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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of Slate
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALARM WORKS INC.

P94000081760 (8)

Principal Place of Businoss,

" Muiing Address

10 A

320 N. OCEAN BLVD. P.O. BOX 1547
#9501 POMPANO BEACH FL 33061-1547
POMPANO BEACH FL 23082 us DO NOT WRITE IN THIS SPACE
1] 8. Date Incorporated or Qualified
I 11/04/1994
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
ol | ool | 650606973 | Not Appicable
Suite. Apt #, et Suite, Apl. #, elc.
vle Ap e [ e A el 6. Certiticate of Status Dasired D 33.75 Additional
Dﬂ e U L I Feo Required
City & State _ Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23 . o ggj S Trust Fund Contribution Added to Fees

Gountry i Z1p

A~ N R =

|

9. Name end Address of Current Reglstered Agent
F‘ HName

Country 8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due Juna 30. 3 ves No
10. Name and Add of New Registered Agent

Street Addrees (P.O. Box Number is Not Accepiable)

CODERRE, PIERRE

328 N. OCEAN BLD. 7]
APT. #801

POMPANO BEACH FL 33062 &3

84] City

FCL&S Zip Code

agenl. 1 am famular with, and accopt the ehlhigalions of, Section 607 0505, Flotida Statutes.

11, Pursuant 1o th provisions of Seclions 6070507 and 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or regrstered agent. or hoth in the State ol Flonda Such L|]dr\8(! was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

indicated on this armual repond ar supplen
athcer or direc1or of the cureers it b Te
Thanged, pFfon an att

hment with an adeross.

Biock 12 or hlo?ﬂ 1
SIGNATURE: ~—Z¢«-2x (2(",{(441

TYPEL D OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Prerpe Copeeny.

SIGNATURE . e
ﬁln;u.lluk h‘xu lm [ In @ O Heypede Y g L ANyt il n;>|-h ETh (Nmt Raopistared Ageni signature raquired whaon reinstating) DATE
2. TSGR AN O CTORET T 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
I |——‘ PO T TTloant T rame [ Jchange [T Addition
NAME CODERRE, PIERRE 1.2 NAME
SHREET ADORESS P.0. BOX 1547 (N/A) 1 STREET ADDRESS
CIY-5T- 28 _POMPANOBEACHFL 14 CITY-ST-21P
e T T oicee 2117LE [T Change 1] Addition
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
Y8129 2 A0ITY-57-7P
TIILE N O AT 31TILE [T crange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L emvesee | o o . 34, CITY-$1-2IP !
e o £1TILE [T change [ Addition
NAME 4.2 NANE
STAEET ADDRESS 43 STREEY ADDAESS
) COY-ST-2P f e 44CITY-ST-71P
TIILE T Ooaae S1T0LE [ Change T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-51.21P e 5.4 CITY -8T-2IP
L CJDELETE 617ITLE {J change [ Addition
NAME 62 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| orr-s1-zw ] 6.4 CITY-51- 7P
14. 1 hieroby cortify that the nfermatinon supmiied with s Ting does not qualily Tor the exemplion Stated in Section 119.07(3)(), Florida Statutes. | further centify that tha information

al annwial reporl is frue and accurate and that my signature shall have the same legal effact as il mada under oath; that | am an
el Of frusteo empowered 10 execuita this report as required by Chapter 607, Florida Statutes; and that my name appsaars in

oz/yfs8 (1YL SLTE

Daytinwe Fhong # 0187407

CR2E034 (10/97)



