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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

06-29-1599 90009 040 ***550.00

JOCUMENT # P98000050675

. Corporation Name

PRO-TECH ALARM SYSTEMS, INC.

e

VARG AR

Mailing Address

15305 NW 60TH AVENUE
MIAMI LAKES FL 33014

rincipal Place of Business

7305 NW 60TH AVENUE
1AM LAKES FL 33014

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

06/04/1998
Applied For

2a, Mailing Address

26]

I Principal Place of Business

115308 N

Xne_

4. FEI Number
Not Applicable

Lot

Suite, Apt. #, etc.

=

Suite, Apt. #, etc.

e -084/07 2
$3.75 Additional -

__|-5.-Certifcata of Status Desired . _. D#”Fe“anaqwréd‘

City & 5

W ; City & State
i fMadn, Lo les RS E

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
[ [ X}
& 3’30 [“/ . ‘2_-'1[ 0 ' S -A 28 @ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ol Bf| Name S |
GAVIN D. LEE, P.A. At
201 PARK PLACE 82] Street Address (P.O. Box Number is Not Acceptable)
. ' e
SUITE 204 5 y
ALTAMONTE SPRINGS FL 32701 :
’ 84 City t . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing i1s registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { art famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registarad agent and iitle if applicable. {NOTE: Registered Agent signature required when minstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
NE 3 DELETE 11TMLE FT',- e iden 4 Kd P) [IChange LA Addition
e 12NAE -Thomas C.Myers
STREET ADDRESS ISTRETAORESS | (, 0 75 Sed Corass é'QN‘ ,
ciy-sr.z acny-sr.zp aples, £i.. 3L . .
TIME [ BELETE 21TMLE ! r [IChange  [SkKddition
e 22N ! % Lee Simmens,
STREET ADDRESS L N BSRETNRESS | 7729 Srifeind§ BRID e _8lud. $ooth
CITY-ST-ZP 2.4 CITY- ST-2IP LRA ) . A C-
TMLE “UJ DELETE A1 TE [Nchanga  FAddiion
NAME 32 NAME D"a_na_ 6“/]/], .
STREET ADDRESS 33 STREETADDRESS \F T ER ST (R &rasg %’2563 fod. 52 A
CITy-s1-2IP 34.CITY-5T-2IF E‘M’I{ Bmz Eg ' 31Wé
TME 1] DELETE 41TILE T / D’ Clchange R Addilion
HAE 4 2hae Fontanne. er
STREET ADDRESS 43 STREET ADDRESS ﬁo 7 Sea_ L U .
CITY- ST- 2P 44 CITY.ST-ZIP aples. L., 3uill
TITLE [J DELETE 51TITLE T ¢ []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TmLE [ DELETE 6.1TNLE [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 84CITY-8T-2P

14. | hereby certify that the information suppfied withfthis fili
indicated on this annual report or syppfemental Annu
officer or director of tha
Black 12 or Block,

SIGNATURE:

g-dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
a¥fepori}s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
gfver o trusteg’empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an giSchment with Ae address, with all other like empowered., . :

Jun 29, 1999 8:00 am

CR2E034 (11/98)



