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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION e B Mrthany Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal " Of State
UMENT # ( )
PCQ.rp(Eralion NEne F88950 3
AAA ALERT, INC. |
R A WA
% LY. TUMBELTY . % L.T. TUMBELTY
4544 PHYLLIS STREET 4844 PHYLLIS STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
06/30/1882
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] £9-2330752 Not Applicable
ite, Apt. 3 i . 3
Sulte, Apt. #, atc Suite. Apt. #, elc 5. Coertificate of Status Desired O “'75 Additional
22 ;] Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
_3] z—al Trust Fund Contribution | Added o Fees
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible
;I E ?ﬂ 5] Personal Property Tax dug June 30. Yes [INo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agenti
TUMBELTY, LT. 817 Nemo
4844 PHYLUS STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B4 CGity 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen!  am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
*Signure, typed or printed nare of 1eg:stered agon! and tille il appiicable. (NQOTE: Registered Agent signature required when teinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ peLere 1T [J Change L] Addition
NAME BECKER, MIKE 12 NAME
seer sooress | 885 QRANGEWOOD ROAD 1.3 STREET ADDRESS
CATY - §1-Z1P JACKSONVILLE FL . 14 CITY-ST-BP
TILE 5 ¥ oeLeTE ZATE T Crangse L) Addilion
NAME TUMBELTY, SHIRLEY 22 NAME
swreev aopress | 4844 PHYLLIS STREET 2.3 STREET ADDRESS
CTY-5T-2IP JACKSONVILLE, FL 00000 2.4 CIY-ST-2IP ,
TLE ' [T DELETE 31 TILE [ crange [T Addition
NAME TUMBELTY LT. 32 NAME
stheer aporess | 4844 PHYLLIS STREET 9.3 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 34 CIV-51- 2
TMLE LT DELETE 41TILE L Change LT Addition
AME 4.2 HAME
STREET ADDAESS 43 STREET ADORESS
CITY-51-21p 44 CITY-5T- 2P
TILE L] pELETE 5.1 TITLE LI Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§1-2p 5.4 CIY-ST- 2
TITLE J DELETE 6.1 THLE [T cnange L Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-51-2P 84 CITY-57- 7P
14. | hereby certify that the ifformation supplied with this filing does not qualify for the exemption slated In Section 119.07(3)i), Florida Stetutes. | further certify that the information

indicated on this annual report or supplemantat annual report is rue and accurale and that my sighature shall have the same legal effecl as if made under oath: that | am an
officer or dirggtor of the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed.m}w«chmem with an address,

o 7 S R X e PP BN T o b e A




