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

PROFIT s % FLORIDA DEPARTMENT OF STATE
CORPORATION A T Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale
1998 DIVISION OF COBPORATIONS

AULE: B

DOCUMENT # (9)

1. Corporation Name

FIRE ALARM SYSTEMS, INC.

Principal Place of Businass Mailing Addrass
6810 8w 42 CT 6810 SW 42 CT
DAVIE FL 33314 DAVIE FL 33314

FILED
Feb 17 1998 8:00am
Secretary of State

DMAERHVARTR R T

DO NOT WRITE IN THIS SPACE

ik B

3. Date Incorporated or Qualified
04/24/1990
2. Puincipal Place of Business L2a. Mailing Address 4, FEI Number Applied For
1] o] (hae ag ¥ M 65-0202241 Nol Applicabic
] . Apt. #, ~ Suile; Apl. #, elc, i
E"ALARM SYSTEMS INC g G Contatsof s Dosrea (] $8:75 Aora
2_7_1 Fee Required
roe j City & State 8. Eloction Camnpaign Financing $5.00 May Be
@-—-——D Vb—FL -33%3 e e |28 Trust Fund Contribution Addad 1o Feas |
Zip a 'ﬁy 7ip Country 8. This corporalion owes or has paid the current year Inlangible
;ﬂ E] _2;[ ;l Personal Properly Tax due June 30. [ﬂ’és D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEILINGER, ERIC A. 81| Name
6310 sw 42 COURT 82] Streel Address (P.O. Box Number is Not Acceplable)
DAVE FL 33314
83
84| City FL 85; Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0507 and 607.1508, Flarida Staiules, the above-namod corporation submits this slaterment for the purpose of changing ils registered
oflica or ragistered agent, of bolh, in the Slale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

CR2E034 (10/97)

Signalure, ybd o prled name of regslered agent and Whe i Bppicatie INOTE" Rogisteted Agont signalule rocu red when romstaling) DATE
12. OFf ICERS AND DIRECIORS 13. ADDIONS/CHANGES 7O GFFICERS AND DIRECTORS 1N 12
TIME D 1 DELETE 14 T0LE {Jchange L] Addition
NAME NEILINGER, ERIC 1.2 NAME
street appness | 6810 SW 42ND CT. 1.2 STREET ADDRESS
CiTY-ST-2 DAVIE FL 7 1.4 EITY-5T-2F
TITLE VP 7 oELee 21TILE [J change 7 Agdition
HAME NEILINGER LAURA 2.2 NAME
smeevaporess | 9003 NW 44TH CT 2.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 2.4CITY-ST 2P
TITLE T DECETE I1TMLE 1 Change [T Addition
HAME 17 NAME
STREET ADORESS 1.3 STREET ADDRESS
OTY-ST-2P 34 CITY- ST-2#
ILE [ orLete £1TTEE T change 1 Addution
NAME 4.2 NAME
STREET ADDHESS 43 STREFY ADDRESS
CITY-ST-2IP 44 C1Y-51- 2P
TITLE [ DELETE 5 TILE 7 change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0ITY-S-ZF
TIE O pereTe &1L [T Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADORESS
CiTY-S1- 7P 64 CITY-51-2IP

Block 12 or Block 13 if change, n an attachmenl wilh an address.

1T JSPFP L. JET. . T W ﬁ m - 4__ 3 "

14. | hereby certify thal tho information suppliod wilfy This liing does not qualify for the exemption stated in Seclion 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor s true and accurate and that my signature shall have the samoe legal effect as if made undor cath; thal | am an
officer or direcior of the corporation or tho rece:ver or ruslec empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

’lln IM ey 8¢ I3



