_~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

*

FILED
Feb 17 1997 8:00am
Secretary of State

POCUMENT # (0)

SOUTHERN FIRE PROTECTION OF ORLANDO, INC.

Principal Place of Busincss

Mailing Address

9801 EAST STATE ROAD #6 300+ EAST STATE 46
SANFORD FL 327719158 lsjghFORD FL 32718155
us

A0

3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1990 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbar Applied For
;1—1 26 ﬁm Mot Applicable
Suite, Apl. ¥, olc | Sute, Apl. #, etc. - ] $8.75 Addstional
EI z;] §. Gertificate of Status Desired O Fes Required
| Cy & Swale City & Srate 6. Election Campalgn Financing $5.00 May Be
) 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible 1ax under &, 199.032,
24| 2\51 20] 30 Florida Statutes Klves Do
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerad Agent
HOLLIS, LEONARD WM. 81| Name
3501 EAST STATE ROAD 48 82| Strest Address (P.O. Box Number is Nol Acceptable}
SANFORD FL 32771
83
B4] City Zip Code

FL ®

. Pursuant 1o he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts fegistered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appainiment as registerad
agent | am farniar with, and aceept the obhigations of, Section 6070505, Florida Statutes,

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

VSIGNATURE

Signature, typcd or printed rae ol egisersd agant anl Wiy i applicanle [NOTE. Registered Agen| signatiure raquired when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
L PD [ oeLete TATIRE [ Change L] Additon | &5
NAME HOLLIS, LEONARD M. 12 NAME §
sweeranoress | 3801 EAST STATE ROAD 46 1.3 STREET ADDRESS 2
orv-st-2e | SANFORD FL 14CITY-ST.20 8
TLE 0 ] DELETE 21 TITLE [ Change LT Addiion 1O
HAME CALOWELL, ROBERT H,, JR. § 2ouaMe
swmeer rooress | 3801 EAST STATE ROAD 46 2.3 STREET ADDRESS
orv.stze ) SANFORD FL 2. 4ITY-ST- 79
L S0 T oeCETE BATME ¥ Change L] Addifion
NAME TACKETT, JACQUELINE 32 NAME
srarey aotaess | 3801 EAST STATE ROAD 48 33 STREET ADDRESS
orv-stoe | SANFORD FL 34, GITY-ST-2P
TITE I DELETE 41 TINE LY Change  T_ Addition
WAME 4.2 NAME
STHREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2IF 44 CITY - §T. 2P
TILE [T beckit 51 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 1 54 CITY- ST 2IP
TiE [T oeLeTe B TITLE [T change™ L] Addition
NAME 6.9 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IF B4 CITY-8T. 2P
14. [ do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | fofher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an othger or director of the corparation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; end that my name

L 7adidki! JBec . /Treasurer

55.

01/24/97 407/323-4200

F SIGNING OFFICER OR DIRECTOR

Caw Papime Phore #



