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

CORPORATION e e Apr 07 1998 8:00am
ANNUAL REPORT

DIVISISI:C cr)?aég;;iiﬂorqs S ecretary Of State

1998

DOCUMENT # 493353 (0)

1, Corporation Name

PRO-COM SECURITY SYSTEMS OF LEE COUNTY, INC.

VAR

Principal Place of Business Mailing Address
1213 PERIWINKLE WAY P.O. BOX 367
SANIBEL FL 33257 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1976
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2 26 59-1648088 Not Applicable
Suite, Apt #, elc. ' Suite, Apl. #, el¢. i
P e ap B. Certilicate of Status Desired [ $3'75 Additional
22 ;7—1 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ?31 Trust Fund Contribution 0 Added 1o Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m El [20] [20] Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
PFAHLER, JAMES W 81| Neme
1213 PEH'W'NKLE WAY B2| Street Address (P.O. Box Number is Not Acceptable) N
SANIBELL FL 33957 =
84| City FL JBS Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstgred agent, gr hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby cheye appoingment as registored

agent. | am with ccapl the obligations o, Seclion 607.0505, Florida Statutos. / ; 7 f(g

SIGNATURE
or prnted name of registerad agen! and Iite if applicable {NOTE Regislerod Agent signature required when reinslating) ( pate ¥

CR2E(34 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

e PTS [ DELERE 1A TITLE [ crange T Addtion
NAME PFAHLER, JAMES W 1.2 NAME

steeeraporess [ PO, BOX 387 1213 PERIWINKLE WAY 1.3 STAEET AUDRESS

gITY- Y-21P SANIBEL, FL 00000 33957 1ACTY-ST-2P

TILE [J oELeTE 21 TALE [J Change ] Addilion
HAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

GITY-8T-2IP 2. 4CNY-81- 7P

TITLE ] oecETe 31 TILE T Ghange [ Addition
NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY-§T- 2P 34, CITY-S1-7i2

NTLE T nELETE S1TILE [ Change 3 Addition
NAME 4.2 NANE

STRAEET ADDRESS 43 §TREET ADDRESS

CiTY-S1- 7P 44 CITY-5T- 7P N
TMLE T DELETE 51TIILE [T Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 ST1REET ADDRESS

CITY-$T-21P 54CITY-S1- 2P

TILE T DELETE 61700LE [ Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 63 STAFET ADDRESS

CIY-ST-21P 64 CITY-S1-2P

14. | hereby certily hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statules. | furthor certify that the information
indicatad on this annuat report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if mado under oath; thal | am an
officer or dirgctor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 1%. oLAn an altachment with an address.
RN 2 )7 R R S 1alop  crdres?7.927 7




