j . PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000006995 (1)

ALL STATE MONITORING CORP.

MclJI\r{g .;\Elddé:ss

8230 CASSIA DR.
BOYNTON BEACH FL 33437

Procipal Place of Businoss

8230 CASSIA DR.
BOYNTON BEAGH FL 33437

1R

3. Date Incorporated or Qualified

01/26/1995

3a. Date of Last Report

| 2. i) s Piace of Business
21|

Suie, ¥, et )
2| ) 1)

™

:‘,’_a Mailng Address 4. FEI Number Appied For
26| LS - OSSH AN { Not Applicable
Sulte. Apt %, €16 8. Certificate of Status Desired ] $8-75 Additional

Fee Required

ity & Blate City & State

= 28]

T

?lp

. l?{p h - Con nl_f-;-
ST 2 B )

Country

8. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

B. This corporalion has liabitty for intangible tax under s 189,032,
Florida Statutes [ ves No

__ 9. Name and Address of Currenl Registered Agenl

10. Name and Address of New Registered Agent

FELD, LYNDA
8230 CASSIA DR.
BOYNTON BEACH FL 33437

81| Name

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

83

84| City

85| Zip Code

FL

fanihar with, and accepl the obl gations of, Sechon 607.0505, Florda Statules

SIGNATURE

11, Pursuant 1o b provisions of Sections, 607.0502 and 607 1508, Florida States, the above-named corporation submits this statement for the purpose of changing 1ts registered ofice
G registersd agenl, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 1 changed, or on an attachment '{th an address.
]
SIGNATURE: A\ I\

SIGNATURE A

Tpinad e gt it 8143 Bl 1 5 e INCITE. Rugstered AGent signarire recured whan rénstaning] DATE
12, _ i OFHCERS AND DIRECTORS [ 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS N 12
TIeF D [ DELETE 1A TITLE [] Change  [[] Addition
ha FELD’ LYNDA 1.2 NAME
st anoaess | B230 CASSIA DR. 1.3SIREET ATIDRESS
| clesize | BOYNTONBEACHFL 33437 14CITY-S1-2F
T1F [7] DELETE FRR: [ Change [ Addition
MM 22 NAME
SI4E | ADLRESS 2 3STREET ALDRESS
| Ly sy o) e 24 CHY-ST-2IP
T [] DELETE 3 1THLE [ Change ] Addition
RS 32 NAME
SIats1 ADDAESS 33 STREET ADDRESS
R S 340017 ST-2P
Tk [ DEcETE 4 1TLE [0 Change [ Additicn
NAMT 42 NAME
STHEFF AICAESS 43STREET ADDRESS
| oivest e | S 44CITY-87-7P
TILE [T} DELETE 5 tTILE [ Change ] Additien
NENE 52 NAME
SR T ADCRESS 53 STREET ADDRESS
ore-st-zwe L o o 54CITY-S1-7p
1Lt 1 DELFIE 6 1 TITLE [ Change [ Additien
FENL) 62 NAME
STHIED ADGRESS 63 STREET ADDRESS
| cy st L 4 CTY-ST- 27

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do Reraby cortity that the informiation supphed witl this Ting s voluntarily furnished and does nol quaity for the exemplion stated in Section 119.07(3xK), Florida Statutes, | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, thal Tam an offcer or direclor of the corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter B07, Florida Stalutes; and that my name

v t- 960 - gi3r

Date Daylirra Phone ¥

CR2ZE034 (12/95)



