FILED

$ $550.00

FILE NOW: FILING FEE AFTER MAY 11

‘P [ i i : : .
cowomoy  A0E e | Apr 28 1997 8:00am
ANNUAL REPORT i ﬁ Secretary of State

1997 N 4

DVISION OF CORPORATIONS

Secretary of State

QCUMENT #

. Corporation Name

ZONE 1 SECURITY SYSTEMS, INC.

P95000003119 (1)

Principal Place of Business

Mailing Address

AEEREAR AR MK A

2]

2]

6. Cerlificate of Status Desired 0

P 0 BOX 557828 P O BOX 557828
WIAMI FL 33255 MIAMI FL 33255-7826
3. Date tncorporated or Qualified 3a. Dato of Lasl Report
01/12/1995 05/01/1896
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
;1—' 26 65'0551442 Nat Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. $8.75 Additional

Fae Required

City & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 ?8] ] Trust Fund Contribution Added to Feas
Zip Country | dp Country B. This corporation has fiability for intangible tax under s. $99.032,
24 25—| 2;] a0 Florida Statutes Yes No
N 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
LAW OFFICES OF HUGO E DORTA PA B1| Name
; 1w' s BAYsHORE SU"E 2708 82| Streat Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33131
:} a3
E (84| City FL 85| Zip Code
#7111, Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dircclors. | hereby accept the appointment as regislered
B agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.
k SIGNATURE _
k- Signature, lyped ot prinled name of ragistored aganl and utle il applcable [NOTE.: Rogisterod Agent signature required whars reinstating) DATE
% 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
¢ | Tme D LI DELETE 11100 ] Change [ Additicn
£ name VIVAR, ROMEL 12 NAME
smeeraporess | PO BOX 557828 N/A 13 STAEE] ADDRESS
CITY-§T. 2P MIAMI FL 33255 L4 CITY- ST-7IP
me [ beeke 21TMLE " crange [T addition
31| MAME 2.2 NAME
X STREET ADDRESS 23 SIREET ADDRESS
GITY-5T-2IP B 2. 4C0Y-81-21p
TLE | T 2170 [T change L Agdifion
HAME 3.2 NAME
STREET ADDRESS 33 STRIFT ADDRESS
t_CIY-ST-2P - 34.CY-S1- 2P
| Tme [J cerete 410U [T Change™ ] Addition
NAME 4.2 NAME
5| STREET ADDRESS 4.3 SIREET ADDRESS
£ cny-stazw 44 CITY-51-21p
R T pecere 51TILE [Jchange 1] Addition
‘, NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-ST-2IP 54 CNY-S1-2IP
TITLE [ ke 6.1 10LE CTcnange L] Addition
NAME .2 NAME
. BTREEY ADDRESS 6.3 STREFT ADDRESS
SITY-ST-11P 64 31TYy ST-7P

G
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.
v
+
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H

14, | do hereby cartify that 1he information supplied with this filng daes nat gualily for 1he ckemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

t am an ¢officer or director ¢f the corporation or the recever or truslec empowered

Information indicated on this annual repor or supplemental annual reporl is true an
appears in Block 12 or Block 13 # changed, or f
rd

FYy S S FL I .9

an atlachmenl wit
[=¥ PF> v

n address

Fa V7 ‘

l e I/A/f_ Vi Y

curdio and that my signature shall have the same legal effect as il made under oath; that
eculs 1his report as required by Chapter 607, Florida Statutes; and that my name

PRV Y

CR2E034 (9/96)



