FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Ly
o Seeretary of Stale
1997 Ryt DIVISION Of oerv@nm IONS Secretary Of State

Sandra B. Mortham

DOCUMENT # P95000018306 (7)
ALLIANCE MONITORING CORP.

SR

Principa! Place of Businoss Mailing Address
$820 YOUNGOQUIST ROAD 5329 YOUNGGUIST RD
1 UNIT 4 UNIT 4
.| FT. MYERS FL 33%12 FT. MYERS FL 239422204 | . _
us us 3. Date Incorparated or Quaiilied | 3a. Date of Last Roport
e 03/07/1995 08/07/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FE¥ Numbor Applicd For |
1] 28] 65057210 | |Net Appicabic
Sulo, ApL. #, elc. Slitc. Apt. #. ¢ic. ; it
Wi AP ol - wie- Ao ule 5, Certificate of Status Desired ] $B 75 Additional
27 Feo Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bo
el __TrustFund Contribution L1 AddedtoFees |
Zip _ Counury T _ Country 8. This corparation has liability for ingangible tax under s. 192.032,
25 26 sl Hlorida Statutes s [JNo

9. Namo and Address of Current Rogisiered Agent 10. Nama and Address of New Registered Agenl

LUCAS, MICHAEL J o [8t] Neme _
30812 SE 10TH AVE 83| Sl Address (P05 Box Nuniber is Not Accaptabiel -
CAPE CORAL FL 33904 I . o .

. 83

55]"??5“’(’:5&6""_' )

1. Pursuant 1o the pravisions of Seclions 6070507 and 607 1508, T torida Stalules, the ebove-named corporation submils this statement for the purpose of bﬁéﬁé’\'ﬁghité?régriét’éﬁrﬁdf{
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as regislered
agent. | am tamiliar with, and accopt tho obligations of, Section 607.0505, | lorida Statutos

SIGNATURE e . . . R . e e e
Signature, typed of printod name ol registcrad 8ot &nd 1k il apphcable (NO1 signalure requirod whon reinslating) DaTE
12, OFNCLRS AND DIRECTORS ) B K ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE PIC I B T T RRECT: T T T  Change [ Addition
NAME LUCAS, MICHAEL J. 1.2 HAME
swectaporess | 3912 8.E. 10TH AVENUE V3SIRLET ADIRESS
CITY-5T-2P CAPE CORAL FL 1AGHTY-51-21P
WLE - '3 T Oowmne T T R aatme ) T change LT Addition
NAME LUCAS, SHERRY 22 NAME
stheer aooress | 3912 SE 101TH AVENUE 23 STREET ADDRLSS '
orv-si-ze | CAPE CORAL FL 2 ALY 51-7IF ‘-
e T Coene Qe T i T Change” [ Addition
HNAME 3.2 NAME
STREET ADDRESS 33 STREF1 ADDRESS
CITY-ST-21P 34.Giy-51-2IP
TITLE Tonee Jaome | T T T Ochange T Addition |
HNAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 4401y -81- 2P
MLE T Clonste BT o [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 6.4 Cily-51-2IP
iLE T T Ookute T Reatme - o T T Donange L acdition
NAME 6.2 NAME
STREET ADDRESS L 6.3 STREE] ADDRESS
prv-st-zp | L BACHY-S1-2P
14, 1 do heraby cerlily thal the information supplicg wilh this filing does nol qualify for the exemption slated in Section 118.07(3)(), Florida Statules. | further cortify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the samc lepal effect as if made undor calh; that
1 am an officer or director of tha corporalion or the recei

CR2E034 (2/96)

b ftustioe ompowgred 1o excoute this reporl as required by Chapler 807, Flarida Statules; and thal my narme
‘}?‘ W%;»« (97)
(5. A e 27 #7 e oy ey e

appears in Block 12 or Block 13 if chagged, or aan
-
P Yt L e L

LORIDA DEPARIMENT OF STATE Apr 1 4 1 99 7 8 O O am



