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

PROFIT & FAT FLORIDA DEPARTMENT OF STATE .
o @ e | Feb 02 1998 8:00am

1998 Fr DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P95000097122 (2)

1. Corporation Name

AMERICAN ALARMS SECURITY SYSTEMS, INC.

AR

Principal Place of Business Mailing Address
P O BOX 835146 P O BOX 835146
HOLLYWQUD FL 33083 HOLLYWOQQD FL 33083
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1395
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0640800 Not Applicatle
Suite, Apl. #, elc. Suite, Apt. #, etc. . } $8.75 Additional
El Zﬂ 5. Certificate of Status Deslred O _ Fee Requirad
City & State City & State 6. Election Campaigh Firancing $5.00 May B2
E! ) i ;8—3 Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation oies or has paid the eurrent year Intangible
;‘ E‘ gl 5‘ Perschal Property Tax due June 30. Clves [CIno

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SAWICKI, MAXIMO 81) Name

1079 DEERWOOD LANE 82| Street Address (P.C. Box Number is'Not Acceptable)

FT. LAUDERDALE FL 33326 L e
83
84 ‘City j FL ‘85| Zip Cade

11. Pursuant 1o the pravisions of Seclions 607,0502 and B07.1508, Florida Statutes, the above-named corporation submils this stétqment faor the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. { hereby accept the appointment as registered
agent. | am [amitiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE . . .
Signature, typed or printed nwne of registered agant and Litle if applcable. (MOTE: Fogistared Agent signalure required when rainstatng) J DATE

12, ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P LI ceLeve 11 TMLE [T change T Addition

NAME SAWICKI, MAXIMO 12 NAME

staeer aooress | 1079 DEERWOOD LANE 1.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 1.4 CITY-5T-ZP ;

TLE [T DELETE 21TIME [ TcChenge ] Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S$1-21P 2. 4CITY-ST-21P L L

THLE ] DELETE 31TLE [J Change L] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 3.4, CITY-ST-2IP .

TITLE [T DELETE 41TITLE [T Crange [T Additian

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHY-ST-2IP 44 CITY-S7-21P )

TLE LI DELETE 51TITLE [T change L1 Adaltion

HAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADORES3

CITY-ST-2IP 54 CITY-§7-21P o

TITLE ] DELETE 61 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADERESS

CITY-ST-2iP 6.4 CITY-$1-21P ) .

14. | hereby cerbly that the information supplied with this filing does net qualify for the exernﬁtlon staled in Section 119.07(3){]), Florida Statutes. | further certify that the information

mal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2 tru%tee endﬁgowered to execute this report as required by Chapter 607, Flor|da Statutes; and that my name appears in
with an addre - !

indicated on this anrwal report or suppleme:
afficer o direcior of the corporation or thg.zd
Block 12 or Block 13 if changed, or prard

SIGNATURE: :"LJF'-:E'REQI__J!RED oll%(e\?  (308) 337708

~

CR2E034 (10/97)



