1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Corporation Name

POCUMENT #
TECHNIALARM INC.

Principat Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A R

1 4704 WITCH LN P O BOX 5783 ,
LAKE WORTH FL 33451 LAKE WORTH FL 334865793
us
2. Date Incorporated or Qualified 38. Date of Last Report
01/07/1994 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650456981 Not Applioable

Sulte, Apt. #, etc.

Suile, Apt. 4, olc.

[27]

6. Certificate of Stalus Desired

D $3.75 Additional

Feo Required

26]

20] 20]

City & State Cry & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 10 Fees
Zip Country Zp Cauniry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

{:I Yes l:l No

Bl Bl

9, Name and Address of Current Heglst;etgg_{ge_pt'_

10. Name and Address of New Roglstered Agent

B2] Sireet Address (P.O. Box Nurnber is Not Acceptable)

MONTALVO, GALO B1] Name
4794 WITCH LN
LAKE WORTH FL 33461

B3

B4} City

FL |23 4061

91, Pursuant 1o 1he provisions of Sections 607.0502 and 607. 1508, Farida Staluies, the above-namoed corporaticn submits this slatement jor the purpess of changing its registared
office or registered agant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

{ am an officer or director of th
appears in Block 12 or Block

if changed, or on an allachment with an address.

' e S /f—n

SIGNATURE — e S e
! Signalure, typed o panled nanie of rogislared ageol and Nie if apphcatle {NOTE . Registered Agent signature required when reinstating) DATE
T, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITE PVPT O orete TTTLE [T Change RAddilian
HAME MONTVALO, GALO 1.2 NAME
swReeTaDoRess | 4704 WITCH LANE 1.5 STREFT ADORESS o

“Lemvstze | LAKE WORTH FL , LaGy-91 70 2,346 |

= TmE $0 ] DELETE 21 TITLE (] change ;&’Addilim
HAME MONTVALO, ROSSMERI 2.2 NAME
srreetaporess | 4704 WITCH LANE 2.3 STREET ADDRESS
oIty -$1-2P LAKWORTHEL . 2 4TT-51- 2 33461
T ) peCETE 31 TIME [ Change [ Addition
HAME 3.2 NAME
"STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 CITY-§1-2P
TTLE [T oELETE 41TN1E [T change T Addition
HAME 4.2 NANE
STREET ADDRESS 4,3 S1REET ADORESS
CITY-$1-2P 44 CITY-51- 2P
e [J vecete 5.11M1LE [JChange L1 addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gry-st-2P e 54CITY-ST-20P
e TJoeiere 61 TILE [J Change™ [ Adgdition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STRFE1 ADDRESS
CiTY- 81- 2P 6.4 CI1Y-5T-21P
14, | do hereby certify that the information supplicd wilh this Tiling does notl qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the

information indicated on this anngal ropart or supplemental annual repord is true and accurate and that my signalure shall have the same tegal effect as if made under oath; thal
Lorporation or the recoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

c-//y ,/4’? et SESP e D



