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

5 Sandra B. Mortham
ANNUAL REPORT S¥ Secretary of State

1997 3 A DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000003085 (3)

1. Corpocation Name

PROTECTIVE ALARM & SECURITY SYSTEMS, CORP.

Principal Place of Business Mailing Address ”"""’ "I II’HMWMﬁﬂlmllll| ml[lm "II

1100 Sw B5TH STREET 1100 SW B5TH STREET
MIAM! FL 33163 MIAMI FL 331834330
3. Date Incorporated or Quetified | 3a. Date of Last Repori
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
5| I Z100 Be BSHh. S/ 6] 7 3/00 S) 857, sf 3 (o S~ OpIFEL6 7 | Not Appiicable
| Sulle, Api ¥, etc Suite, Apl. #, etc. - . $8.75 agditional
22] ;ﬂ 8. Certificate of Status Desired 0O Fee Roquired
| Ciy & Sale k City & State , 6. Election Campaign Financing $5.00 May Be
25| LA A 7Z . 28] /0/%/1-«-0 FC . Trust Fund Contribution m Added to Fees
Zip Country 1 Zip Counlry 8. This corporation hag liability for intangible tax under s. 199.032,
27[ =23/182 ?5‘| Owoe 20 B5/183 30] # e . Florida Statutes [dves [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, NORBERTO R - 81| Name
13100 SW Bsm STREET 82| Strest Address {P.0. Box Numbsr is Not Acceptable)
) MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agenl, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigpuairen byped 0 prated namie o regstared agent and la if spploabls (NOTE: Registerad Agent signature raquired when reinsleting) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] oELeTe LATIE P [J%Changs [T Addition
NAME 1.2 NAME Norberto Garcia
STAELT ADDRESS 1asmreeranoress | 13100 SW B5 St
orv-size | . ' uenv-st2r [ Miami, F1 33183
THLE ; S [T DELETE 21TLE v/8 ¥ Change ] Addition
NAME ' 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS %g?goG;:’qcég ST
Cify-gt-2m 2. 4CITy-5T-2P 2l :
THILE [T oeLere i 31TLE Miami7—F—33163 CTChange 1 Addiiion
NANE 3.2 NAME
STHEET ATURESS 33 STREET ADPRESS
Oy Si-7F | 34.CITY - SI- TP
e L] DELETE 41TMmE ' [ Change™ L) Addition
NAME 4.2 KAME
STREET ATDHESS 4.3 STREET ADDRESS
CHY-ST.218 44 CITY-51- 2P
Thtt T T JOFLETE 5.1 TITLE [JCharge L Addition
NaME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
| Cy-s-a 54 CITY-5T-2P
L T DELETE 61 TILE [Jchange ™ ] Addition
NAME 5.2 NAME
STHELT ADLRESS : ' 6.3 STREET ADDRESS
CHTy-ST- 2P 64 CITY-ST-BP

14. | do hereby certify that the information supplied with his iling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information ind:cated on this annual report or sup, ntal annug! geport Is true end accurale and thal my signature shall have the same legal effect as if made under oath; that
| @ an athcer or direcior of the corporation or tyfredtver or rpgibe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoears in BRlock 12 or Block 131t changed, o gnfpinigikch with an address.

SIGNATURE: n

¢

BT #1797 (box) 2B5- 6250

F BIGNING OFFICER OF DIRECTOR Daytime Phone #

BHINATURE AND TYPED OR RINTED NAM

. ;ﬁg;’g - gf‘ FLORIDA DEPART\T OF GTATE M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



