~ FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

 PROFRIT
CORPORATION
ANNUAL REPORT

| 1996

L N FLORIDA DEPARTMENT OF STATE
} ; Sandra B. Mortham
Secretary of Stale

N

leg T DIVISION OF CORPORATHONS
POCUMENT # 403663 0)

PRO-COM SECURITY SYSTEMS OF LEE COUNTY, INC.

Froncipa! Place of Businicss Mailing Address

1213 PERIWINKLE WAY
SANIBEL FL 3357

P.O. BOX 387
SANIBEL FL 33957

0NN A

2a] 26 129] [30]

3, Date Incorporated or Qualified | 3a. Date of Last Report

. — . 01/06/1976 04/17/1995

2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] |26 7 50-1648088 Not Appicatie
| Suite, ApL . elc E | Sulte. Apt.#, el (V4 §. Certificate of Status Desired O $8.75 Adgiional
2] < |27] Fee Required

Oy & State Cily & State 6. Election Campaign Financing $5.00 May Be
L’?]- o L o 2—81 Trust Fund Gontribution O Added to Faes

i Country Zip Country 8.

This corporation has liabifipy for intangible tax under 8 199.032,
Florida Statutes ﬁ\’es ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Addrass (P.0. Box Number is Not Acceptable)

81| Name
PFAHLER, JAMES W 2
1213 PERIWINKLE WAY
SANIBELL FL 33957 83

84| City

as] Zp Code

farvilizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

31, Fursoant o he prowsions of Sections G607 0502 and 5071508, Flonda Statutes, the above-named corporalion submils this statement for the purpase of changing its registered office
or registered agent, or both, in the S1ate of Florda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment

FL

egisterpd agent. | am
Y23/7¢

Sk ot e gt oo gt nan e of Reg s aont a1 S 1 8 et T TTIATE Racgisterad Agert & gratur e irad when renstating! ToATE

T2 T T OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie PT377 T [ DELETE 1.ATLE [ Change  [J Addition
N PFAHLER, JAMES W 12 Mavie
swatsonss | .0, BOX 387 1213 PERWINKLE WAY V3 STREET ADDRESS

| owvstoe | SANIBEL, FL 00000 33357 . T4CHY-5T-2P
i [] DELETE 2 1 TITLE [ Change ] Addition
ML 22 NAME
STRE0 T AN 5 23 STREET ADCRESS

| o8 - o L 24CITY-S1-2IP
AN ] DELETE 3 1TILE [ Change [ Addition
n: 32 HAME
SIHIL ! AZDRESS 33 STREET ADDRESS

| Cre gi-an N o 34 0TY-ST-2P
TIkE [[] DELETE 41 TITLE [ thange [ Addition
Nk 42 NAME
STRFEY ATLHESS 43 STREET ADDRESS

oSt | L o 44CIY-S1-2IP
0il; [ DELETE 5 1TILE (] Change [ Addition
KAME 52 NANE
SUKEET ALERSS 5 3 STREEY ADDRESS
Clly-S1-21F i o 54 CITY-S1- 7P
TIE [ DELETE 6 1TIILE 3 Change ] Addition
Hewti 62 NAME
SIHEET AORESS 63 STREET ADDRESS

| Cre-size o 64 CITY-§T-2IF

CR2E034 (12/95)

appears in Block 12 or Bl

SIGNATURE:

-1 13 il changed, or on an atlachment with an address.

1471 ¢l heretry cerlly thal The mformmation supplicd with tis filng 15 voluntarily fumished and does nal qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. 1 further
certify tha! the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oatn: thal | am an offcer or drector of the corporabion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A TR R sl

fAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Y2 7. Fursr2s3t

T




