BROFI o
CORPORATION '
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporalion Nare

ALARM WORKS INC.

“Pringpal Piace of Husingss Mailing Address
328 N. OCEAN BLVD. P.O. BOX 1547
#801 POMPANO BEACH FL 33061-1547
POMPANO BEACH FL 33062 us
us

FILED
Apr 10 1997 8:00am
Secretary of State

I

3.

3a. Date of Last Report

05/16/1896

Dale Incorporated or Qualified

11/04/1994 |

£ I 28]

72, Princ.pal Flace of Bus ness 28, Mailing Address 4. FEl Mumber Appliad For
E'l — - 25—[ 35"(5%973 Not Applicable
Suite:, Apt # clo Suile, Apl. #, elc. . i
) I - P 5. Cerlificate of Status Desired O $8F75 Additianal
2| o R ?ﬂ_ ‘ a0 Aequired
_ Cily & tate __ Ciya Siate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribyution Addad to Fees

i Coantry “7p Country

. This corporation has lability for intangibig lax under s. 199.032,

Florida Stalutes Yos No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

2] _ e 28] 20] 2]
o 9, Name end Address of Current Reglsiered Agent
 CODERRE, PIERRE [ Name
328 N. OCEAN BLVD. =
APT. #501
POMPANO BEACH FL 33062 a3
84| City

ssl Zip Code

FL

agent. [ am fandhar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

17, Pursuand 1o the prow.sions of Sectons G07.0602 and 6071508, Flonida Stalules, the above-named corporation submits this statement Tor the purpose of changing its regi sterad |
office or registeres agent, or both, inhe State of Florida. Such change was authorized by tha corporation’s board of direciors. | hereby accept the appointment as rep »Slefed

a ———

Boap et Upgned e prre ol n el h:_J -‘.n-{;-f|'a'§;_w_.ﬂ G appihcable

[ROTE: Regstored Agant signature required whan reinglating)

DATE

e ~ OITIGERS AND DINECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREC™ *ORS IN 12
P ' [V DECETe LITHLE [t e LT Aditon |

R CODERRE, PIERRE 12 KAME
s aones | OO, BOX 1547 (NFA) 1.3 STAFET ADDRESS
Y. POMPAND BEACH FL 14 GITY. ST+ 2

T ) T T oeLete 21 TIItE [T . Change Addition
MNAME 2.2 NAME
Sl ADRESS 2.3 STREET ADDRESS
Cilv 51 40 2.4 CTY-SI-2IP

e i ’ T OLLEE a1 e [ - Change Addition
FAR 3.2 NAME
SIRCE T ADDRESS 33 5TREET ADDRESS !z
CI1Y 51 34 GIlY-ST-1P a .
T, e ) T LT DELETE PRRT iﬁcmnﬂi LI Addition
LA 4.2 NAME
SIREEL ADDRIES 4.3 STREET ADDRESS i
CoIY-51 ap 44 CY-81- 0P a -

e T ekt 5.1 TALE T Shange [ gt |
HaM: 52 NAME
STRET AL 5 5.3 STREET ADDRESS
S B 5.4 CITY-5T-2IP

Cene T U] BELETE 5.1 TILE Addition
HanE £.2 KAME
SIREET ATIORY S5 & STREET ADDRFSS
v e | 64 GTY-5T-29

| 1.
Farm an olhcer or director
appiars in Block 12

SIGNATUR

i changed, or on an attachment with an address.

g

oﬂé‘k RE

o by Gertiy that the information suppled with this filing doas not qualify for the exempticn stated In Section 118.07(3)), Florida Statutes. | further certty that the
Mfarmation indicated o0 Ihis annbal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mide under oath: that
corporation o the receiver of lrustee ampowered o execute this report as required by Chapter B07, Florida Statutes; and thiﬂ my name

CR2E034 (9/96)

~ AL *
/@{\ LANDVYPED OR PRINTED NAME OF SIGHING DFFIGER OF DIRECTOR

o % 9z ?___W(?J"/%m?mﬂél'.ﬂ;;sz.ﬁ_

7



