FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHl:::;ZA:T::.E:::hiTTME Mar O 5 1 997 8 Ooam

CORPORATION
Secretary of Slate

AN l. REPORT
NL'J|A997 % DMISION OF (‘OPPOHA‘I THns Secretary Of State

'DOCUMENT # P96000012522 (4)
ALERT TECHNOLOGIES, INC.

—Pnnu‘ m H aee (: E‘(‘.J.‘.II M: cooTmmT Mailing Address |||I||II| "I II"I I”I’ II"’ I||" IINI ll'll "III |||H II”I "I‘I ||I| ||||

4215 NW 10TH STREET 4215 NW 10TH STREET
GAINESYILLE FL 32009 GAINESVILLE FL 32009-1851
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
2, Prinzpal Piage of Business _2a. Mailng Address 4. FEI Number Applied For
2] 28] 5q- 3420939 Not Applcabl
Suiter, Apt #, et Suite, Apt. #, etc iti
= e ‘ - i 6. Cerlificate of Status Desired [:] $8'75 Addlltional
22y o 27] Fee Required
Ly & Stale Gy 8 Stte 6. Election Campaign Financing $5.00 May Be
ngj o ) o ) 23_1 - Trust Fund Contribution ] Added to Fees
b __ Gountry L AP Country 8. This corporalion has hability for intangible tax under s. 199,032,
E{I o zsl 291 3;] Florida Statules (1 ves & No
B 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
DUENAS ROY ame
4215 NW 10TH STREET B2] Stect Address (P.0O. Bax Number is Not Acceplable)
GAINESVILLE FL 32609 =
- 84| Cily FL 85| Zip Code

[ 93, Parsuant 19 the: provisions of Soctions 607 0502 ana G07. 1608, Flonida Slatutes, the above named corporalion submits this stalement for the purpose of changing fts reg stered
oftic.e o1 1egstered ago i, or haln, In the: State of Flarigla. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agonit, | ane e > Gpt the obliigatong of, Section 607.0505, Florida Statutes.

oY DueN2S ON-2.3-9¢

e ntie ;{;sim;-.-,r.\u (NDTE- Hogizlerad Agenl sigoature recured when reinstaling) DATE

SIGHATURE

(12, o FRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D MG TATILE L change [ Actitien |55
ha: DUENAS, ROY 1.2 NAME 3
sieraoores | 4915 NW 10TH STREET 1.5 STREET ADORESS o

oo | GAINESVLLE FL 32608 14 GITY- S1-2P &
w0l D ) 3 OiLETE 21 TITLE [Tchangs [T Addition | O
o HOLMES, ROBERT H JR. 27m
st eopnes | 9802 SE 225 DRIVE 2 3 STREET ADDRESS
Ciry 5170 HAWTHORNE FL 32640 2 4CITY-51-2p

P | R S (T e CTere T Riion
NA KAHN, JERRY 1ZNAME '

s aoocss | 102 DEER LAKE CIRCLE 3 3STREET ADDRESS
oIS e ORMOND BEACH FL 32174 34.CITY-57-2

e 1 [T oeLETE 41TME [JChange [ Addition
HAML 4.2 NAME
SRER] DRSS | 4 2 STREET ADDRESS

OIS 44CITY-ST-71P
ni; LI pELETE 517TITLE [ change  [_] Acdition
HAME 52 NAME
SIREEE AJDRES 53 STREET ADDAESS

L oveseze f e e e s 54LY-ST-21P
TLE [l becere &1 TIILE [ Crange [ Addition
MNALT 62 NAME
SIHEE | ADRI S 63 STAEET AIDRESS

Crvsize ) 6 4CITY-5T-2P
14, | dohereby o lny that Thee viformiation supplcd with ihis fing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intorm@tion irzcated on sihs annual reporl or supplemealal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I an an officer or director of the corparalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: By idisnds O\-23-q%F 3523379344

B# RINVELD NAME OF SIGNING OF FICER OF DNAECTOR Praytithg Prone: #




