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

O
CORPORATION O i 5. Mortham Apr 07 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ4000016673 (3)

1. Corporation Namo

EMERGENCY ALERT AND RESPONSE SYSTEMS, INC.

| 0 A A

Principal Place of Business h Mailing Address
13180 N. CLEVELAND AVE 13160 N. CLEVELAND AVE
SNITE 336 SUITE 336
N. FT. MYERS FL 93903 N. FT. MYERS FL 33503 DO NOT WRITE IM THIS SPAGE
us us 3. Date Incorporated or Qualified
S . 03/02/1994
2. Frincipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] =l B5-0470591 Not Appiioanis
Suite, Apt. #, ot Suite, Apl. #, elc. . iti
'—I uite, Apl. #, elc _ Suite, Apl. 4, elc 5. Certificate of Status Desired 0 $8.75 aqdiional
22 gA,??_‘I_ Fee Required
City 8 S1ate City & State &. Election Campaign Financing $5.00 may Be
L) — m Trust Fund Conlribution 0 Added to Faes
2p | Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E 25] o ?9] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
MOORE, THOMAS M 81| Name
H24-BW-ELDORADO PARKWAY-- 82| Svest Address (F.0= Boy, Number is Nol Accapla
4+ Box 5
OAPE-GORALFLATY PBVES A, Crlys i AU SccirE 336

83

U Y T oS FL |*| $5%52

1%. Pursuant lo the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation g}%‘ds this stat€ment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's boafd o directors. | hereby accept the appointmen? as rogistered
agent. | am familar with, and accep! the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE o e e
Signuture. lypod o prcted name ol tegrdonct agent aod Koe f apphcsble (NOTE Rogistared Agont signature raquirad when reinstaling) DAYE
12, OFTICE LS AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST TJ oeene 14 TILE BedChange [ Additian
NAME MOORE, THOMAS M 12 HAME
staeeraooaess | B21 S.W. ELDORADO PARKWAY 1 3 STREET ADDRESS SR T /5D Ak s oD S FEAB G
Ty -$1-2° CAPE CORAL FL 33014 ) aCy-s2p | S ST BSOS 2 o 23903
TNLE T oetene 21TILE ~ [T change  TT Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S1-21P Z 4LITY-51-21P
TITLE [T oeLete 31 TNLE [T Crange ] Addition
NAME 3.2 NamE
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-51-21P o e . 34.CiTY-S1-21P
e [J oecere A1TILE [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-SI-2P 44 CITY-51- 21
TILE MIREE 51TILE [ Change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciy-51-2 5.4 CITY-5T-2IP
TIRLE [ perere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-$T-2IP o o 64 CITY-ST-2P
14. | hereby cerlify thal tho infornalon suppihed wath this Tilng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annual roporl ar supplementat annuat report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the cotporali onver of trusteo empowered 10 exocule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chan Tachment with an adgdross

CR2E034 (10/97)

SIGNATUR T e TRty V7. RN H-3~F8 G LSe35 3




