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

office or registerod agenl, ot both, in the Slale of Florida Such change was authorized by the cotporation’s board of directors. | herehby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE i el e — S

Signature. typed o proeed nama: ol IegEIeied agent gud L 1 apgricabile (NOIE - Argisiereo Agent signature requiced when reinsiating) DATE
12. OFF{CEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE PV T T oEriE 11TME [Tchange  [J Adiition
NAME GARCIA, JOAQUIN A 12 NAME
stacer aporess | 14922 SW 6OTH ST. 1.3 STHEET ADDAESS
QTY-51- 2P MIAMI FL ) 1A CITY-ST- 2P
TME W [T peLeie 21 1ITLE L) Change [ Acdilion
HAME GARCIA, JOAQUIN M 22NN
streer aopness | 5701 SW 04TH PLACE 23 STREFT ADDRESS
GITY-ST-21 MUAM! FL 2 4CAY-ST-20
TILE 80 T oiET 311U [T change T Addition
NAME GARCIA, BEATRIZ N B
staeer aooress | 5701 SW 84TH PLACE 53 5THEET ADDRESS
CHTY - 51- 2P MIAMI FL 34 CIV-$1- 2P /
TilLE [ Tonfe a1MLE 5{ [T Change [ Ascition
NAME 4.2 NAME G ree Willasrs
STREET ADDRESS 4.3 STREET ADDRESS /j: ﬁ g’ Z ,--,;: évj’s’gg-m N <
CiTY-§T-2P 4 CITY-51- 2P
e [J pEceie 51 TMLE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P R 54.CITY-S1-7PP
TILE [l peiere 6.1 TITLE [J crange [ Addition
NAME 67 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2P 64 CIY-S1- 7P

iis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
lodhental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that
:openr of trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
{®hmenl with an address.

F o, [ [ o TRUPR ., e P3 /l/;? Kn/}/—dé GO0

14. | do hereby cerlify that the infarmation supppod w,
information indicated on this annual reporl Ar sy
1 am an officer or directar of tho corporalgin orfhd 1
appears in Blogk 12 or Rlock 13 if changfd, ¢ ofs

P I B Pt Yy

PROFIT Rl FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooal N
CORPORATION e E Sandra B. Megtham _,
ANNUAL REPORT , Socretary of Stae Secretary of State
1997 A DIVISION OF CORPORATIONS
1. Corporation Name P96000086901 (1 )
SECURICOM SYSTEMS, INC.
5701 8W 84TH PLACE 5201 §W MTH PLACE
MIAMI FL 831731538 MIAME FL 33173-1535
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
10/22/1996
2. Principal Place of Busingss [ 2a, Mailing Address 4. FEI Number Applied For
m ;l 6 5 0 7 D '2 (' 9 7 Not Applizablo
Suite, Apt. ¥, elc, Suite, Apl. #, oo, iti
- P . ; ¢ §. Cerlificate of Status Desirad 0 $8.75 Addiioral
2 27 Fes Required
City & State [ Ciy & Siate 6. Elgclion Campaign Financing $5.00 may Bo
El _____ 281 . _ Trust Fund Contribution ] Added to Fees
Zip Country 2ip | Country 8. This corporation has liability for intangible lax under s. 199.042,
E . 25 _JE - 30] Florida Statutes E| ves [ No
) 9. Name and Address of Cugrjpiﬁgglslered J-'g_qem 10. Name and Address of New Registered Agent
m JDAQUIN M 81| Name
L 570' sw “TH PLAOE B2| Sireet Address {P.0. Box Mumber is Not Acceptable)
MIAMI FL 33173-1535
83
-
84| City FL 85| Zip Coge
11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hts registared

CR2E034 (9/96)



