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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

It ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

May 11 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S97964 (8)

PROTECT-ALERT EMERGENCY RESPONSE SYSTEMS, INC.

R

Principal Placo of Businoss _m_T\hailmg Addross

@ o 2;] 5.

283 N. NORTH LAKE BLVE P O BOX 160035
" ALTAMONTE SPRINGS FL 32716005
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified .
e 11/27/1991
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S | S _ 503093952 Not Applicable
Suite, Ap! #, alc. Suile, Apt. #, elc, iti
e, Apt w8l wie. Ap e Cerlificate of Status Desired 0 $8'75 Addtional

Fee Required

City & Stale L Ciy & State 6. Election Campaign Financing $5.00 May Ba 7
’El R— 231 Trus! Fund Contribution Added to Fees 7
Zip | Counry L Country 8. This corporation owos or has paid the current yearniangible
I;l 25] 29] ﬂ Personal Property Tax duc June 30. [ ves No

9. Name and Address of Current Reglslered Agant ) 10. Name and Address of New Registered Agent
HAAS, STEVEN D o] ar
T L U N A AV ! 4 3 - " . . v - S e 0 N R R .
: 283 N. NORTH I.AKE BLVD-. STE 1 ’ 82| Sireot Address (P.O. Box Number is Nat Acceptable)
“: . ALTAMONTE SPRINGS FL 32714 : &
B3
84| Cily Zip Codo

FL |*

11, Pursuant to the provisions of Seclions 607 0802 and 607 1508, Florica Slatutes. the above-namod Gorporahon sUbMS this statement for the pUrpos6 of changing Its registerad
office or regigtered agent, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the ohhigalions of, Scclion 607.0505, Florida Statules

A iy

SIGNATURE ____ . .. . . . . L —— —

SIgnature typeed o poeded H-E;l'_“! g n:l_f P (.vi-iw "L”fﬂ!,'["m' (NOTE Registored Agend signature re. ired when retnstating) DATE R.
12. OFHICERS A DIRE CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
IMLE pPST 0 T T T T onge 11 TITLE D Change™ [T Additon |2
NAME HAAS, STEVEN D. 12 NAME 3
sireevaponess | 203 N. NORTH LAKE BLVD., STE. 111 12 STREET ADRESS o
CITY- ST-21P ALTAMONTE SPRGS FL. 1401Y-51- 2 &
TITLE 0N [T DELETE Z1LE Ul Change ] Addition | &
NAME GOODWIN, JEFFREY S. 27 NAME
seeer pporess | 283 N. NORTH LAKE BLVD., STE. 111 2.3 STREET ADDRESS
CHTY-ST.2P ALTAMONTE SPRGS FL o L.amwmm
TITLE TJ otete 31TITLE 1 Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-S§1-21F _ - 34, CITY-ST-2F
e 1 oeLete 41TMLE ] Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P e 440IY-ST- 7P
TILE [T vtrere 51 T01E “[TChange L Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREFT ADORESS
CTY-§T-2P L L 5.4 CITY-5T- 2P
TILE [T oeceTe 6.1 TITLE " [dchange [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STRELT ADDRESS
CITY-5T-2IF 84 CITY-51-2PP

indicated on this annual rop
officer or diregtor of the cogh
Block 12 or Block 13 if chdnge

aplemertal
1t 6

£t

hoan address

14. | hereby certify that he information supplied with this filing does not qualidy for the exemption stated in Seclion 118.07(3)()). Florida Statutes. | further certily thal the information
- nnuat report is rue and accurate and that my signature shalt have the same legal eflect as if made under cath: that | am an
i Or lustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 A ™ Om



