FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION P
ANNUAL REPORT b gl Secretary of State

1997 ousON OF CORPORRTONS Secretary of State

DOCUMENT # P95000026319 (0)
ALARM SCREEN ENTERPRISES, INC.

Frincipat Place of Business Mailing Address l "Hm"“ ||||| 'lm um ||"| IIIH II"I H“ II‘"

- 768-G--HAROLD-AVE" 2SR HARGED-AVE—~
WINTER PARK FL 32789 WINTER PARK FL 327894608
3. [_)ate Incorporated or Qualitied | 3a. Date of Last Raport
(3/30/1995 0510111
2. Principal Place of Busingss 2n. Malling Address 4. FE! Number Applied For
@_7!;?6_]‘1 Lo lCl ﬂyg 2] 7‘5% 'ﬂﬂ.ﬂ id ﬂ'VL?— 50-3307374 5 Not Applicable
Sutte, Apl #, ele. Suite, Apt. #, etc. " . 8.75 Additional
;;l yia ;ﬂ {ea) B. Centificate of Status Desired a Fos Requlred
City & State Ciy & Stale ‘ 8. Etection Campalgn Financing $5.00 may Be
23] LJiv‘l'iT’(' vour K / FL 28] Pt pavkK , 'F_(._— Trust Fund Contribution Added to Fees
ap N | Country JZ"D 1 "Country 8. This corporalion has fiabitity for intangible tax under &. 199.032,
24] 9973(] 25| OeL g ¢ _2;1 ))}2%‘} 30] Oftinic € Florida Statules Oves [no
______ 9. Name and Address of Current Registered Ageht | 7 10. Name and Address of New Registerad Agent
ALEQUIN, ALVWN 81} Name
¢ ]
768 B. HAROLD AVE. 82| Streel Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 -
84| City FL 8 Zip Code

11. Pursuart te the provisans of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligations of, Section 807 0505, Florida Statutes.

SIGHATURE e
Signacare Lpwd o printed name O ragesteaed agert ang titie if anplcalie (NOTE: Ragisterad Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIP _TORS IN 12
TINLE PSD [ peLETE 11 TMLE L change || Addition
NAME MUNOZ, JUAN C 12 NAME
sweer anoress | 87T SILVERBIRCH PLACE 1.3 STREET ADDAESS
onv-si-ze | LONGWOOD FL 32750 14CTY- 8129
TiE vID T T DELETE 211MLE [JChange L[| Addition
NAME ALEGUIN, ALVIN 22 NAME
steeeraonress | 1808 DEANNA DRIVE 23 STREET ADDRESS ' &
orv-st-oe 1 APOPKA FlL 32703 2 ACTY-ST-2P
T [ neLETE 31 THLE O Thange”  [J Aduition
HAME 32 NAME
STREET AJDRESS 3.3 STREET ADDRESS
TSI 717 34, CITY- ST 2P
TLE L] orLETE 417LE - [thange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T 2P 44 CITY-ST-2IP
L ’ 7 DELETE BATILE [V cnange ] Addilion
HAME : 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CilY-51-2IF 54 CITY-ST. 20
HILE [T oeLem 61TME [T Change” L] Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ity 1 2 6.4 CITY-57- 2P
14. | do hereby cerlity that the information supplied vath this filing does not qualify for the exemption stated in Section 118,07(3)(1}, Fiorida Statutes. | turther certify that the

informaton indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
} am an othaer o dreclor of the corporation or the receivar or trusigs empowered ta execite this report as required by Chapter 807, Florida Statutes; and that my nama
appears n Block 17 or Block 130 wged, or g achngent with an address.

WONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR Dala Dayure Frone B

%, nImmnI™ | Feb 10 1997 8:00am

CR2E034 (9/96)



