FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGUMENT # P97000015788

1. Corporztion Name

CERTIFIED ALERT OPERATIONS, INCORPORATED

FLORIDA DEPHRTMENT OF STATE
Katheine Harris
Secrel ary of State
DIVISION OF CORPORATIONS

Mailing Address
C/0 AIG ,

1919 NE 45 ST #2235
FT LAUDERDALE FL-38%(7-3478~

Principal P ace of Business

251 W 35 AVE
DEERFIELD BCH. FL 33401

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90159 014 ***150.00

ARG AR M

DO NOT WRITE IN Tk IS SPACE

33 'iog 3. Date Incorporated or Qualifed
02/19/1997
2. Principz| Place of Business 2a. Mailing Address 4, FE1 Number Applied For
1] - _ 26] 65-0731822 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - - - R ional-
? g 5. Certifcate of Status Desired [ $8.75 Addilional
E\ ;ﬂ - Fee Rejuired
City & Slate City & State 8. Electic n Campaign Finanging o] $5.00 viay Be
;1 Eﬂ Trust I‘und Contribution Added 1) Fees
Zip Country dip Country 8. This corporation owes the current year Intangible
;:I im 29 [3—01 Personal Property Tax. O Yes OnNo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CAO, JOHNNY P .
251 SW 35 AVE 82| Street Address (P.0. Box Nurnber is Not Acceptable)
DEERFIELD BCH. FL 33441 &
84| city FL las| Zip C ode

11. Pursuiint to the provisions of S
office or registered agent, or b
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

3ctions B07.050. and 607.1508, Florida Statutes, the above-named corperalion subm ts this statement for the purpose of changing its egistered
th. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as relistered

SIGNATURE
Slgnature, lyped or printed n.ime of registered agen’ and tile if applicable. {NO" E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AN J DIRECTORS 13. ADDIT! DNS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12
TITLE P [ DELETE 11 TITLE [JChange [ Addition
NAME CAOQ, JOHNNY P 12 NAME
streeTanorss| 291 SW 35 AVE 1.3 STREET ADDRESS
GITY-8T-2P DEERFIELD BCH. FL 33441 1.4 CITY- ST-2IP
TITLE v [ DELETE 21 TTLE [JChange [ Addition
NAME VERA, ANTONIO 22 NAME
streeTapor:ss| 101 NW 25 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 2 4 CITY-5T-2IP
TME [] DELETE 31TITLE [Dchange  [] Aduitien
NAME 3.2 NAME
STREET ADDR 155 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE [ DELETE 44TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TME [ DELETE 5.1 TITLE [ClChange  {] Addition
NAME 52 NAME
STREET ADOR 255 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TIMLE I DELETE B1TITLE [JChange L] Addition
NAME 5.2 NAME
STREETADDR 55 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP J

14. | hereJy certify that the inform:ition supplied wih this filing does not qualify tor the exemption stated n Section 118.07(3)(i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is trug and ac :urate and that my signa ure shall have the same legal effect as if made nder oath; that | am an
officer or director of the corporition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changg i, or on an attacnment with an address, with all other like empowered

SIGNATURE: PED FM’F@%&%W

[GNATURE AND.

0285217

(CNZ}) S20-0249

5/ /s

¥ " Daythe Phons #

CR2E034 (11/98)




