FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

ADVANCED ALARM SYSTEMS OF CENTRAL FLORIDA, INC.

(MR ERAM AT

Principal Place of Businoss Mailing Addross
ASPENWOOD OIRCLE 803 ASPENWOOD CIRGLE
KISSIMMEE FL 34743 KISSIMMEE FL 347438624
3. Date Incorporalen or Qualified 3a. Date of Lasl Report
) 08/27/1992 05/01/1996
2. Principal Place of Businoss 24. Mailing Address 4. FE) Number Applicd For
?1-\ B 26 B o o 59‘3]4%39 MNot App!icablgA
Suite, Apl. #, olc. Suite, Apl. #, elc. i
o P i 8. Certificale of Status Dosired ] $8'75 Additianal
;B-‘] ;ﬂ ) Fee Requlred
City & State Cily & Siate 6. Flection Campaign Financing $5.00 MayBe
23] 28] B A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax undier . 199.032,
m 25 m 30 ~ Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent N B 10. Name and Address of New Reglstered Agent
ROYAL, GARY M. 81| Name
m ASPENWOOD cch'-E 82| Strect Addross {F.0. Box Number is Nat Acceptabio)
KISSIMMEE FL 34743 |
83
84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s oard of diroctors. | hereby accept ihe appoiniment as regislered

agenl. | am famyjliar wath, and accep! the ebligalions of, Seclion 607.0505, Florida Statutes. .
SIGNATURE ,ﬂ% ﬁ_/#_‘gy,ﬁ;..._t%gﬁ_[ﬂa{(ﬁﬁf . &-3-97
L Ay ol

prﬁ;m namio of rog wu—‘a-agnnﬁaud title ! applwr’,al)n (NOF - Bagisterad Agent signature requirec when renstabing) - 0ATE

Signatwe
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
T PDF —-*Uﬁme 111 [Jchange ] Addition
NAME ROYAL, GARY M. 12 HAME
streetaporess | 803 ASPENWOOD CIRCLE 13 SINEET AUDRESS
onv-sr-ze | KISSIMMEE FL SACIY-ST- 7
TITLE W [ necETe LARINTS [T change [ Agdiion
HAME ROYAL, WANDA G. 2.7 NAME
stacer appress | 803 ASPENWOOD CIRCLE 2.3 STREET ADORESS
orv-st.ze | KISSIMMEE FL 24 ClTY-51-2 : 4
TITLE [ pecete BATITL [Jchange [T Agditian
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRLSS
CITY-S1-21P 34 CITY-ST-7F ~
TILE [T oeere PERIL] [T change [T Additien
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
i | orvstae 440NV-51- 70
TTLE T Dettte ST o T Change T addition”|
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-81-2iP 54CTY-ST-2IP
TTLE [ orcete 611011 U change ] Agdition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADCRESS
CITY-5T- 2 - G4 CITY-51- 71

14. | do hereby cetily that the information supplied wilh this filng does nal qualify for the examplion stated in Scction 118.07(3)(i), Florida Statutes | further certify that Tho
{nfarmation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
| am an ofticer or director of the carporation or the receiver or trustee empowered to executo This report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachrment with an addross.

S E ek N R EUNE § S N MA B (:&;E\lﬂs t-‘b’g ma r‘i Li;-.i ’Wi 4 Yl P .~ I O R

CR2E034 (9/96)



