FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DiiSION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ZONE 1 SECURITY SYSTEMS, INC.

Principal Place of Business

P O BOX 557828
MiAM! FL 33255

2. Prncipal Place of Busnass
21]

Suite, Apt. &, elc.
22

Ciy & State

S __"“C,:bu.nlﬁ- e
25

LAW OFFICES OF HUGO E DORTA PA
1001 S BAYSHORE SUITE 2706
MIAMI FL 33131

e

9. Name and Address of Current

MNading Adcress

P O BOX 557828
MIAMI FL 33255

2a. Mdilmg‘ AC‘L‘J’E}SS -
%]

U R

3. Date |r‘\CCl!50l'dt&.‘d or Quaited J:}a. [xate of Last Report

& FENGmer Apphed For

Naot Appilicatse:

(S -055/442.

Sute, ApL #, &t
iy & State

B. Election Campaign Financing

58.75 Additiona!

Feaa Required

6. Certficate of Status Desred

0

$5.00 May Be

Trust Fund Gontribution 0 Added to Fees

10, Name and Address of New R

8. This corporation has kabiity for intangible tax undegr s 189032,
Flarida Statules [ ves

Street Address (P.0. Boax Number is Not Acceptable)

7 [ "County T
Regist
o T e
82
83
84| oy

11. Pursuan: to the provisons of Sections OV O

85| Zip Code

FL

02 and 607 1508, Flond.s Statoles, the ahove r'\;{'rinﬂeaﬁﬁzi:ﬁhStndﬁ subwnils s staterent tor the purpose of changing its registered office
o regstered agen!t, or bath, in the Statea of Florkia, Suoch changs was aathonzed by the corporation’s board of deectors | hereby accept the appointnent as registerad agent | am
familiar with, and accept the: obligations of, Secton 60705085, Flonck Statutes

SIGNATURE . . . P _
Slygreat e by or pr Fartae o e R EUE ARSIt P IL Flogeon] Age s paaton e ] aE AT
12, o COFAICERS ANDODIECTORS T 3. ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE U [C] DELETE 1T [ Crange  [J addition
NAME VIVAR, ROMEL } 2 NShE
STREET ADDRESS P O BOX 557828 N/A 1ISTREET AIDRESS
CiTy-ST -2 MIAMI FL 33255 14T 51-2P
TiILE [T} DELETE 2ITLE [T} Change (] Add:ton
NAME 22 NAML
STREFT ADDRESS 2 STREE T ADDRESS
Ciry - 57- 217 - e e 2agnestar S
THLE [ DELETE LRI [ Change  [] Addition
NAME 37 NAME
STREET AJDRESS 33 SIRELT ASOHESS
CITY-§T-21P . R acuy-stne B
TITLE [ oeLEe ERRIT [] Cnange  [C] Addition
NAME 47 Nap
STREFT ADDRESS 4 3STHEET ADTIRESS
Oy -57- 21P ARSI —
TITE [J BELFTE 5 1 TITLF [] Change  [] Aadition
NAME 5 7HAM
STREET ADORESS 53STRIL) ADTAERS
CIy-ST-2IP _ 5401y S1-2IF
TITLE 1 0iETE € 1TITLE [J Changz ] Addilion
NAME 62 NAME
STREET ADCRESS € 3 STREET ADDREGS
Ciy-sI-2ip R4S 3P

CR2E034 (12/95)

14. | do hereby cedify that the rlonmation supphad wath tl{l\;;rﬁ(rn.g % ;'éI‘:lrzlt;{n\{r"f}?‘wﬁié"l(zci ancd 5 nob aualify for he xormplion stated 1 Section 119,073k, Flanda Stalides | further
ceart:fy that the information indicated o0 Lnis annual report or supplamental annual report is true and accurata and that my signature shall have the sanie legal effect as if made under
gath; that | am an officer or director of the corporatiq or the receiver or truslee emposered Lo executs this reporl as requred by Cnapter G607, Fionda Statutes, and that my name

appears in Block 12 or Block 13 i changed, gy o0 ag agashment with 4o agross
RS e Bl I lhl“ﬁoﬁ] Z “Vi‘v\b")j/? rss
AN
SIGNATURE: okt ()
Lhite wid Lo P B

SIGMATURE AND TYPEC OR NT] ING OF FICERt OR DIRECTOR




