FLE NOW: FILING FEE AFYER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretafy or BT

1996

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1, Gorparation Name

PROTECT-ALERT EMERGENCY RESPONSE SYSTEMS, INC.

B —

Principal Place of Business Maling Adchess

%6 GREAT PON[@ P O BOX 160035

SUITE 2001 ALTAMONTE SPRINGS FL 32716035

ALTAMONTE SPRINGS FL 32714 us i

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

112711991 06/12/1995
2. Principal Place of Busines ¥ 2}1 Maling Address T 4. FETNumber o Applied For

H T3 Eaveat Vond Dyivels] | 503093952 e s

Suite, Apl. 4, etc. === | Suite, Apl. 4, etc. 5. Gerlficate of Status Desied [ $B.75 Additional
22 o 2? _ Fee Required

City & State . Ciy & State 6. Eisction Campaign Financing $5.00 May Be
E ‘‘‘‘‘ 29[ : Trust Fundg Contribution 0 Added 1o Foes

Zip Country hp __ Gounlry 8. This corporation h;?_liabilily for intangible tax under s 199.032,
[24] 25| J291 30! Florida Statutes ves [No

g, Name and Address of Current Registered Agent T _ 10. Name and Address of New Registered Agent
5 VAR Bi| Name
HAAS, STEVEN D. 82| gy > i
troct Agldress (P.O. Box, Number is Not Acceptable)
w28 GREnT PONDED) 2001 [ Da e [Pl G AR A e, Y900 )|
P H80-HE— < Thi3 83 =
LN
TAMONTE SPRINGS FL 32714 A ooy FL 851 55

or refisterad agont, or both, i the State of Florida. Sush change was atthaorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

11, Purjﬂam 10 the provisions of Sections 607.0502 and (071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
famifur with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | e e e e e e
Sigmatre, tped of prntord nas e o) egisteled st ard 18 | it INCIE . Fiegintorad Agent siguatus rep it whe relnsiaiog. [STAT

1z, TFFICERS AND DIECTORS 13. AN TIONS/CHANGES 10 OFFICERS ANG DIREGTORS IN 12

TLE DPST T T U O nRLETE TITE ! K Change [ Asdilion

HAME HAAS, STEVEN D. .~ 50N v Lz

STREET ADDRESS 926 GREAT PON l@ #2001 1asikee wooiess [Faod {o 6\(‘64:\*(P6Y\ A D} [75:% )Vaoo J

CITY-51-21P ALTAMONTE SPRGS FL o taany-si-ze | =

TILE [) DELETE 2ATILE TN [ Change X} Addition

HAME 2.2 NAME BYaa F{;QEV D Qoo uww

STREET ABDRESS 2aseee1 roress | F 9 & €3 YeaX Y o0 A DY \Le w00 )

CITY-S1-21p sooresrze | ) Hrommonde S oewnas, M 301y

THE ["] DELETE FUE . N I [ Change  [] Addition

NAME 32 N

STREET ADDRESS 33, STREET ADDRESS

CNY-S1-2 . 34CNY-51-7F )

TITLE [] DELE3E 4. 1TILE [ Change  [] Addition

NAME 4.2 NAME

STREE] AUDRESS 43 STEET ADDRISS

CITY-S§7-2IP 4.4 CITY-51-21P EUDDD 1 8 1 1 8-“

TITEE R ] DELETE 5 1T1LE i 0570779501 125—~- nange L] Addition

NANE 5.2 NAME w200, 00

STREET AUIDRESS 53 SIRE T ADDRESS

CTY-5T-2P o o R sacre-size B

TITLE ] DELETE 6 1TIILE [ Change  [] Addition

HAME 47 NAME

STREET ADDAESS 6.1 STRELT ADDRESS é |

GITY-ST-2IP 6.4 CITY- 8T- ZIF

14. [ do hereby certify that the information supplied with this Tling is volunlarky furmished and does not qualify for the exermption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental anaual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer opdwaglor of the corporaliar or ihe receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

&yl orgon a1 attachment with an address.
VAN e Srrven Naas Rves. HILDG { S-S

DIRECTOR Dtme Phone #

CR2E034 (12/95)




