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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 05, 1999 8:00 am

#CORPORATION Katherine Harris
ANNUAL REPORT Secrotary o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-05-1999 90001 (32 ***150.00

DOCUMENT # P94000016673 ’

AR e

EMERGENCY ALERT AND RESPONSE SYSTEMS, INC.

Principat Place of Business Mailing Address

13180 N. CLEVELAND AVE 13180 N. CLEVELAND AVE

SUITE 336 SUITE 336

N. FT. MYERS FL 33903 N. FT. MYERS FL 33900 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed

' 03/02/1394
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
1 26] 650470591 Not Applicable | -
ite, Apt. #, etc. ite, Apt. #, etc. - it
Sulte. Ap ste Suite, Apt. #, otc 5. Certifcate of Status Desired O $8.75 Add.ltmnai |
—l : . ;l Fee Required \
City & State City & State 6. Election Campaign Financing 0O $500 May Be
2—3] ) E‘ Trust Fund Contribution Added to Fees
‘ Country . Zip Country 8. This corporation owes the current year Intangible
j ]—2;] E] m Personal Property Tax. Oes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 9 ¢ M
MOORE, THO M 82| Streel Add 2 Pf(;UB/I/NI bt is Not izble) o4
ree ress ox Numbet is otable,
13180 N. CLEVELAND AVE 2430 SHAOOUWL. ,?Z@’tf Drivs #7

SUITE 336 83
N. FT. MYERS FL 33903

84 Ci;y/ " 85] Zip Coge
(G ES FL|"| 2
11. Pursuant to the provisions of Sections 607. 0502 and 607.1508, Florida Statutes, the above-namead corporatlon submits this statement for the purpose of changing its registered
office or registered ageny, ge-poth, in the Stgla of FloridaSuch change was authorized by the corporation’s board of directors. I hereby accept the appom ment as registered
agem. | am famnhar i s on 607 0505, Florida Statutes.
5 Lt /?9

e A e 3y

4400\

- ODACEADA

SIGNATURE
gres o t and tita if ol (NOTE: Reg:stered Agent signature required when remsiaung)L
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST £ DELETE 11 TME ClChange [ Addition
NAME MOORE, THOMAS M 1.2NAME
streeTaooress| 13180 N. CLEVELAND AVE. #336 1.3 STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 33903 - | sacmv-sr-ze :
TTLE L] DELETE 21 TME . [OChange  [] Addition
NAME 22 NAME
STREET AUDRESS| o ' . 23 STREET ADDRESS
CITY-ST-21P e 2.4 CITY-$T.2IP
TME ’ [ DELETE 34 TIMLE . ) [JcChange [ Addition
NAME ' 32 NAME -
STREET ADDRESS ' : 3,3 STREET ADDRESS
CITY-ST-2ZP : 34, CITY-ST-2IF
THLE : [J DELETE 41 TLE [JChange  [J Additon
NAME . 4. ZNAME
STREET ADDRESS . 43 STREET ADDRESS
CiTY- ST-2P - ) ‘ 44 CITY-5T-ZIP
THLE [ DELETE 51TME . [OChange [ Addition
NAME 5.2 NAME ' o
STREETADDRESS ‘ 53 STREET ADDRESS
CITY-§T-2ZP 54 CITY-S1-2IP
TILE . [JDELETE ~ [ 61TME [OChange [} Addition
NAME 8.2 NAME
STREET ADDRESS ( ’ 6.3 STREET ADDRESS
GITY-ST-2IP 64 CTY-ST-ZIP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same fegal effect as it made under oath; that 1 am an
officar or director of the corporation or the rageiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n
Block 12 or Block 13 if changed, or on an attachgent with ress, with.all other like empowered.

A sl SR f/f%’f Fo/ s FS

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




