FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # F98840 (4)

1. Corporation Name

LECTRON ALERT SERVICES, INC.

A FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham

“ Secretary of State
DIVISION OF CORPORATIONS

ARG E

Principal Place of Business Mailing Address
4224 FOWLER STREET 4224 FOWLER STREET
FT. MYERS FL 33901 FT. MYERS FL 33801
3. Da[t)eug I,r&rﬁéaetezd or Qualified 3a. Da[ti_)c,)b Llla,si Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 |26] 59-2570496 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certifcato of Status Desirad O $8.75 Add_itional
;‘ 27 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
'El ;\ Trust Fund Contribution Added to Fees
I Zip Country Zip Country 8. This corporation has liability for intangible tax under s 1939.032,
El -2-5:1 gl ;El Fiorida Statutes [0 Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agenl
B1{ Name
AUBRY, ROBERT 82[ Strest Address {F.0. Box Number is Not Acceptable)
242 SE 6 TERR
CAPE CORAL FL 33990 I
8d| Ciy FL |BSI Zip Code

11. Pursuanl 1o tha provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e e e .
Signature. typed or printed name of regstered agent and tlie I applicatse. NOTE Registered Agenit signature requined whan reinstating) GATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L ¥ {1 DELETE 11TILE - [J Change [ Additon |+
WAME AUBRY. ROBERT 1.2 NAME §
sireer aoeess | 242 SE 6 TERR 1.3 STREET ADDRESS a
CTY-SI-2IP CAPE CORAL FL 14 CY-ST-2IP E
1L VIS [J DELETE Z 1TNLE [ Change [ Additon |©
NAME AUBRY, VALERIE 22 NAME
STREE | ADDRESS 242 SE 6 TERR 23 STREET ADDRESS
oiTy-51-2IP CAPE CORAL FL 2.4 CITY-ST-ZIP
THILE [] DELETE I 1TMLE [ Change [ Addition
NAME 32 NAME
STREE| ADDRFSS 33, STREET ADDRESS
CITY-§1-7P 34 C4Y-S1-2
TITLE [ DELETE 4 1TINME [ Change  [] Addition
NAME 43 NAME
STAEET ADDRESS 4 3STREET ADDRESS
Ciy-SI-2IP 44 CITY-5T-21P
TINE [C] DELETE § 1 THLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ABDRESS
CHY-ST-2IP 546TY-§T-21P
TILE [ DELETE 6 1TITLE [ Change  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-5T-2P

14. | do hercby cerlify that the informatian suppliad with this filing is voluntarily furmished and does not quality for the examption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 38 if changed, or on an att. ert with an address.
c
SIGNATURE: M t//?![%__?sll_?iuf s
1@NATURE AND TYPED DR FAI Dale Dyt Prone #

OF SIGNYLo-OFFICER OR DIRECTOR



