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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris May 04, 1999 8:00 am
ANNUAL REPORT Secretary of State . _ . Secretary Of State
1999 DIVISION OF CORPORATIONS
05-04-1999 90012 048 ***158.75
DOCUMENT # PG 550009 795 «
1. Corporation Name
American Alarms Security Systems, Inc. w
o 5722 So. Flamingo Rd. Ste’230
Ft. Lauderdale, Fla. 33330
Principa! Place of Business Mailing Address
: _ 5722 S. Flamingo Rd.
Ft. Lauderdale, Fl. DO NOT WRITE IN THIS SPACE
33330 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] Not Applicable
—| Sulte, Apt. #, ete. Suite. Apt. #, ete. 5. Certifcate of Status Desired {; $8.75 Adqitionar
;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country —— - Zip ~ - CGounry—— |~ 8" This corporation wes Ihe currert year Intangible B
j 'El 2_9| ,;l Personal Property Tax. [es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Holly Sawicki 82| Street Address (P.O. Box Number is Not Acceptable)
1079 Deerwood Ln
Weston, Fl. 33326 5
84| City 85| Zip Code
FL

5 ttons 607.0502 and 607.1508, Flopea

", Pursuant to the provnsuons of S

atutes, the above-named corporatlon submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

4//6/79

SIGNATURE ] £ .
pé o {NOTE: Ret;is18T8d Agent signature required when reinstating) DATE '

12. 7 .~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;LTNL; Hol ly Sawicki, Dir. [ DELETE :;:AT; OcChange [ Addition
 CTREET ADORESS 1079 Deerwood Ln 13 STREET ADDRESS

a7z Weston, Fl. 33326 4GV ST.ZP

TME (1 DELETE 24TME [OcChange [ Addition
NAVE Holly Sawicki, Pres. 22NAME

STREET ADDRESS 1079 Deerwood Ln 23 STREET ADDRESS

CITY-ST-7P Weston, Fl 33326 2.4 CITY-ST-ZIP

TIMLE [] DELETE A1TITLE [JChange  [JAddition
e _ N ELUU
STREET ADORESS 3.3 STREET ADDRESS N B
CITY-§T-2IP 3.4. CIFY-ST-ZIP

e [ DELETE 41TTE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-2P

e [ DELETE 51 TMLE [lchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-8T-2P

TME [] DELETE 6.1 TITLE OChange [ Addition
NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZP

14. [ hereby centify that the information supp i

&l report is true and accurate and that m

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
matdre shall have the same legal effect as if made under oath; that 1 am an
uired by Chapter 607, Florida Statutes; and that my name ame appears in

IO -

AVl
P oo

/4&

CR2E034 (11/98)

.

{/4{%
/s



