FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

Sandra B. Mortham
ANNUAL REFORT

o F?SSRFE‘HON ; Gi . F1 ORIDA DEPARTMEN] OF STATE M ay 2 8 1 99 8 8 OO am

1998 [nVlSlt:?:Ccr)erlac’i)c:PSc;:l;|0Ns Secretal'y Of State

DOCUMENT # P18877

1. Corporation Name (1 )

WELLS FARGO ALARM SERVICES, INC.

AR WG AW AL

Principal Place of Businoss Mailing Address

780 FIFTH AVE 200 § MICHIGAN AVE
KING OF PRUSSIA PA 18406 CHICAGO IL 60604
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Quatilied
s 04/18/1988
2. Pringipal Place of Business 1 20, Mailing Address 4. FEI Number Applied For
2 % . 13-3404720 Not Applicable
Sulte, Apt. #, atc. Suile, ApL. #, elc. it
a oy e A 6. Certilicate of Status Desired O $8'75 Additional
2 TR - N Fes Required
City & State .. Cly&Sute 6. Eleclion Campaign Financing $5.00 May Be
23 e 2_8_] Trust Fund Contribution M Added to Fees
Zip __ Counly 1 Country 8. This corporation owes or has paid the current year Intanglble
24 - ?_S—l . _____2_9_1__ 30 Personal Property Tax due June 30. [ ves [ No
0. Neme and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Namo ,
1200 s PINE ISLAND ROAD 82| Sireet Addrass (P.0. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84} City FL 85| Zp Code

11, Pursuant ta the provisions of Soctions 607 G402 ér?(’i‘fj(‘l?.1_’;08. Florida Stalules, the ahove-named corporation submiits this stalemenl for the purpose of changing its regisiered
office or reglslered agent, or both, in the State of Torida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obilgations of, Seclion 607.0505, T lorida Statutes

SIGMATURE ____ = . e e B SR S
Signature, typ=-ad o printesd mivng Of reglered agent and bl § apgesabic (NCHTL: o'ed Agent signatare requiced when reinstatng) DATE

12, TTOTHICE RS AND DIRECYONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - T I B TG T1TLE I change [ Addition

NAME WOOD, TIMOTHY M. 12 NAME

sreeraporess | 200 SO MICHIGAN AVE 13 STREET ADDRESS

CITY-$T-2P CHCAGOLL 14TITY-51-7P

TITLE R [C] DELETE 21 1L [} Change L Addition

NAME STEHOUWER, JAMES R 29 NAME

smeeranoness | 780 FIFTH AVE. 23 STRAEET ADDRESS

CiTY-ST-2P KING OF PRUSSIA PA 7 4CIY-§1.7P

TITLE “AS N W IS 3TTILE [Jchange 1] addition

HAME BLIGH, DIANA W 32 HAME

streeranoress | 200 S. MICHIGAN 33 STREFT ADDRESS

EAIV-51- 2 CHICAGO IL §4.CIY-§1-2P

TIE “F T vkere 43 TILE [Jchange ] Addition

NAME TERHUNE, J. MICHAEL 4 2NAME

stecraooress | 780 FIFTH AVE. 4.3 SIREET ADDRESS

CIy-§1-7# KING OF PRUSSIA PA 44 CiY-81-2IP

TINLE ASV I T O ST T Changs ] Addition

NAME MILLINGER, D.M. 5.2 NAME

seeraooness | 2128 SPRING STREET ¥ 53 5tRcen anoness

CITy-§1-2Ip PHILADELPHIAPA 5.4 Y- ST- 2

TITLE T [T pELETE 6173MLE T Crange [ Addition

NAME COOPER, BRIAN 5 5.2 NAME

sweeranoress | 200 §. MICHIGAN AVE. £3 STREET ADDRESS

£y~ §7- 2P CHICAGO IL BACITY-S1- 2P

14. | hereby corfily Lhat the informalban supgied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | furlher cerlify that the information
indicated on tgis annual reparnt or supplemental annual ropart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporabion < tho receiver o tusteo empowored to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changod, or on an atlachment witl an address.

CIAMATI IBE. 2 Rrdan £ Franone TS TS P P P

——

CR2E034 (10/97)



