FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparation Narne

ALARMAX INC.

FILED
Apr 17 1997 8:00am
Secretary of State

A

RO AT A

Principal face of Business Malling Address
8550 W. FLAGLER §T. 19411 NW 7 STREET
SUNE 102 PEMBROKE PINES FL 330293255
MIAM FL 33144
3. Date Incorporated of Qualified | 8a. Date of Last Report
e - o 05/15/1095 11/04/1996
2 Principal Place of Businoss 2a Mailing Address 4. FEi Number Applied For
[7J . N ; 2‘;1 650608707 Not Applicahle
§ Pl# clc Buila, APt #, etc . _ $8.75 Additional
5—2]7 - ?;l 8. Cenlificate of Status Desirad (] Fes Required |
| Lty & Sate | City & State 8. Elaction Campaign Financing $5.00 May B
Lz_al e ':);I Trugt Fund Contribution Added 1o Fees
L __ Gountry _Zp Country 8. This corporation has liability for intangible tax under §. 199.032,
F?il.. e 1251 29] @ Fiorida Statutes Fyes ONo
I § 8 Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agant
MARTINEZ, NIDIA ELENA 81| Name
18411 NW 7 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020 .
84| City FL Issl Zip Code

ce O regst
agent | am famibae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iors of Seclions 607.0507 and 607.1608, Florida Stalules, the above-named carporation submits this staterment for the purpose of changing its regisierad
gent, ar poln, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

Sigtisture m;u.:l o ul;u:“ a n;zr?.:;r(; ;g—ﬂm_m(lwl_r-w;p—ph;:ﬁ- {NOTE Registered AQent signature required whan reinlating) DATE
j COFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PTD T oreTe LIHILE [ Crangs [ Addition
N MARTINEZ, ANDRE 12 NAME
steeeranoarss | 19411 NW 7 STREET 1.3 STHEET ADDRESS
arv-st 26 | PEMBROKE PINES FL 33020 14 CITY-5T- 2P
}ﬁlf_ v ) UD[LETE 21TILE [T change ™ [J Addition
Nap MARTINEZ, NIDIA ELENA 22 NAME
swieraess | 19491 NW 7 STREET 2 3 STREET ADORESS
PEMBROKE PINES FL 33028 2 ALY §1-2P
[3 [T oreete 31TME [T thange™ [T Addition
MAME RODRIGUEZ, ANTONIO 32 NAME
st aroaess | 8550 WEST FLAGLER STREET, #102 3.3 STAEET ADDRESS
Gy §1- 7 MIAMI FL 33144 34 OITY-5T-21P
O [ I DELETE 411ILE [ change [ Audition
HAME 4.2 NAME
STRZF| ADDRESS 4.3 STREET ADDRESS
ony-sear | A4 CITY-ST- 2P
T S I DeceTe 51 TiTLE [T Change ] Addition
s 52 NAME
L ADDRESS 5.3 STREET ADDRESS
) ) 54CITY-57- 2P
A [T oeLETE 61 TNLE " change T acdition
£.2 HAME
4O0FES 63 STREET ADDRESS
Y Y A 64 LITY-87-2P
i hergby cortity hat 1n informghopsuppliod with this Tiling cdpgs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

‘arraticn indhcatod onths annfialfepont or supplemental a
man olficer o direcior of thgf cardforation ot e

ot with an address.

NIDIA ELENA MARTINEZ &-8-97 954-430-2994

I report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

D TYRED OA PRINTED NAME OF SIGNING DFFICER OA DIRECTOR ~

T Daytme Prone ¥
~ '

Date

CR2E034 {9/96)



