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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 LJlVlSngc(r:Ftagc;:fct;::TloNs Secretary Of State
DOCUMENT # V53995 ©)

. Corporation Narne

USALARM OF N.E. FLORIDA, INC.

Principal Place of Business - - —i\-flﬂ‘hng Address "IIlI lllllllull Ill ||||| mll Im ||||'II||' III

L

11731 PHLLIPS HIGHWAY POST OFFICE BOX 23430
SUITE 6 "
JAGKSONVILLE FL 322% JACKSONYILLE Fl. 52241-3430
us Us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
U _ . 07/24/1982 04/16/1996
2. Principal Place of Busingss 2a. Maiiing Address 4. FEI Number Applied For
2] o 26 50-3136193 Not Applicable
Sule, Apl #, elo Suite, Apt #, elc. :
| Sule P ~ Suite, Ap B. Certificate of Stalus Desired n $8.75 Additional
2ﬂ ) o L 27[ Fae Required
| Gy & Srate City & Stale B. Election GCampaign Financing $5_00 May Be
{23] e 28| Trust Fund Contribution 0 Added 10 Faes
L& Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25] 25;1 ;r.;] Florida Statutes Oves Do
. _Q__Ng[lle and Address of Current Registered Agent 10. Mamo and Addrass of New Reglstersd Agoent
BALES KEN 81 Name
11731 PHILLIPS HIGHWAY 82| Strest Address {P.Q. Box Number is Not Accaptable)
SUITE 6
JACKSONVILLE FL 32256 33
84| City FL 85| Zip Cocde

1’

{1 i rfrdwt-mrn:. of Sections 607.0502 and 607 1508, Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing I1s registered
olfice or reg :dd agent, of both, in he Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered
agent 1amf: il ar with, and ac L(\[}I the: abligalons of, Section 6070505, Florida Statutes.

SIGNATURE

Lk 0 e [‘yl.:-. o p( 1o ln (IR ‘ i s ard nile it applcable {NOTE: Rogistetad Agenl sigratute requanad when reinstaling} DAYE
12, OFFICERS ANO DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT . ' [T vicere +ITILE [ Change [ Addition
NARE BALES, KEN 12 NAME
sweer aoness | 8638 PHILLIPS HWY. #4 1.3 STREEY ACORESS 5452 Downington Drive
crvsior | JACKSONVILLE FL 14 CITY-51-2P Jacksonville, FL_ 3225%@
ML D | NN Z1TILE [ Change [ Aadition
Nantt BALES, JANELLE 22 NAME
SIHEE T ADDRESS 5452 Down ington Drive 23 STREET ADDRESS
CIT¥-8r-pb | Jacksonville, _FL 32257 7 4CITY-SU- 2P
TiIE L] oeLete 31 TILE [ Change [ Addition
HAME 22 NAME
SIFE T ADDRESS 23 STREET ADDRESS
| GITY-51 2P , 34 CITY-ST-7IP
me | [ cecene 41 TILE [Jchange [ Addition
N 1. 2HAME
SIRFET ADCRISS 4.3 STREET ADDRESS
iy st o 44CMTY-51- 1P
E [J peuere 5.1 TILE [T change  [J Addition
KAM: 5.2 NAME
STREET ADCRE S5 53 SREET ADDRESS
Cify-1- 2 - o 5.4 OITY-5T-2IP
TiE LY DeLeTE B TITLE [T Change ~ [J Addition
NAMF 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
| Cnv-sf-aie - 64 Cny-ST-ZiP

14, 1 g hereby cortléy (hat e information sapphed wilh this fing does not qualily for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ingicatad on this annual report or supplementat annua! report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the: corparalon or tho rweeiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl Nl changed. or on an altachmenl with an address,
i hielie L. Bptes 1/z9h7 (3007005

SIGNATURE: © FPUAAN~ 0~ [eZRX
8i RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E034 (9/96)



