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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

Secretary of State

03-11-1999 90209 030 ***158.75

DOCUMENT # S97964

1. Corporation Name

PROTECT-ALERT EMERGENCY RESPONSE SYSTEMS, INC.

Principal Place of Business

Mailing Address

| 0084611

Mar 11, 1999 8:00 am

R A

-283-NNORTMLARE BLVE" P O BOX 160035
Hé ALTAMONTE SPRINGS FL 32716035
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/27/1991
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
2299 LoRAINE DB~ ] 59-3093952 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certifcate of Status Desired x

$8.75 Additional

E /00 l ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.0° May Be
= B AmenTE- SPRinge Sl _Trust Fund Contribution Added to Fees
Zp Country ’ Zip Country 8. This corporation owes the current year [ntangible
Z! 39:), \"\ IEI VS ﬂ ;l ' Personal Property Tax. O Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81

HAAS, STEVEN D.

“TRARS  STEreN .

263-N-NORTHAKE-BHVB-SHEM1
ALTAMONTE SPRINGS FL 32714

ALT B Mo E S RimbS

82| SireetAddress (P.@. Box Number j5 Not Acceptable)

FYS " lorame ®._ Stile joo)
23

ARttt R 25
84 85

FL

23S

isions of Sectio
it or both, 7

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
w the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
TN the obligations of, Section 607.0505, F

Sreven . Nans

35.99

{NOTE: Registered Agant signature required when reinstating)

DATE

o galsetStBied agent and title i applicable. 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME DPST {_] DELETE 11TMLE ﬁChange [ Addition 5
NAME HAAS, STEVEN D. 1.2 NAME 3
sTreeT anDRess 283 N-NORTHHAKE BEVES STE-HH— 13smReeT ADDRESS | T ) A OLD |NE~$9., Sivide Joo ) b
CITY-5T-2IP ALTAMONTE SPRGS FL uorvstze |OCT. SPEC. £L 323514 . &
TmE oN [J DELETE 21TME i ! ,Qc;hange [T Addiion |
NAME GOODWIN, JEFFREY S. 22 NAME -
STREET ADDRESS ZBS‘N‘Nﬁ'RTH‘D\KE'BWD’TSTE"fﬁ' Pp—- e LDFNN‘Q—D“‘J S 176 Jbol
CITY-ST-2P ALTAMONTE SPRGS FL 2 4CTY-ST-2P ) L’f,g pGS ‘ FL }3—) | \'l
TITLE [J DELETE 34 TILE r ClChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-sT-2P ' - T JLENSTET| T T T L T et - e -
e [J DELETE LITME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE {TJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS %
OITY-5T-2IP 54 CITY-ST-2P
TITLE [} DELETE 6.1 TITLE CJChange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 8.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shali’
i wer or trustee empowered to execute this report as required b
g f red.
B

=hgn or the rece

officer or director of the ¢orTd

have the same legal effect as if made_under,oath; that | am
607, Florida Statutes;.and that fy,na 2ars |
o S 2,1 i

i
61)6ba %

an

n

. 'ma."(r Daﬁ);na Bhond A oy 755"

AV E



