FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION erine Harrs
ANNUAL REPORT oy of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90151 Q50 ***]158.75

DOCUMENT # Pg5000082316

1. Corporation Name

ATC CENTRAL MONITORING, INC.

AN AR

Principal Place of Business Mailing Address
9100 SO. DADELAND BLVD C/O GAIL SCOPINICH, ESQ
SUITE 909 17071 W. DIXIE HWY
MiAMI FL 33156 N. MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1995
Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
26] 65-0633062 / Not Applicable

2.
21
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P . P 5. Cerlifcate of Status Desired $8.75 Add,'tlonal
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 25 2_9| l;' Perscnal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCOPINICH, GAIL
17071 W. DIXIE HWY
N MIAMI BEACH FL 33160 83

(&\ m 84| City FL |85 Zip Code

11. Pursuant to the p 0502 {nd 607.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered Such change was authonzed by the corpor?lon 's board of directors, | hereby accept 7 appeintment as registered

agent. | am famil s Y (‘/DP ID!(JH Lf 24 | Q@

SIGNATU O Pﬁ L

82| Street Address (P.Q. Box Number is Not Acceptable)

Signature, Typad or printed name of registered agent and e f applicable. NOTE: Regt vequired when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 11 TME ClChange [ Addition
NAME SCOPINICH, GAIL 1ZNAME
sweetaooress| 9100 SO DADELAND BLVD., SUITE $09 13 STREET ADLRESS
CITY-ST-ZIP MIAMI FL 33156 14 CITY-ST. ZIP
TITLE VD [] DELETE 24 TNLE []Change [ Addition
NAME VENTO, VINCENT 22 NAME
sTeetaooress| 9100 SO DADELAND BLVD., SUITE 909 23 STREET ADDRESS
CITY-S7-2P MIAMI FL 33156 2.4CITY-§T-2P
TIMLE [] DELETE 31 TME ] Change 3 Addition
NAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-ZIP
TIMLE [ DELETE 41TITLE []Change  [] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE O DELETE 5.1 TIME [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2IP
TITLE 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /\ (\\ 64 CITY-5T-21P
14. | hereby certify that the informatin supplied wi is filk d for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or k5 true and socurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or gceaiver or llstee-oi owered to execute this repart as required by Chapter 607, Florida Statutes; and that my n
Block 12 or Block 13 if changed, or on #n akachmeg with an ayy dth all other lika ampowered. ?&gﬂ’q

L Sta finig t//ﬁml% iecl

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daylime F‘hcner




