FILED

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
' ANNUAL REPORT Secretary of Stale

1997

Apr 21 1997 8:00am
Secretary of State

CUMER P96000002872 (5)
'H'GME ALONE MONITERING SERVICE, INC.

DIVISION OF CORPORATIONS
DOCUMENT #
. Cor

Pirinolpal Place of Business Mailing Address

A

1732 PAM CIRCLE 1732 PAM CIRCLE
ORLANDO FL 32909 ORLANDO FL 32609-6857
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
el 2] G- 336/74 Not Applioabis
- Sulte, Apt. #, etc. Suite, Apl. #, efc. . iti
D o " v o 5. Cerlificate of Status Desired ] $8'75 Additional
22 : ;l Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23| ?3] Trust Fund Contribution Added to Fees
B Zip Country Zip | Country 8. This corparation has liability for intangiblo 1ax under s. 199,032,
#5{24 a El 30] Florida Statules Clves [lno
0. Name and Address of Current Reglstered Agenl o 10. Name and Address of New Registered Agent
a1
XU, JAO B Name
. 5705 HANSE!. AVE 82| Strect Address (P.O. Box Nurmnmber is Not Acceptable)
~ ORLANDO FL 32809 L _|
: 83
84| City 85| Zip Code

| 1 with this filing does
intormation indicated on this ennu y
1 am an officer or director of tho
appears in Block 12 or Block 1

P

Y s —-0'7

4
i dfogistorad sty T TTINOVE Hogistored Agont sigmaturs roguiod wheh inslatng) DATE
5. RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
/ / T veieie ATLE [ Change [ Adgition | &5
NANE TIROFF, KENNETH P 1.2 NAME X
smeeranoress | 1732 P’BMO g'RCLE 1.3 STHEET ADOKESS o
-§1-21 ORLAN L 32809 1.4 CITY-51-2IP
::TT:E o D T T T beeTe 2UHIE O Change [ Addition %
W] NAME TIROFF, BONNIE J 2.2 NAME
|- sTReeT ApDRESS 6732 P?)MO CIRCLE 2.3 STREET ADDRESS
“giry- 21 FL 32809 2.4 CITY-51-2P
ﬁTI:E SJT«ZP M _____ CIDEEE e [ change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
TY-S1-21p 34 CITY-§1-2P
sllT:E 5T2 ) T T oeerE A41TITIE O Change [ Adafticn
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 C1Y-51-21P
e RGN 51 TILE [Jcharge L] Addilion
HAME 5.2 NAMI
-GYREET ADDRESS 5.3 SIREFT ADDRESS
; ] CITY-Si-2P 54CNY-51-2IP
_TIMLE N I NG A TR [ Change ] Addilien
NME £.2 MAME
S STREETADDRESS 6.3 STREET ADDRESS
1 tirv-sf-zp / 6.4 ClTy-51-21P
“44. 1 do hereby cerlify thal the informatiog/supplj 1 qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify thal 1he

pLport is true and accurale and that my signature shall have the same legal effect as if made under eath; that
1o execute this report as required by Chapler 607, Florida Statules; and that my name




