FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secratary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT #

L.
1. Corporation Nane:

ALERT 1 SECURITY, INC.

(4)

[ Frincipal Place of Busness
2140 BROADWAY
FT. MYERS FL 33901-3611

Mailing Address

PO. BOX 50962
FY MYERS FL 330940062

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified 3a. Date of Lasl Repont
e 12/06/1985 07/16/1896
e Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2l 26] 50-2706635 [Not Appiicabie
Suiter, Apz # ete Suite, Apt. #, elc. - $8.75 Additianal
S | 5. Certificate of Statue Desired [ Fos Roquired
|ty & Sate | Cty&Stalo 6. Eloction Campaign Financing $5.00 may Be
5’] S ... S Trust Fund Contribution Addaed fo Feas
- gy __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 igj @ @ Florida Statutes Dlvee no
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COSS, ROBERT H. B1| Name
2140 BROADWAY 82| Street Address (P.O. Box Number is Not Acceplabie)
FT MYERS FL 33901
B3
84| City FL 85| Zip Code

agenl | an fanitiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

r 1. Pursuant to he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registered agenl. or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment es registered

SIGNATLIRE

St by peed ot printed naune of regict red agan: and (e f applicatie [NOTE Registered Agent signature roguired whan reinstatng) DATE
12 T TOFFICERS AND DIRECTORS j’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [JoeLETE 1ATIILE Ol Change [ Addition | &5
NARKE COSS, ROBERT H. 1.2 NAME §
siiie 1 aoonrss | 375 FAIRVIEW AVE. H 13 STAEET ADDRESS a
Lovoiar | FTLMYERSFL 14C/1Y-51-2P &
T [T DeLETE 21TINE [Jchange [ Additian | O
HEME 2.2 NAME
STHEE| AQTHESS 2.3 STREET ADDRESS ]
T S 2.4¢07Y-§T- 2P v
e[ T T T T T T T T DeLEE 31TITLE [Tchange  T_J Addition
NAME 3.2 NAME
SIREN T ALDHESS 3.3 STREET ADDRESS
CIY-57 2 ) e 34, CAY-§1-2P
niILE ] peee 4TTHLE L1 Crange ] Addition
hAME 4.2 NAME
STRETE AIDRESS: 43 STREET ADORESS
WL S LN T . 44 CITY-ST-21P
nitf 7 okikre 51TMLE I crange L] Addition
NaLE 5.2 KAME
SIREET ADDRESS 53 SIREET ADDRESS
LS 54CmY-ST-2P
Tini |GG 6.1 TiTLE -] change  TJ Addition
HANE 5.2 NAME
SIREET ADDMESS 63 STAEET ADDRESS
F(:u»}éL N . 64 CITY-SI-7tP
14, | do hereby corbly that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the

information indizated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Tam an officer or drector of the corporation ar the receliver or trustee ampowered to execute this report as required by Chapler 807, Flotida Statutes; and that my name

) KAOT77  PYIIET

appoars 11 Black 12 or Block 131 change all with an

SIGNATURE: ‘

SIGNATUAE AND TYPED OH PRINTED

ek gt S
NING OFFICER OR DIRECTOR

Date Daylnie Phonn #

0408904



