FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . e FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028048 (2)

1. Corporation Name

PROFESSIONAL ALARM SERVICES, INC.

LT

Principal Place of Business Maiting Address
3600 MYSTIC POINTE DR. 3600 MYSTIC POINTE DR.
TOWER 300. SUITE 317 TOWER 300. SUITE 317
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1996
2. Principa! Piace of Business 2a, Mailing Address 4, FEI Number Applied For
1] 28] 650691199 —_[Not Appicable
Suite, Apt. #, elc. Suite, Apl. ¥, ofc.
- P An 8. Cartificate of Status Desired O 3‘3-75 Additional
;il 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ;F] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25] 26] [30] Personal Property Tax due June 30. [ JYes [ No
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MILLER, RUTH R 81| Name
2385 BARKWOOD PASS B2| Svest Address [P.O. Box Number is Nol Acceptable)
CLEARWATERE FL 34623 5
84| City FL 135 Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

oflica or registerad agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registerad
agent. | am famniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed nama of registerad agent sad litla | applicable. (NOTE: Registersd Apent signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [_J DELETE T1TITE T JChange L Addition
NAME JOHNSON, DAWN 12 NAME
sweeTappress | 3600 MYSTIC POINTE DR., TOWER 300 1.3 STREET ADDRESS
CITY- S1-2IP AVENTURA FL 33180 14 CITY-ST-2P
TIE ~ T oeLeTe 21TME : TJ Change ] Aadition
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CIFY-ST-21P 2.4 CITY-ST-21P -
TLE L DELETE A1 TILE - L[] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T- 2P 34.CITY-ST- 2P
TIRE TCJ DeLEYE 4ATITLE [T Change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2IP 44 CITY-§T- 2P
LE [ DeLETE S1TITLE [T Change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 54 CITY-5T-2P
LE ] DeLETe B TILE T change T Aadition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SI-2P 6AGITY-ST-7P

14, 1 heraby cerlilg that the information supplied with this filing does not qualify lor the examption staled in Section 119.07{3)). Florida Statules, | further certify that the information
indicaled on this annual reped of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the gfrpofytion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Y

Block 12 or Block 13 if ghanged amQn ap attachment with an address.

oy [N - 1

SIGNATURE: SIS 4-1(-98  305-932-050S
A PRANTED NAME OF BIANING OFFICER OR CINECTOR Date Daytima Phone # For: To-214]




