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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

| 1997

FL.ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # V02037

. Corporation Name

AMBASSADOR ALARMS, INC.

(2)

Mailing Address

1304 SW 160 AVENUE 1304 SW 160 AVENUE
SUTE 287 SUITE 297

SUNRISE FL 33326 SgMiISE FL 333261802
us v

VRO R R

9n, Date of Last Report

04/01/1996

3. Date Incorporated or Qualified

12/18/1991

25] 29

(& Prncipal Place of Busnss Za. Mailing Address 4, FE[ Number Applied For
[Eﬂ et e ;3] Not Applicable
Sute, Apt # et Suile, Apt. #, elc. i
[ ' P 5. Certificate of Status Desired 0 $8.75 Acdiions!
EE],,._,,,.__”.,___,, ] ~ ;‘l’] Fee Required
. Gity & State | Cilya State 6. Election Campaign Financing $5.00 May Bo
23‘] 21 Trust Fund Contribution Added to Fees
7 Courtry Zp Country 8. This corporation has liability for intangible tax under . 199.032,

20

Florida Statutes Oves [ONe

9. Name and Address of Current Registerad Agent

MONICA, DONNA F

112 PUTTERS WAY

#203

PONTE VEDRA BCH FL 32082

10. Name and Address of New Reglsterad Agent
81| Name
B2 Swreet Address (P.(3. Box Number is Not Acceptabla)
B3
84| Ciy FL 85| Zip Code

SIGNATURE _

an 16 the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
- of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment &s regisiered
agant. | any lamikar with, and accept tha obligathons pf, Section B07.0505, Florida Statutes.

inforrration ingicated on this annual
Lam an olhcer or dirgctor of Iho
appears 11 Block 12 or Blog

SIGNATURE:

Stjnitore r&m .l o U it namg of regsiercd apent and Lk | applicable (NOTE: Regi i Agent sig raquiret when g} DATE

2 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
Tk [ oeLETE 14 TILE T Change ™ [T Addilon | G5
NapdE BEETS, DARREN C. 1.2 HAME Beers, DARREN C. 3
stwier sooness | 259 MALLORY COURT 13streETaooaess | GO0 »u 12T ST, <
| onvesiae | FT. LAUDERDALE FL vor-seae | DEmmpoKE PSS . FL. &Btbf &
h T T oeeTe 21TME , Change | Addtion [O
Nt MONICA, DONNA F 22 AME
srreranecss | 192 PUTTERS WAY 2.3 STREET ADDRESS
oy PONTE VEDRA BCH FL 2 4CITY-ST-2P
e | M AT S1TILE [T change [ Asdiion
Hant 3.2 NAME
STRFET ATHE S 3.3 STREET ADDRESS
Clv-51- 7P 34 CITY-51-2IP

. T DELETE 41 TITLE [T Crange 7 Additian
hat 4 2 NAME
SIREHT ATIESS 4 3 STREET ADDRESS
Cy-S1- 20 4.4 CITY-ST- 2P
e T DeLETE 51 T7LE [T crange [ Addition
N 5.2 NAME
SIREED ADHISS 53 STAEET ADDRESS
ClTy-51 7 R 54CI1Y-ST- 2P
I T TIDeLETE 5.1 TILE [Jthange L] Addition
HAsAE 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CIy-§l- v §.4 CITY-ST- 24P

| 94. T clo hereby cerlify that The informalicn supplied with 1his Tling does not qualify for the exemplion stated in Section 119.07(3)(3), Fiorida Statutes. 1 further certify that the

porl ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
on or the rauenver 0] trustes empowered 10 execute this report as required by Chapter 607, Florida Sta!utes arad that my name
[la Aont with an address

Y Y6
'?Ell 4sé bary

Dayrme Phone #
0Qeess?

4\_92!(;7




