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

PROFIT SRR
CORPORATION 39
ANNUALREPORT

1998

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L0774

1. Corporation Name

ALARM CONNEGTIONS, INC.

(2)

Mailing Address
10097 CLEARY BLVD. SUITE 205

Principal Place of Business
10087 GLEARY BLVD. SUITE 205

FILED
Feb 03 1998 8:00am
Secretary of State

AW OO REN

22] 27]

FLANTATION FL 3302¢ PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1989
2. Princlpal Place of Business 2a, Mailing Addross 4. FE! Number Appiied Far
1] 26] 65-0149210 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc. ;
P l P 5. Certilicate of Status Desired ) $8.75 udtonal

Fee Required

2
) City & State City & Stata 6. Election Campaign Financing $5.00 may Be
E\ ;ﬂ Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬂﬁggibla
;I 25 El ;I Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Mame ang Address of New Reglistered Agent
HINSON, TIMOTHY V. 81| Name
4322 Nw 85 WAY 82| Strest Address (P.O. Box Number is Nol Accaptable)
SUNRISE FL 33351
83
84| City Zip Code

FL |*

agent. | am familiar with, and accepl tha obligations ol, Section 607.0508, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIgNat typed of PHAted RAMME Of egriered agent and e § appicatls (NOTE Regisinred Agenl & gnalue requited when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 5 T oEeTe T [ chenge L] Addition
NAME HINSON, TIMOTHY V. 1.2 NAME
seeTapbaess | 4822 NW 95 WAY 1.3 STREET ADDRESS
OITY-57-2P SUNRISE FL La0TY-ST 1
TITLE v T ] DELETE 20 TTLE [T Change L] Addition
RAME BARBAROTTA, PAUL 22 NAME
street aponess | G131 NW 42 AVE 23 STREET ACDRESS

S F ovest-ze FT LAUDERDALE FL 2 4 CITY-ST-2P

“ Tme T T DELETE 31T L] Change [ Addition

HAME HINSON, DEBRA (. 32 NAME
smceranpress | 4322 NW 95 WAY 33 STREFT ADDRESS
CHTY-ST-2P SUNRISE FL 34.CITY-5T- 2P
TILE ] peLeTE £1TLE [ Change [ Addition
RAME & 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
¢Iry-81-29 S40LIY-SI-2P
TLE [T DELETE 51TITLE [T coange [ Adaitien
NAME 52 NAMI
STAEET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZF 54 CITY-SI 2P
TILE [T peLete 61TI1E [T change [ Addition
WAME 52 NAME
BTREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST- 7P

14, | hereby certi

Block 12 or Block 13 if changed, or on an altachment with an address.

e m Al i B M ipek BN S

A =

that the information supplied wilh this filing does nol qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repor or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diracior of the corporalion or tha receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

v

‘/a-’ /qv

CR2E034 (10/97)




