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

PROFIT
CORPORATION
ANNUAL REPORT

1997

. '?“:T'ti}i“\

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

DOCUMENT #

1. Corporation Name

MONITORING ACCOUNTS CENTER, INC.

Principal Place of Business
9907 N. FEDERAL HWY,

#H3
POMPANG BEACH FL 33064-6042

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

R AR

3307 N. FEDERAL HWY.
HE
POMPANG BEACH FL 33084-6042

3. Date Incorporated or Qualified

09/21/1995

3a. Dats of Last Aeport

11/15/199%

2. Principal Place of Business
21]

2a. Mailing Address

=

4, FEI Number

650622662

JApplied For

/ Not Applicable

Suite, Apt #, &lc.

Suite, Apt #, etc

0 $8.75 Additional

22_1 ;;] §. Cortificate of Status Qesured Fee Required
City & State | City&Slata 8. Etection Campalgn Financing $5.00 May Be

23 o 2;| Trust Fund Contribution - Added 10 Fees
21 Zip Country B, This corporation has liability for intangible tax undar s. 199.032,

) ]}7 Caunlry I
24 25| 29

El Florida Statutes [:] Yos [:I No

g. Name snd Address of Current Reglslerad Agent

10. Namo and Address of Mew Reglstered Agent

CALDERONE, MICHAEL 81 Name
3381 NW 85TH AVE. 82| Siroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
B3
84] City Zip Code

FL |”

11, Purauant (o thir provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent 1 a lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes

14, | do hareby cortity 1hat
information indicaled o
| am an officer or direcy 0
appears in Block 12 or

SIGNATURE:

SIGNATURE _
Sguat o tped a0 pried name 0 rognshen o a6 s el appl abe {NOIE Rogislered Agent sipnature reguired when relnslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oeLete 11 TLE [Tthange LT Addition
NAME CALDERONE, MICHAEL A 12 NAME
sikeer anoress | 3381 NW 85TH AVENUE 13 STREEY ACDRESS
Y-S 21 POMPANO BEACH FL 33084 14 CITY-§T-7P
e v [T DELETE 21 TITLE @ T madition
NAME CALDERONE, DONNA 2.2 NAME
sectaponiss | 3907 N. FEDERAL HWY, #188 2.3 STREET ADORESS
crv-sioor | POMPANO BEACH FL 33064 2,4 6iTY-ST-2IP
TILE [ ot I 31TITLE [JChange” [ Addition
HAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-Si- 77 34, G157 7P
16.E [ eceTe 41TTLE [ change [ Addition
NAME 4.2 NAME
STREE] ALDRESS 4.3 STREEY ADDRESS
LTy - 51-2F 44 CITY-ST-21P
TLE 3 DELETE 51TME U Crange L] addilion
NAME 5.2 NAME
STREE] ADGRESS 5.3 STREET ADDRESS
CITY-5T-2P B sa0my-s1-2p
e ’ [T DELETE 6.1 TITLE Tl change [ Addition
NAME 6.2 NAMF
STREFT ADDRESS 6.2 STREET ADDRESS !
CiY- ST 2P 6.4 1YY 51- 2P

i wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
supplermental annual report is true and accurate and thal ry signature shall have the same legal effect as if made under oath; that

dr the: recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

¢r o\ attachrent with an address,, A

| — 2%-07

[F SIGNING OFFICER CR DIRECTOR

Bl ~fem Ao T~
Dals hd aytime Phone # .

CR2E034 (9/96)



