FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 38 S FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

SNSRI 1O Secretary of State

ANMNUAL REPORT
DIVISION OF CORPORATIONS

1997

S ,
B .nz.:.!‘«-/

DOCUMENT # | 18356 (0)
MASTERCOMP MONITORING, INC.

| Principal Place of Business Mailing Address ”“"I" m Hm mll ||||| nlll |"| IN" mll Ill" Ilm m" ||I|l 'II‘

P.0. BOX 6992 P.O. BOY 6932
LAKE WORTH FL 33466 LAKE WORTH FL 33466-6092
3. Dale Incorporated or Qualiied | 3a. Date of Last Report

e (9/26/1989 03/06/1996

2. Prpcipat Place of Business _ga. Mailing Address 4. FEI Number Applied For
=\ (Y BoX 1999 wl Qo Bk 1497 850136134 ot Applcabie

Suite, Apt 4, cle uite, Apt. #, elc. n ) $8.75 Additional
;-ﬂ 5. Cerificate of Status Desired O Foe Required

Cilyd Sale 5 o — City & State : 8. Election Campaign Financi 5.00 May B
Bl fogatat ke T4 Gal Lopadatche? FE v conon ] 00 ey 2o
Z

Country Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,

@?QS?ZQAELNQ S ﬁ E;] liif 7” 30 O 5 ’q Florida Statutes E’\'es l:l No

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SAUVE, RAYMOND J. 81| Name
8861 VISTA PKWY N 82| Streel Addrass {P.O. Box Number is Mot Acceplable)
WEST PALM BEACH FL 33411 =
84| City 85| Zip Code
FL

10 Fursuant o 1he provisions of Sections 607 0502 and B07.1508, Flonda Staiutes, the above-named corporation sUbmits 1his sralement for he pufpose of changing Its registered
off.ce or registered agent. or bolh, #T)he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
AN, hgations of, Saction 807.0505, Florida Statutes,

; - Azpca” | Saver 300057

Tri eA e S0rea Agant i 6 F AfphcAb INOTE. Regmterad Agent sighature requires whan réinstating) DATE

SIGNATURE

w2 " OIFICERS AND DIRECTORS 13. ABDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
T D T oeLete 11TIRLE [Jchange [ Addition
HANE SAUVE, RAYMOND J. 12 KAME
sreeer anirss 6861 VISTA PKWY N 13 STREET ADDRESS
cresear | WEST PALM BEACH FL 14 0ITY-51-2IP
TLE D T pewere 2V TLE [lchange [ Addition
NAME SAUVE, DIANNE 2.2 NAME
skt avniss | G861 VISTA PKWY N 23 STAEET ABDRESS
|_cav s e | WEST PALM BEACH FL 2.4CITY-5T-2P
i L7 oFLete 31THLE ) change 1] Addition
NAMI 32 NAME
Sl ADURE S 3.3 STREET ADDRESS
CiTy - 1. 211 ~ 34.Cay-ST-2p
hﬁ—” [ T oelevE 41 TITE [ Change L] Addition
HeME 4 2NAME
STRERY ATDRESE 4.3 STREET ADDRESS
R - 44 CHTY-ST-21P L
i [T DELETE 59 TITLE ’ L Fonange ] Addition
Nt 5.2 MAME
STHEET ATDRESS 5.3 STREE ATDRESS
2v-51 M _ _ ) 54 CHTY. ST-2P
T T 1 bteTe 6.1 TITLE LJ Change 1T Addition
NavE 6.2 NAME
SIREFT ALDIESS 6.4 STREET ADDRESS
G- S0 B4 CITY-5T-2P

14. | dohereby cenlity Ihat thi information supplied with this Tling does nat quality for the exemption stated in Section 112-.07(3)(i}, Florida Statutes. | further cerlify that the
inlormation indicaled on s annual report or supplemental annhuglyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varm an olticer or drectar ol the corporation or the rg e ampowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Block 13 4 changed prit with an address.

PE T PRINTED NAME OF SIGNING GFFICER OR IRECTOR Date Dayrma Piors ¥
. .

SIGNATURE: e g 4 A 7meac) I, Avve T/ /52 5*4/69)&{?{

CR2EQ34 (9/96)



