SECOND NQTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

s DIVISION GF CORPORATIONS
DQCUMENT #  P95000077951 (8)

FIRST ALERT PROTECTIVE SERVICES, CORP.

A W

Principal Place of Business Maiting Address

001 SOUTH OCEAN DR. STE. 3 V2 &
HOLLYWOOD FL 33019

3001 SOUTH OCEAN DR. STE. B 1 &
HOLLYWOOD FL 33019

3. Date Incorporated or Quaihiad

3a. Date ol L gsl Heport

AP\ VA

10/06/1995

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For

2] 300 \ Sovth. OceanBrfs] 2001 South COceen Or| G5~ 00 233©7

Nol Applicabile

$875 Additional

Suite, Apt. #, elc. Suite, Apl # etc N
\ 1 |- Fee Roquired

22 Sul l27] Su e

§, Cerldcate of Statas Desired

‘LL- -

City & Stat‘e \ F- \ C:{ & Statl } F \ 6. Election Campaign Financing ] $5.00 May Be
;:;l \AGl Y WOU N ' ?ﬂ \ < \ N wo o 1 . Trust Fund Contritbution - Added to Fees
- T =
‘ Country Aip 8. This corporaton has bty ko intangibla tax under s 194 032

24) Zi 30/9 25) Q;{‘ow“.f-\o 2] B30\ 9 mrﬁu:tgwc\r

Flanda Stalules s [:] Mo

9. Name and Address of Current Registered Agent 10. Name and Address of Néﬁ-negislerad Agent

DALE, STEVE D . Bl ey AL E, STEVE .
3001 SOUTH OCEAN DR, STE& \L L 82| Spreet Address (FO Box N Tf)cr is&t Acceptalile) |
HOLLYWOOD FL 33019 o0 I Spu cCan Kr,

"l Se.le  12& |
84 Cl!y"'&v"\/ woo} FL 24[3630%19

ssl

11, Pursuant lo the pravisions of Sections 607 0502 and 6071608, Florida Statutes. the above named carporation Eubmits this statemant for the purposs of ehang.ng its regeslerés|
da Such change was aulhnrzed by the corporation’s poard of dracturs Thareby accepl ie apROintment as req e ed
Steve

sechon 607 05046, Florida Stat
e (IDTE Rengmtirnsd AGes St FOguIts dbofo fend 6 a1

SIGNATURE

Signatue bped o prcteo r.m?&?—y srered age

¢ avd e i

CR2EQ34 (3/96)

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF;I_Q_F:RSkAND DIRECTORS IN12
TILE P [ orLere TIILE LT Crange [ Additen
NAME DALE, STEVE D 12 HAME

SIREET ADDAESS 3001 SOUTH OCEAN DR., STE. 3J 1 3 STREET AUDARESS

CITY-S1-2IP HOLLYWOOD FL 33019 1A CHTY-ST-2IF

TI1E L_I DELETE 211TI0LE _U Change Addihan |
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-81- 1P 240y -ST- 29

TITLE T DecEre AT [ ] chaage [J Addtion
NAME 32 NAME

STREET ADDRESS 33SIREET ADDRESS

CITY-§1-21P 34 CTY-§T-2P

TITLE L] DELETE S1TITLE [ ] change [ ] Adian
HAME 4 2NAME

STREET ADBRESS 43 STREET ADORESS

CTY-ST- 2 4400y -51- 2P 5 .

e ] Deeere 51TILE [T change [ Addtion
NAME 52 NAME

STREEY ADDRESS 57 S1REET ADDRESS

CITY -§T-2P 540iTY-5T-79 -

ME [T oecere B1TIIE 1 cnange [] Aaditan
NAME 6 % NAME

STREET ADORESS b 3 STREFT ADDRESS

CITY-5T-2IP E4CITY-51- 2P

14. | do hereby certify thal the informalion sapphed with this filing is valuntanly furnished and doas not gualify for the exerption stated in Section 119 07(3){k) Flonda Statatas |
further certily thal the inlarmation indicated on this a'nual report or supplemental annual reparts true and accurate and that my signature shall have the same legal effect asif
made under oath, that | am an off.cer ar directar of [he carporation or the receiver or trustee empowared to exceute th's repart as requirnd by Cnaptes 617, Florda Statutes, and

URE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

that my name appears in Block 12 or r Arged, OF DT rrasach ment with an address ?\S-“?,-'
s
SIGNATURE: _ LAt Steve, V., Oa
N

Dale 910 oz
PR e a0




