FILE NOW: FiL

e

ING FEE AFTER MAY 118 $225.00

PROHT_ o TLORIDA DEPARTMENT OF STATE
CORPORAMT ION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
LIFE SAFETY, INCORPORATED
Princpal Place of Business Maitng Address ||II|“ IWII“““" IIHI I"II lmllm |'|”|||H I’I“ Im"llu ||I|
9043 ULMERTON RD P O BOX 521769
STE 5 LONGWOOD FL 32752-1769
LARGO F 34544 U S
us us 3. Date Incorporated or Quan‘ied l 3a. Datc of Last Report
2. Princpal Place of Business “2a. Malling Address S - 4. FtiNumber ~ ~ 7T T Applied For
A 26| . ] 59-1390015 1 [NatAppicatie
SU 4, ot Suite . e, S
., Suite. Apt. 4, ¢to M Apt A et 5. Centificate of Status Desied [ $8.75 Additional
[221 Fee Required
_ City & State 6. Eleclion Campaign Financing 0l $5.00 May Be
r2:3| o _ | Trust Fund Contribution - Added to Faes
e L. Counlry | dp L Gountry 8. This corporation has lahiity for ntangibie tax under s 199.032,
|24] 25] 20| 30 Florida Statules [ ves [INo
) _.__0. Name and Address of Current Registered Agent ~~— | _..10. Name and Address of New Registered Agent
81 Name
HOLIHAN, RANDY J 82| “Strect Address (7.0, Box Nunber is Net AcGantanis) ]
9043 ULMERTON RD S e e R
STE 5 83
LARDO FL 34644 IR A - FL [
997 PUrsuant to the provisions of Sections 607 0502 a1 607.1508, Flonida STates. The atwove namea corparation sabmils his stalement Tor the purpose of changing its registerad ofticn
or registered agent, or both, in the State of Florida. Sueh change was aathorized by the: corparation’s board of directors. | hereby accept the appontment as registered agent. | am
farmilar with, and ascent the olligations of. Section 607.0505, Floida Statutes.
SIGNATURE R - - e R . . _
R ,'(J,u it t,-pﬂg [“r?ul_ré.‘l raene OF e teed ai»-'l' & 0t ﬁjw‘:?_i. ("f%“l‘h P aifore 1 Ageny sacp % ey oy e v{\‘:.rwm-,lj'vu o o L ] ’L{'—)‘
B OF FICERS ANI DIREGTORS .3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | UEQ’
PD [CIDELETt 19 TILF [ Change [ Addtien -
HOLIHAN, RANDY J 12 Na 3
9043 ULMERTON RD STE 5 18 STREET ADORCSE O
LARGO FL _ R RIGRZE N i , o
[ becete FRRTNI: [J Crarge [ Additon  |O
NAR'E 22 N&ME
STREE T ADTIRESS 2 3SIRELT ADDRESS
BREIASEL S S . ee— e Raagnvestar I o ..
T [ OELETE KRR [ Changz ] Addition
hAME 37 NAME
SIREET ADDRESS 3.2 SIRCHT ALORESS
| Clv-stze | ; - . 3agimy-sr-ae O e ~
TILE [ DELETE IERRX: (] Change [ Add-tion
han 47 NAME
STHEE | ADDRESS 43 STHEE! ADDRESS
Jenestae ) . Aaanest e . .
THLF [} DELETE 51 Tk [] Crange [T Addition
NAMI 52 NAME
STHET | ADNIRESS 53 SIRLEL ADDRISS
LSt o e - L _ . sacuy-stap - e _
LE I DELETE 6 171LF [] Change 7] Additien
HARE B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| OTv-871-4F | L . - 64 CITY-5T-2IF o o _ ;
14, | do hereby certify that the info supplicd with this fling jsvoluntarily furnished and does not gual'y for the exemption stated in Section 119 07(3k), Flornda Statutes, | furher
certiy that the mformation ing; W annual report Lpplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer opdirepty GOy atio) the receiver or Trustec enipowcered to execule this repart as required by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 or Bbc ; 1 attachment wilh an address.
SIGNATURE: (./// Rawdy J. Moo 1 pAns ‘%?/% H7-843-Ya0
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dyt Frone #




