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

PROFIT ,
CORPORATION " e B Mot May 06 1997 8:00am
ANNUAL REPORT

Secrelary of Slate

1997 S S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000073410 (9)

1. Corporation Nama

VISUAL ALARM VERIFACTION, INC.

; Principal Place of Busincss Mailing Address HII”I" ””III‘ I"H IIm m" |||u I|m mll |||‘| |‘||| ”l” IIH I|II

=1 9500 NW 77TH AVENUE 9500 NW 77TH AVENUE
i | HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-25%0
§ 3. Date Incorporated or Qualilied 3a. Dalc of Last Report
;" { 2. Principal Piace of Businoss C | 2a Maiting Address 4. FEI Number Appled For
1] S ) D 650641970 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, ¢l i
P He A e B, Certificale of Status Desired O $875 Addllhonal
’EI B ;,;I - Feo Required
‘ City & State | Cily & State €. Election Campaign Financing $5.00 May Be
|23 o ?El,,,,,,, L Trust Fund Contribution Added 16 Fees
|- Zip Country | 7w _ Gountry B. This corporation has liability for intangible tax under s. 189.032,
m Y IO N ™ v s [
0. Name and Address of Current ReglsteredAgent |  10. Name and Address of New Replstered Agent
CARLSON, CURTIS 81| Name
zw s HSCAYNE BLVD 82| Street Address (.0, Box Number is Not Accép-l;a‘l_)lo)
SUITE 2770 e —
MIAMI FL 33131 83
84| city FL 85| Zp Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florda Slalules, Ihe ahave-namiod corparalion submils this staterment far the purpose of changing its rogrsiored

i office or registered agent. or bolh, in the State of Florida. Such change was aulhiorized by the corporation's board of direclors. | hereby aceopt the appeintmoent as registered
: ~agent. | amlamiliar wilh, and accepl the obligations ol, Seclien 607.0505, Florida Stalutes
‘SIGNATURE _ ISV _ L L
Signatwre, fyped of nnmosl_za_n.f-_g(_ 1ﬂ|r_ T_-.:l E‘.m_l laﬂ;_w :_'___ _ (NOTL Begistered Agoent sigr alu'i required whon rainslating) e (ST 13 —
12, OFFICENS ANDDIRECTORS " " 18— " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE P Toutie . f e N DG Cange L Addilion | g
A ZAMORA, URGANO P ZAMORA, URBANO 3
stacer apneess | 9900 NW T7TH AVENUE 14 STREET ADIDRESS a
orv-st-ze | HIALEAH GARDENS FL 33016 P R , , &
TLE v vMJEH-l‘E_- N FIa ) T [ chenge [T Additon | O
£ Name LESTER, TONY 2 NAM
streer aporess | B500 NW 77TH AVENUE 2.8 STREE ADDRESS
b OITY-ST-2iP HIALEAH GARDENS FL 33018 2.4 CITY-S1.71P -
e S T O oeee T favme B T Ghange ™ T_] addition |
NAME COLUCCIELLO, GIUSEPPE 37 N
streer aponess | G500 NW 77TH AVENUE 33 STRETT ABDRESS
CIFY-ST-2P HIALEAH GARDENS FL 33018 34 Y -51-2P ‘
TIRE [ W AT 41 701LE T T T Brange Additios
| N 47 Nt
< ‘STREET ADDRESS 48 SIRLE] AGDRESS
= ] birv-st-ze S AACHTY-81-1P
T ’ R R TIA P [T crange T Addition |
NAME 5% RAME
BTREET ADDRESS 53 ST1RFET ADDRESS
CITY-ST-2¢ 54CTY-ST- 7P
TITLE T T T T e e T T M ihange [ addition |
HAME 63 NAMF
STREETADDRESS | . ‘ 63 STHEET ADDRESS
Lv-ST1-2P - __Qeacrysige o
14. t do hereby certify thal the informalion supplied with tvs filing does not gualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal tho
information indicaled on this annual roporl or supplemental annual report is 14 accurale and that my signature sha'l have 1he same legal effecl as il made under oath: thal

I am an officer or direclor of the corpy
appears in Block 12 or Block 131

QRIGNATIIRE:

rod to excoule this report as roguired by Chapter 607, Florida Statuwtes; and that my namo

ahon or 1he receiver or Lrug
. ith an add

‘/jz%wa Zowpen Y285 2 €25/9555




