FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:SC?QSHON 7L W -ﬂ e b b ADI' 09 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:cCr)Ta(r)LzPSCl)ziTIONS S C Cfetafy o f State

POCUMENT # 397954 (8)
PROTECT-ALERT EMERGENCY RESPONSE SYSTEMS, INC.

| Principal Place of Business Mailing Address “"m" m m" l"" m“ "m Im mu !lml'l |’I“ Illu NI" |II|

926 GREAT POND DR. P O BOX 160035
SUITE 2001 ALTAMONTE SPRINGS FL 327160085
ALTAMONTE SPRINGS FL 32714 us
11 3. Date Incorporatad or Qualified | 3a. Datas of Last Report 1
L 1127/1991 _05/01/1
2, Principal Place of Busincss | 28, Mailing Address 4. FEi Number Applad For
U:RXB M. Nowtw haYoRivalsl 5930030852 [Not Appicable
SH”O An'l e \l‘ Suiie, Apl . elc. §. Certificate of Stalus Desired O $8.75 Aaditonat
—E[ Fee Raquired
) Clly & Smm . | City & State §. Election Campaign Financing $5.00 May Be
L.l alh“\.b‘\\&s S)I W Q(S 2 Trust Fund Contribution [l Added 1o Fees
. Country |2 Country 8. This corparation has liabitity for intangible tax under . 199.032,
[&B@Dl 25 Sovwinp\L [] [30] Fiorida Statutes Cves J@MNo

9. ‘Name and Address of Current Reglslered Agont 10. Name and Address of New Reglstered Agent

HAAS, STEVEN D. 8
926 GREAT POND DR., #2001 2 r@?‘%g\r’;;‘é?gN m\é P;oél o{apt

ALTAMONTE SPRINGS FL 3704~~~ " "l

84 &l 85 Z;D odle
\)Snmm:\ci_s_?_tmsk 5: Y0/
11, Pursuant 10 hg rlrwm()n‘ ‘of Sections 607 0502 and 607 1508, Frorida Statutes, the above-named corporauon submits thi¥ statement Mr the purpose 01 changing ils registered

ofhce of reg) sleeed aqom or figdh, in the State of NMorida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as ragistered
agont | am : . at epl the ohhigations of, Section 807.0505, Florida Statules.

<Ferew S Wa af -3~

CR2E034 (9/96)

SIGNATURL
T 4 agent and e n applicablg tNU!‘E'Hngwsterad Agenl signature requred when rainstating) DATE
12, OFF ICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ oilErE 11T T Change L] Addition
HAME HAAS, STEVEN D. 1.2 NAME
SIRELT ADDRESS, m 1. STREET ADDRESS a ?3 N.- NO!‘-‘\'\\ )—dk& 8“/3 JSU;\*“- W)
| onvsi-oe | -ALTAMONTE-GPRES PL32T 14 —— ucrestze | ) ) 3 /
ME DN [T oELETE 21 TILE Change Addition
N ODWIN, JEFFREY S. 2ZNANE
STRLE AT 55 -ggsmim%nmm ' 2asweeroress |G 3 Ny Novn Lo¥ke 8. , Sl s O\
arr-o v —ALTAMONTE-SPRGSFL-32T14——— 2. 4LITY-S1- 2P 8N \'n.mbv\ g Q Qg- Vg § + FL 330}
i T DEETE 31TILE @ " [comange [ Addition
HARY 32 NAME
STREET ALIE 55 3.3 STREET ADDRESS
CITY-SF- 7w 34.CITY- §1-21p
"ﬁ T L—_l DELETE 41 ITLE D Change m Addilion
NAME 42 NAME
STREET ADDRLSS 4. STREET ADDRESS
CTy-51- 210 44 CITY-ST-2P
mE CIoELETE 5.1 TITLE ") Crange L] Addition
NEAE 5.2 NAME
SIKET® ADDHE S5 § 5.3 STREET ADDRESS
CITY - 5121 5.4 CITY-51-2P
T [T DeLeE §1TILE [Jchange [ Addition
AR 6.2 NAME
STREET ATDRESS 63 STREEY ADDRESS
| rvestee | ) 6.4 CITY-ST-ZIP
14, i <o hereby certify that the infargalion supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

informabion indicated on thig
Iarn an officer or direetor
appears in Block 12 ar Bl

| SIGNATURE;

rirusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

» g bk ey
<P EN LN ) HA3-) ()R- &
SIGNATURE AND FYPED OR PRIN NAME OF SIGNING OFFICER OF DIAECTOR Daie Dayine Phone &

A e

mn or suﬁp1omenlal annual reporl is true ant 8ccurate and that my signature shall have the same legal effect as if made under oath; that
) .
(/




