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

FILED

PROHT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DQCUMENT # 420668 (6)
FIRE DEFENSE CENTERS, INC.

O A R

Principal Piace of Business

3919 MORTON ST
JACKSONVILLE FL 32217

Mailing Address
3919 MORTON ST.

JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Qualified

03/08/1973

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 I m &1% Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
P P 6. Cerlificate of Status Desired O $8'75 Additiona
22 2y Fes Required
City & State City & Biale 6. Elaction Campaign Financing $5.00 may Be
23] m Trust Fungd Confribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has pald the current year Inlangible
m 25 ;;I : -3;‘ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerod Agent
LARUSSO, | A 811 Name
3919 MORTON s;l. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE,
32207 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of regisierad agent, or both. In the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

officer or director of the corpQration or the recaiver g
Block 12 or Block 13 If chag

d. or on an atlachyg
SIGNATURE: A 5/_ £

AYdress

SIGNATURE
Signaluen, lyped o prirtad name of regeitered agenl sad itle f apphcable (NOTE- Regislered Agenl eignalufe required when reinstating) DATE
12 OFF ICERS AND DIRECTORS /# 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬂ DELETE TATTE LI change [ addition
NAME NEARN, A. 1.2 NAME
smeevaoohess | 3919 MORTON ST 1.3 STREET ADDRESS
y-SY-2p JACKSONWILLE, FL 00000 14 CITY-S1- 2P
e T DELETE ZATINE O Change [T Addition
NAME LARUSSO, VY A 22 NAME
seeTaporess | 3919 MORTON 2.4 STREET ADDHESS .
CITY-§1-2 JACKSONWILLE, FL 00000 2.4LITY-5T-2IP
e [T okLeTE L1TITLE J'change L] Agdition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
Cmy-S1-7IP 34.CITY-ST-2IP
THLE T.J oecete 41 THLE [Ichange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-st-o¢ 44 C/TY-ST-20P
TLE [T oeeete 51TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-51-2% 5.4 CITY-ST-21P
e [ oewete 6.1TITLE [J change LI Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-29 6.4 GITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annuat sgporl is true and accurate and that my signature shall hava the same legat effect as If made under oath; that | am an
i e epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aj) /-0 4/

e

CR2EQ34 (10/97)



