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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVESIC?ZZTZE:P%::TIONS Secretal'y Of State

DOCUMENT # | 69582 (9)

1. Corporation Name

COMPLETE PROTECTION ALARMS, INC.

OO AR

Principal Place of Business Mailing Address
% CHARLES T. BOYLE % CHARLES T. BOYLE
115 WEST OLYMPIA AVENUE 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33960 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualitied
04/30/1990
2. Principal Piace of Businass 28. Mailing Addross 4. FEI Number Applied For
21 26 650198834 Not Applicable
Suite, Apl. ¥, etc. Suita, Apt. #, atc. i
-—I P o 5. Certificate of Status Desired ] $8.75 dditional
2 m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 2_s] Trust Fund Contribution O Addad to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
,;l 25' -Z?I 5] Personal Property Tax due June 30. Yos D No
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
BOYLE, CHARLES T 81| Neme
N .
115 WEST OI.YMPIA AVENUE 82| Strest Address (P.O. Box Number Is Not Acceptable)
PUNTA GORDA FL
83
84| City . FL Iss Zip Code
ﬂ. Pursuant 10 the provisions of Seclions B07.0502 and 6071508, Fiorida Statutes, the above-named cﬁrpdralion submits this statement for the purpose of changing its registered

office or ragistered agent, or bolth, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Slignature, lyped or prnlnd name of 1egistered agent and ptla if apehcable (NOTE: Registarad Agent signature required when ralesiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT {J peLeTE 11TILE [J Change | Addition
NAME BEGLEY, TIMOTHY R. 1.7 NAME
smeeTaporess | 27424 TIERRA DEL FUEGO 1.3 STREET ADDRESS
CITY-S1- 2 PORT CHARLOTTE FL 14 CITY-ST-2P
TME (1’ [J oeLETe 21TME [Jchange 7 Addition
NAME OSBORN, PHYLUS 2.2 NAME
smeeraobeess | 15507 ROSE DRIVE 23 STREET ADDRESS
CIrY-5T- 7P ALLEN PARK MI 2.40TY-51-7P :
TLE T OeLETE 31 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1. 2w 34. CITY-ST-2iP
TME T oecere 41TIE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-S1- 1P 4.4 CITY-5T-2IP
TIME [ 1 oeLETE 5ATITLE [Jchange [ Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-5T-2P 54 CITY-51-2IP
TLE [T vecere 61TIE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 64 CITY-S1. 2P
14. 1 hereby cerlily that the information suppliod with this Hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tha corporation or the roceiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, or allachmoﬂghh an address.
smNA'runem%b& g 288( ¢

CR2E034 (10/97)



