FIl.LE NOW: FILING FEE ATER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 025 ***150.00

DOCUMENT # PQ5000018306

ALLIANGE MONITORING CORP.

Mailing Address
5929 YOUNGGUIST RD

Principal Place of Business
5929 YOUNGOUIST ROAD

AU WA

UNIT 4 UNIT 4
FT. MYERS FL 33912 FT. MYERS FL 33912 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Ihcorporated or Qualifed
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650567210 Nal Applicable

Suite, Apt. #, etc.

$8.75 asditional

21]
Suita, Ast. . etc. 5. Certifcate of Status Desired 0 i
;;l E] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
;} ;\ Trust Fund Contritution #dded tv Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [El EI [m Persor al Property Tax. Jves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
LUCAC, MICHAEL J -
5929-4 YOUNGQUIST ROAD 82| Street Acldress (P.O. Boy Number is Not Acceplabie)
SUITE 4 83
FT MYERS FL 33912 T =
ity 85| Zip Code
FL

SIGNATURE

11. Pursuz nt to the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named ct
office cr registered agent, or both, in the State «f Florida. Such change was juthosized by the corpor:
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

rporation submi s this staternent for the purpose of changing its r egistered
tion's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed na ne of registerad agent and title if applicable (NOT =: Registered Agent ture req red when rei DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITI NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTC [ DELETE 11TME [JChange [ Addition
NAME LUCAS, MICHAEL J. 1.2 NAME
streeT aporess) 3912 S.E. 10TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 1.4 CITY-5T-2P
TIE VS [] DELETE 21 TILE [CJChange [ Addition
NAME LUCAS, SHERRY 22 NAME
streetanoress| 3992 SE 101TH AVENUE 23 STREET ADORESS
CITY-ST-ZP CAPE CORAL FL 2.4 CITY-57-2P
TME O DELETE 31 TITLE [JChange  {T]Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TME [ DELETE 41TIMLE [OcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TALE ] DELETE 51 TMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.ZP 5.4 CITY-5T-2P
TME [ peLETE 81 THLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 $.3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erlify that the in ‘ormation

indicateid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recei er or trusiee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
| other like empowered.

Block - 2 or Block 13 if changec, or on a anacr,mem with an address, with ¢
AN P
SIGNATURE: /77 A H/e

ATIIRE AND TY,EW PRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

L T, LUdS

UsBU/ 41

CR2E034 (11/98)

32/422 (942 437-2235
ate Daytime Phone #




