g o

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

comgaeg | May 091997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DiVISION OF CORPORATIONS

T
DOCUMENT # 493653 )

1. Carporation Name

PRO-COM SECURITY SYSTEMS OF LEE COUNTY, INC.

T T

| Fracipal Place of Business Mailing Address
1213 PERIWINKLE WAY P.0. BOX 37
SAMIBEL FL 33957 SAMIBEL FL 33857-0387

3. Date Incorporated or Qualified 8a, Date of Last Report

01/06/1976 01/31/1996

T 2a_ Mailing Address 4 FEI Number Applied For
31] B ,El_ 59-1648068 Not Applicable
Sure, Apl #. £lc. Suite. Apt. #, stc. N iti
| oure ApL L o e, Ap o 5. Certificale of Stalus Desirad O $8.75 additional
_zgi______m i ;l Fes Required
| Gy & Stae City & State 8. Election Campaign Financing $5.00 may Be
_‘2_3_1,”“{,', L ;ﬂ Trust Fund Conlribution [ Added to Fees
a0y | Gouniry Zp Country 8. This corporation has liabitity for intangible 1ax under s. 189.032,
ﬂl_,_,,, S 251 a 30 ) Florida Statutes Clves [Ino
‘ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agont
PFAHLEH, JAMES W 81{ Name
1213 PERIWINKLE WAY 82| Street Address (P.0O. Box Number is Not Accaptable)
SANIBELL FL 33657 -
I : ‘
ClaTy ' ; FL 85] 2 Codo

31, Fursuant 1o he provisions of Seclions B07,0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the pu;;ﬁgee of changing its ragistered
office: or registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am Tamikar with, and accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE _

T e o s v o g e sgenl s T F apmeanie " T INGE T shed Agont slanae 1equred when ranaTaing) BATE
o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
PIST™ L] DELETE LATILE [J Crange ] Addition | &5
atse PFAHLER, JAMES W 12N g
s aconsss | P.O. BOX 387 1213 PERIWINKLE WAY 13 STREEI ADDRESS il
SANIBEL, FL 00000 33957 14 CITY-5T- 20 o
[ oeLeTe 21 TITLE I Change L] Addition |
(VALY 22 NAME
STHEET ADDHF 54 2 3 STREET ADDAESS
s | 2 4CITY-SI-7P
TR LI nELete 31TILE T Change L] Addilion
KAME 3.2 NAME
SIE0 ) ADORESS 3.3 STREET ADDRESS
C!i[: a1 JU‘” - - 34.CITY-S1-2P
B IRETE ot TLE [T change [ Addition
FiANE 4, 2 NAME
SIfEi ATEIRESS 4.3 STREET ADDRESS
| ciny-st-e 44 CiTY-$7-2P
1Lt [J preETe 51 THLE T JChange L] Adation
MARIE 52 NAME
SIEENT ADUKESS 5.3 STREET ADDRESS.
SO R 54 CITY-$1- 2P
CJ veLETe 51 7MLE [T Change L] Addifion
HAaME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CIy-51- Zie 64 CITY-87-2IP

14, 1 clo herety cortify that tha informalian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infanrakon incheatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of 1he pesgoration or thg receiver or trustee empowered to execute this report as requited by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Biock 12 ad ttachment with an address.

SIGNATURE: H T D TAmes W% ﬁ%//??’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne &

[

. 4
e AND TVPED 4




