FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusg:c:)e;ac:%(:Psc;?iT|ows Secretary Of State
DOCUMENT # P95000038356 (8)

1. Corporation Name

ALARMAX INC.

AR

Principa! Place of Business Mailing Address
8550 W. FLAGLER ST, 19411 NW 7 STREET
SUITE 102 PEMBROKE PINES FL 33029
MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
05/15/1995
2. Principal Plage of Business 28. Maiting Address 4. FEI Number Applied Far
21 T ’f, qsT 26] Same.. 650608707 Not Applicable
Sulte, Apt. #, elc. ) Suite, Apt, #, etc. it
' P e 5. Cerlificate of Status Desired | $8'75 Additional
(22| ‘ | : 27] Fea Required
City & State F t City 8 State 8. Election Campaign Financing $5.00 May Be
El |kl.ea - DR ' ;] ‘Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparalion owes or has paid the cugent year Inlangible
;;] 330 \’L El Uﬁa, ;] m Personal Property Tax due June 30, Yos |:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARTINEZ, NIDIA ELENA 81| Name
19411 NW 7 STREET B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020
[X]
= — 84| City FL Ia.-,l Zip Code

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accapt the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped o prinled name of registared agent and tile  applicable (NOTE: Ragislored Agent signature requiced when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P10 T DELETE 11TME [Jthange L Addition
NAME MARTINEZ, ANDRE 1.2 NAME
strerr anoaess | 99411 NW 7 STREET 1.3 STREET ADDRESS
CAY-$T-2 PEMBROKE PINES FL 33029 1.4 CITY-ST-2IP
TLE vV [T DeiETe 21TIILE [T change 1] Addition
NAME MARTINEZ, NIDIA ELENA 2.2 HAME
sweeTaooness | 19411 NW 7 STREET 2.3 STREET ADDRESS
CATY-§1-7P PEMBROKE PINES FL 33020 2.4 CITY-51-2Ip
TIILE 5 [T et 31 TIME [ Change . L] Addition
NAME RODRIGUEZ, ANTONIO 32 NAME
STREET ADDRESS 5550 WEST FI.AGLER STREET, #102 3.3 STREET ADDRESS
Ciy-§1-2 MIAMI FL 33144 34 COY-51.29
TILE [ZJ OELETE 41 TILE [J cange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-51-7P
e [T DELETE 51 TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 54 CFY-51-1P
TLE [T DELETE 61WTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2P B4 CITY-ST-IIP
14, [ hereby certify thal the infermation supplied wilh this Hiling does not quality for the exemption staled in Section 119.07(3){i}, Florida Stalutes. | further certify that the information

indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or dirsctor of the corporalion or the receiver or trusleo empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an auach@t with an adghpss.
PR AN IS ﬁ& P t%]f)ﬁf' IH 7 7}/{0) ,Az /?j AN DE > Dy
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