF ATOHE S5 5.3 STREET ADDRESS

| o 540TY-S1- 2P
- - [T CeCETE 611I7LE [ Ghange L] Addition
MRt 62 NAME
STHEET ATOHESS 63 STREET ADDAESS
Crv-si- g §4 CITY-ST-2IP
14, 1 do hereby cortify that the: infermation supplicd with this iing does not qualify for the exernplion slated in Section 119.07(3)(i}, Forida Statutes. | further certity that the

appears in Block 12 or Block 13 11 ghanged, or on an attachment with an address,

SIGNATURE:

: [
CEome ?:.,

e »_/Z.—.-—-——-—“"'*’\’

boE

informatiar incated o0 this annual report or supplemental annual report is tue and accurate and that my signalure shalt have Ihe same legal effect as if made under oath; that
bam an ollicer or dirccter of e corporation or The recewver or trustee empoweted 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

3-/o-g* G5t~ 24|55 Y

iNATURE &HD TYPED OF PRINTED NAME OF SiGHING OFFICER OR DIREGTOR

Dnte Layrmo Pnono @

OOBLARA



