Y

FILE N‘B’lw-{ #L;NEIFEE Aé’EF{ ;ﬁ\#/sr%%su.ud B FILED

PROFIT FLOAIDA DEPARTMENT OF STATE
ST, e | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
POSUMENT # 118356 (0)
MASTERCOMP MONITORING, INC.

AL DACTERERUIRTRMATAR

Principal Place of Business Mailing Addrass
PG BOX 1439 PO BOX 1499
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ~
, 09/26/1989
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number . . Applied For
[21] 26] 650138134 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elg, iti
—} I P : ° < 5. Certificate of Status Desired 1 $8.75 additionay
22 ;;‘ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E\ ] ;ﬂ Trust Fund Centribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
vz—ﬂ ;5_' E —3;1 Personal Property Tax due June 30,  Baaes [INo
9. Name and Address of Current Begistered Agent 10, Name and Address of New Reglstered Agent
SAUVE, RAYMOND J. 81| Name
6861 VISTA PKWY N 82| Street Address (P.0. Sox Mumber is Not Acceptable)
WEST PALM BEACH FL 33411 o ——
84| City Zip Code

FL las

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointrient as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. - -

SIGNATURE
Signalire, typed of printed nerne of registarad agent ansd title If applicable, (NOTE" Reglstered Agent sigrature requited when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
TITLE 3 1 DELETE 11 TIMLE [T change  [J Addition
NAME SAUVE, RAYMOND J. 1.2 HAME
STREET ADBRESS | 6861 VISTA PKWY N 1.3 STREET ADBRESS
CITY-5T-2IP WEST PALM BEACH FL 1.4 CITY-ST-ZIP
TILE D [ oELETE 21TILE Cd change [ Addition
NAME SAUVE, DIANNE 2.2 NAME
STREET ADDRESS | 6861 VISTA PKWY N £.3 STREET ADDRESS
ciTy- 51-21P WEST PALM BEACH FL 2.4 CITY-ST-21
TITLE [ peLETE 31 TTLE Ll change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5i-29 34, CITY-ST-21P )
TIRLE [T DELETE 4 THLE ET change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-STAF " 44 CITY-ST- 7P
TILE L] DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TILE [ oELETE 6.4 TITLE [_1Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P ] R
14. | hereby cenity that the information supplied with this filing does not qualify for the exem tion slated in Section 119.07(3)(0), FloridaStatutes. | further certify that the infermation

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legaleffect as if made under cath; that | am an
aificer or director of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or o5 an attachment with an eSS,

SIGNATURE:

s o S 1 Sl seiir FORTT

-

CR2E034 (10/97)



