FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham

ANNUAL REPORT x50/ Secretary of State
1997 g M DIVISION OF GORPORATIONS Secretal'y Of State

. Corporation Namo

FIRE DEFENSE CENTERS, INC.

Principal Piace of Business - Maﬂ.hg Addross

OCUMENT # 420668 (6)
B |

2519 MORTON §T. 3019 MORTON ST,
JACKSONVILLE FL 82217 JACKSONVILLE FL 32217-2260
3. Dale Incorporétﬁaor Qualificd 55.“_ﬁa'lréﬁtﬁlfz’{s'l"F'ibi;{(r{rim o
2. Principal Place of Busincss 28, Maling Address T UATFD Mumber T T | Applicd Fer
21 Sl 531443508 S N (e
Sulte, Apt. 4, sle. Suite, Apt. ff, ol i
P o ; 6. Cerlilicate of Stalus Desired [ B.75 Adc!monal
22} RO | R e Feo Requirod
City & Stale . City & Stale 6. Elcotion Campaign Financing $5.00 May Bo
o 28 e Trust Fund Contribution 1 Added to Feos
Zip __ Counlry L ~ Country 8. This corporation has liability for inlangitie tax under s, 199.032,
25] 29] L §°}, e Floriga Statutes m Yes [ No

8. Name and Address of Current Reglstored Agent

LARUSSO, | A i8] Mame

10. Name and Address of New Registered Agent

JACKSONVILLE, FL |
32207 &3

Ba| ciy

S ZpCode

L

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stallies, the above named corporation submits this stalement 161 1he purpose of changing s regislorod
office or registered agont, or both, in the State of Flonda. Such change was autiwrized by the corporaton’s board of directors. | herely accepl the appointrent as registered
agent. | am familiar with, and sccept the abligations of, Section 607.0005, F lonida Stalules,

14. Tdo hereby certify thal the information supphed wilh (his (iling doos nol qualily for the excmption stated in Soction 118 07(3}1), Florida Stalules. | farier cortity that the
information indicated on this annual report o supplememat annua) reporl s true and accuwrale and that my signature shall have the same logal efloct as if made under oath; that
| am an offlicer or director of 1 corporation or the recesver or Jufs (![!311[)(1\'\.’&!(: cxacuta this repor as required by Chapler 607, Florida Stalules; and 1/?1 My NAame:

appears in Block 12 or Block {12 changed, o on an atlacherient with 3n acidy p
: L TS v o H y st : . ’ i
\ﬁ\%.iCe/%“’ L T 6’/1/977 f?dé/

L Y ifed

| CIAMATIIDE .

3515 MORTON ST 6] S Addross (60 fiok Hanbor s Not Acespiabie) 7T

SIGNATURE [ . e . Lo .
Blgnature., Iypard of rmnlt-q_q-j!f_-r-;nffrg_)«:-h‘u dagient njvﬁ_ﬁ_th_-_lf nr-|-?wmlm 7‘ [N(’1 l_<(=p:-:vft-<l f\gim[ wgrmutggrunrf'{l_f\m ei[gi‘.__a'_iu;_;)________ o B 7 P'ﬂl 7 o
12 OFFICT#8 AND DY C1T0nS 13, ADDITIONECHANGES 1O OFFICERS AND DIRECTORS IN 12
TITIE 8 Co T T Ooe T aTaE T T T T T T T T T M ehenge L) Addition
HAME NEARN, A. 12 NAML
sweeTaooress | 3919 MORTON ST 13 STRET ADDRLSS
CITY-§T-2IP JACKSONVILLE, FL 00000 14 CNY-87-21P
TITLE B o o T T U T T  Ghenge [ Addition
NAME LARUSSO, IVY A 2.2 NAMT
seeraooress | 3919 MORTON 2.3 SIHHE T ALGRISS
LY -51-2P JACKSONVILLE, FL 00000 2 4 QY- 512
TITLE i T ol anomeF T ' T T Ghange [ Addition
NAME 3.2 NaRt :
STREET ADDRESS AR SIHECE ADDRESS
Gity-st-2Ip 34 CITY-S1- 21
TITLE T T TR T e T T T T T nange. L Addition
NAME 4.2 hAME
STREET ADDRESS AB SR 1 ADDKESS
Ty -5T-2P N DTl
THLE I I N CITA T LT T T T M Bange - ) hedion
WAME 5.2 KAML
STREET ADDRESS 53 STRELT ADDRESS
Gy -51-2P L sacnvsiap
TILE T Dok Penwe T T T T T  ehnge L Addilion
NAME ¢ 6.7 NAM!
STREET ADDRESS €3 SIHEC T ADDRESS
£iy- ST 2P eagny-s1-7b o

CORPP'?RFE o & :‘“ :;kfx LORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 997 8 Ooam

CR2E034 (9/96)



