PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Mame

NIGHT HAWK ALARMS, INC.

of Busingss

| Principal P

Mailing Address

1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD

-yl ] a8

POMPANO BEACH FL 33060 P(S)MPANO BEA<CH FL 33060-7447
us u

FILED
Jan 27 1997 8:00am
Secretary of State

L T

3. Date incorporated or Quafified

09/26/1894

3a. Date of Last Report

04/29/1996

2. Prnopat Place of Busmess | 28, Maiing Address 4. FEI Number Applied For
M-’igﬁ- Of RN YA, % /0A0 5. OCEAN @D, 65-0533898 Not Applicable
22 E’U”;';El;' :;’ f P ?‘Il Slﬂ;;p;:' m} © 5. Cenliticate of Status Desired | $8F-;0;5 H:(;ﬁirl;c;nal
City & State: Ciy & Stale 8. Elsction Campaign Financing $5.00 May Bo
23| LPops PR e FL 28] PoriPrnro L Trust Fund Contribution Addad tg Fees
Zip || Country L Cuntry 8. This corporation has liabitity for intangible tax under s, 199 032,
2a] 230 6 X |35] Growmen ] 330 6a 130 Aecard . | Fodasilues DOves Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Fiegistered Agent
SM"H, JERRY 81| Name
1620 §. QCEAN BDULEVARD 82| Street Address (P.O. Box Mumber is Not Acceptable)
APARTMENT 8P
POMPANO BEACH FL 33062 8
B4 Cily FL 85{ Zip Code

11, Pursuant to 1
office o regis

wovsions of Sections B07 0502 and 607, 16508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
grslerca agent. or both, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl am faniliar with ana accopt the obligations of. Section 6070505, Florida Statutes.

SIGNATURE e e R
Shgr it o peted ine o wegestere agent anct Wi 1 apphnatds INOTE. Registored Agent signaiure required when reinslating) DATE
12 o OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PSDT [ peLkte 1Y TIRLE [T Change [ Addition
NAME SMITH, JERRY D. 1.7 NAME
sieeraonness | 1620 8 QCEAN BLVD APT 8P 1.3 STREET ADDRESS
errsrze | POMPANQ BEACH FL 1.4 CITY-ST-2IP
me CIoiETe e [T Change L] Addition
RhAVE 2 2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-51-2IP 2 40ITY-5T-21P
e ] pecene 31TINE [Jchange L] Addition
NAME 32 NAME
STREFT ACDRESS 33 STREET ADDRESS
Giry-srze | o 34.CITY-ST-2IP
TILE [T oecere | 41 TITLE [J Change [ Aauition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ANDRESS
Y-S50 2 44 CITY-S1-2F
TmE B } [T oaer 51TILE [JChange ] Acdition
NAME 52 NAME
STREET ACGAESS 5.3 STAEET ADDRESS
il -51- 2 B 54CI1Y-S1-2IP
TITLE Yo 61 TTLE [JChange L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LITY-51- 210 L 64 CITY-57-2p
14, | do heraby cetly thal the mformation supplied with this il-ig does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

wnformalicn indicaled on 1his annual repatt or supplemontal gnnual repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an ofqicer o directar of the: corporaben or tho receiver of rustee empowered to execule this raport as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or Biock 130f changed, or on an attachmen! with an agelress.
SIGNATURE: ey D, «,pg{—vﬁmf syl = (7 =97 _9Y/-a00Y
SIGNATUREEND TYPED FinTED NAME OF SIGNING CEFICER O ECT T Diagtiog Phong #

D5 )

CR2EQ34 (9/96)




