 PROFIT
GORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

ALARM CENTRAL INC.

DOCUMENT # P96000104427 (5)

Principal Place of Business

6102 SW 56 ST
MIAMI FL 33155

Mailing Acdrass

6102 SW 58 8T
MIAMI FL 331556212

FILED
May 02 1997 8:00am
Secretary of State

DT

3. Date Incorporated or Qualified

3u. Date ol Las} Report
[N LY 12/31/1996 Vet Gdaphmn

2. Principal Place ol Business 2a. Mailing Address 4. FE| Number v Applied Far

?ﬂ !d’] L{’l_fbw, Qq QT ‘*’ D’ 25—' " 65“‘ q’-%jj Not Applicabie

) . $8.75 Addiional
5. Certificate of Status Desired 0 Fee Roguired

N Suile, Apt #, ().lc Suile, Apt. #, eto.
2] My FLOLOA [ I

_____ Ciry & Suite H City & State y 8. Election Campaign Financing $5.00 may Be
|23 I . 28 Trust Fund Gontribution Added to Fees
2 | Country L 2ip - c:ourstr;;t 8. This corporalion has liability for § gibiyunde( §.189.032,
3%\{ 25] Ll-_Sﬁ . &9]__ 30 Florida Stalutes Yas No

___®. Name and Address ot Current Reglsterad Agent 10. Name and Address of New Replisterad Agent

T A FRANG T
6102 SW 56 ST 8% Bireet Address (P.0. Box Number i Fiot Accaptable)
MIAMI FL 33155
8
84| City 85| Zip Code

FL

17,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or rogisten |, in th)s Stateof Florida. Such changae was authorized by the corporation’s board of girectors, | hereby accept the appointmant as registerad

agient. L am fami gept th: ohiigations of, Section 607,0505, Florida Statutes.
SIGNATURL _ Z. anki (oeeovd ves\BenT - ‘k\ %t'ha’
St e of rogiskerad ageal end tite if applcablo (NGTE: Raglalered Agen! Bignatute (6guiTed when re.nstatiog) TDATE *
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Preszdent (T DELETE 11 TIE [l chays T Addition
e fronki Qotoovh 12 NAME
st s | G IOD €W Be ST 13 STREEY ADDRESS
astar | ¢AAmy B ST 14 CITY-8T-21P
Tl Vice - Presiélony [ Toeet 21 TLE [T Change ™ T3 Addition
NN Alex @A 22 NAME
SIELT ADDRESS | “JOB3  Sw BB QT 23 5TREET ADDRESS
| GitY-ST 2 tMiam| o SBISY 2.40MY-51- 29
TIE Seorery, - L} DECETE A1 TLE TTchange [ Agdition
MaME Fran{y ook 32 NAME
ST AN S | Gl 2 S Slo SV 33 STREET ADDRESS
L amsioe | pay pang BC DRISY 34 CAY-ST-2P
TILF L1 oeLETE 41TE [T Change ] Aadition
NEME 4.7 NAME
STREET ADDRY 55 43 STREFT ADDRESS
CiY-51-2F 44 CITY - §T-2P
me [T DELETE S1TITLE LI Change ] Addition
NAML 5.2 NAME
SIHEF) ADLAISS 5.3 STREET ADDRESS
oSt | S4CITY-SI- 2
.k [T oreete 6.17TTLE [Tchange [T agdition
NAME £.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 64 CITY-51-2P

14. t do hereby cerlify thal the informalion suppliad with 1his filing does not guatify for the exemption stated in Section 119.07(3)(3), Florida Sialutes. | turther certify that the
informaton indicated on ihis annual reporl or supplemenigfaynual reporl is true and accurate and that my signature shall have the same legal effect as H made under oath; thal
L arm an o'ticer o director of 1he cornoration QrikRe v of trustea empowered 10 axetute this report as required by Chapter 607, Florida Statutes; and that my name
anpears 0 Black 12 or Blogk 130 ent with an address.

SIGNATURE: . el | 0daldovs Qresider ol er] 57

GF SIGHING DFFICEA DA DIRECTOR Caie Dayiime Phone ¥ Q000852

_‘
@
o
2
=

B TVPED OR PRINTED NAME

CR2ED34 (9/96)




