FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SETR FLORIDA DEPARTMENT OF STATE FILED
il i R Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P98000086901 (1)
AR R DA

1. Corperation Name

SECURICOM SYSTEMS, INC.

Principal Place of Business Mailing Address
5701 SW 94TH PLACE 57201 SW 894TH PLACE
REIAMI FL 331721535 MIAMI FL 33173-1535
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1996
2. Principat Place of Business 2a. Mailing Addtess 4, FEl Number = Applied For
1] 25 65-0702697 Net Applicable
Suite, Apt. #, etc. Suite, t. £, etc. it
fte. Apt. ¥, etc uite, Ap ele 5. Certificate of Status Desired O $8' 5 Adc!n:nnnal
E E[ Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El - - E‘ Trust Fund Contribution Added to Fees
Zlp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangitle
;:l ;5_| ;s—i ~.3—'|:|—| Parsonal Property Taxdue June30. [ Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, JOAQUIN M 81| Name
5701 SW 84TH PLACE 82| Sireet Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33173-1535
83
84] City . FL 35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, arid aceept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, lyped of printed! nama of registerad agent and litle if applicabla. (NOTE. Registarad Agent signature raquirad whan reinstating) DATE

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DeLete 11 TITLE L { Change  E_] Acdition
NAME GARCIA, JOAQUIN A 1.2 NAME

sTReeT aDoRess | 14922 SW 69TH ST. 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 1.4 CITY - 5T-ZIP

TITLE VD [} peLeTe 2.1 TTLE [ Jchange  [J Addition
NAME GARCiA, JOAQUIN M 2.2 NAME

steeeTanoRess | 5701 SW 94TH PLACE 23 STREET ADDRESS

GITY-ST-2IP MIAMI FL 2.4 GITY-§T-2P

TITLE STD L] DELETE 31 1IMLE I Change [ Addition
NAME GARCIA, BEATRIZ 32 NAME

streeTaDoREss | 5701 SW 84TH PLACE 3.3 STREET ADDRESS

GITY -51- 2P MIAMI FL 34.CITY-ST-2P

TImE VS ) [T DELETE 41 TILE [_IChange [T Addition
NAME WILLIAMS, PATRICK 4,2 NAME

swaeer aporess | HAMBY PL DR 43 STREET ADDRESS

CiTY-ST-2IP ACWORTH GA 4.4 CITY-ST- 2P

TME 1 DELETE 5.1 TITLE I Change L] Addilion
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-§7- 2P

TME [T DELETE 61 TMLE [T Change ~ 1 Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-21P L 5.4 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemgntal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of the corporation or thereceiVer or trustee ernpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bileck 12 or Block 13 if changed, or on ar(aﬁ hment with a dres:
SIGNATURE: 2B RED //1 LSk

14. | hereby caﬂig that the informatlon suppig ith

CR2E034 (10/97)



