PROFIT
CORPORATION
ANNUAL REPORT

1996 NHEMP oo comonaons

FLORIDA DE PARTMENT OF STATE
Sand~a B Martnas
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V53995 (9)

1. Corporation Nanie

USALARM OF N.E. FLORIDA, INC.

Principal Place of Business o o VM:'n.-ng Address
11731 PHILLIPS HIGHWAY POSY OFFICE BOX 23420
SUITE € #H
JACKSONVILLE FL 32256 JACKSONVILLE FL 3224t e e ; :
us us 4. Date ncorporated or Qualfied | 3a. Date of Last Repont
e 0712411892 10/31/1995
2. Prncipal Place of Basiness 2a. Maiing Acldre 4, FEINumber Applied For

21|  [e8] ) 59-3136193 Nol Applicable

Suite, Apt. #. etc “Sute, f\ﬁll ﬂe'r

$8.75 additiona)

5. Certifcate of $atus Desired O toe Feauirad
ee Hequire

22 |

City & State | Gty 8 State 6. Elction Campaign Financing $5.00 May Be
E] ) 2BI . Trust Fund Contribution O Added to Fees
pls] __ Country L Centry 8. This corporation has habitty for imtangible tax under 5 199.032,
24 25 29| 30 loicda Statates [ Yo [INo
9. Name and Address of Current Regislered / o o 10, Name and Address of New Registered Agent
o - B1] Narme
BALES, KEN 82| Streat Addrass (PO Box Number is Not Acceptabie)

11731 PHILLIPS HIGHWAY

SUNE & 83

JACKSONVILLE FL 32256 sl o

85| Zip Code
FL

or registered agent, or poth, in the State of Flanda Such change was authonzed by the carparatan's board of direstors. | herchy accent Ine arf)DO"WWE‘"l as registered agenlt, | am

fardar with, andl acggp! the obigahons of, Secton 807 Go0n, Florida Statutezs z P

1. Pursuant o he provisions of Gactana 607 DAGE ard 6171606, flancks Statles, e above naned Corporation subniis this statement for he puraose of changing its registered office

SIGNATURE g ) _
¥ R TIELN T A LT Ty S Hg e &g e e e e DATE

12, - OFFCERS ANDDRECIORS B3, T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE D CJUfLRIE IRRTIN: [ Change [ Additon

NAME BALES, KEN 12 NEn

speranoress | 8638 PHILLIPS HWY. #4 {3 STHibl ADZRESS

OTY-57- 2P JACKSONVILLE FL - L0 S 28 B

TITLE [T DELETE F 1 TTE [ Crange  [] Additan

NAME ZYNAME

STREET ADORESS 23 SIRCET ADDRESS

Oy -S1-21F o pAGEs A | L _

TIILE ) DELETE 31TI0F [ Chang: [ Addibon

NAME 17 HAbdE

SIREET ADCREGS 4% STREEY ACDRESS

CITY-5T- AIF . . e - ] 340y 81 AF B i

TTLE [7] DeLEde 411N (7] Crange  [] Addticn

NAME 42 NAME

SIREET ADORESS A3 EIHEET ADDRESS

CITY- §T-21P i 44CITY -5 7 ) _

TIILE I DELFTE 5 < TITLE [ Cnangz [} Addition

NAME 57 NARTE

STREE I ADDRESS & A STREL | ADDRE S

Civ-S1-2F L . Y ELININE-IEr

TILE ] DELETE 6 17TLE [[] Change [ Addior.

KAME €2 1A8

SIREET ADDRESS £ 3 51HLE 1 ADDRESS

GHY-5T-7 E4C0Y 5127

5 voluntanly farmished and dess nol qualify for e examplion stated in Section 119.07(3)ik), Florida Statutes 1 further
i ipplemental snnudt report is e and ascurate and that my signature shal have the same legal effect as it mads under
w1 o the recaver of turee empoweredd to crecute 1is repant as required by Chapler 807, Flonda Statutes: and that my name

14, | do heraty certify thal the informatian sug
certify that the information ndicared oo ths X
oath; that | am an officer or direntar oF e corpora
appears 0 Block 12 or Black 13 f changedd, o aran atlachment with an address

GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SERALEN S Ry ]

SIGNATURE: 2= 7[//2’@;4 (Got) #6005
|

CR2E034 (12/95)

i




