02271999-900

11-001-$158.75-$158.75

R o

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

4. Corporation Name

AMERICA'S AFFORDABLE ALARMS INC.

P98000080873

CAPE CORAL FL

Principal Place of Business Mailing Addrass
301 NE 19TH AL 01 NE19TH PL
33909 CAPE CORAL FL 33909

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90011 001 ***158.75

M RN

DONOTWRITE TN THIS SFACE

3. Date Incorporated or Qualifad

09/14/1998

2. Principal Ptace of Business 2a, Maiing Addrass a. FE! Numbeé ~ Apptied For |
1] };l 5- ‘8'7 95; 5 (0 Not Applicable
Suite, Apt. #, atc. Suits, Apt. #, atc. . $8.75 Aaditional
;‘I -i;[ 5. Ferﬁfcata of Status Desired ﬁ For Required
City & State City & Stale €. Elaction Gampalgn Financing O $5.00 MayBo
23] Trust Fund Gontribuion Added to Fees |
o, .. .  County 2ip __Coumry | 8. This corporation awes the curen year Intangibla PN
24 25 2] E;I Parsonal Property Tax. QOvyes — Ong
9. Nama and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
21| Name
ALl SYED
300 NE 19TH PL 82| Street Addmass (P.O. Box Number is Not Acceptatie)
CAPE CORAL FL 33909 &
84! City FL ias[ Zip Code

1%. Pursuant to tha provisions of Sections 607.050Z and 607.1508, Flonda Stalutes, the above-named carparati
office or registered agent, or both, in the State of Florida. Such cha
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation's

on submits thig Glatemant for the purpose of changing Its reglstered
board of diractors. | hereby accept tha appointment as registered

indicated on this annual report or suppt
officer or diracter of the i

14. | hereby cerily that the information supphed with this fillng does nat quaiify for the exemption stated in Saction 119.07(2Xi), Flori
ermantal annual report is trus and accurate and that my signature shal
ve receiver or trusies empowered to execute this report as required by Chapler 807, Frorida Sta
‘with an address, with all other fike empowsred.

have the

same |

| gffect as if made under oath; that | am an
s: and that my name appears in

Pesivai Y 2%? 999267

SIGNATURE
Sigrabas, byped o printeg rame of repialered sgent and Lt i appucabls [NOTE: Fegisierad Agent Bpnae mquired whan reinsiating) DATE 8
12 DFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 (=]
TME ~ [J DELETE 1.4 TIE DiChange  [JAdditon | —
NAME =Y Y 0 ALL 12NAME 3 |
srenaooeess| Rol AME I9TH FPL 13 STREET ADDRESS g
orv.srze |47 }’E CoRAL £} B309 14 CITY- §T- 2P &
TME L} DELETE 21TME [IChange  (JAdditon | ©
NAME 22 NAME.
SFREETADDRESS 22 STREET ADDRESS
CATY-5T-2IP 2 & GITY-5T- 7P
TME [ DELETE 11TME Ochange [ Additon
HAME ITNAME
STREET ADORESS, 1.3 STREET ADDRESS
CITY-51-3P 34. CTY- ST-ZIP
e T (7 = =] DELETE~— R A HTAE= e (o e e e TJChange __ [lAddion . . .. ..
NakE 4 2NAE
STREET ADDRESS 4.1 STREET ADORESS
CITY- 8T 2P 4.4 CITY-5T-2P
TME [ DELETE 51TIE [JChange  []Addition
HAME 52 RANE
STREET ADDRESS 5.1 STREET ADDRESS . .
CITY-ST-2IP ~ . . 54 CITY.5T.2P i
TME [J DELETE 61 TE [Dchange [ Addition
NAME SINAME
STREET ADDRESS, §3 STREET ADORESS
CITY-5T-2P 44 CiTY-5T-00 ]
da Statutes. ) furthar certify that the information




