FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT § 4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 7 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS Secretary Of State

C

DOCUMENT # 400968 (4)
LIFE SAFETY, INCORPORATED

Principal Piace: of Business Mailing Address “II""IIN |||ﬂ 'I"l I‘H I“Il |||’I|I" '|I|| ml' |||Il I‘III Iml ﬂll

$043 ULMERTON RD P O BOX 51769
STE5 LONGWOOD FL 327521769
LARGO F 34644 us
us A. Date Incorporated or Qualified | 3a. Date of Last Report
. 11/1872 04/15/199
2 Frncipal Place of Busie s 7 ?a Mailing Address 4. FEl Number Applied For
2] 05 AWH 43 261 PoBoy 521438 £9-1390015 Not Applicable
Suite, Apt R, etu I Sulte, Apt. 4, ¢le " ) $875 Additional
\[ﬁo A ;I 6. Certificate of Status Desired | Feo Required
Cy & 5.13 Crty & Stale ?” 6. Election Campaign Financing $5.00 May Be
f,,’l g 23 \j)\.C! \\fﬂ \OOCd Trust Fund Contribution O Added 1o Faes
Zip ~ Coyritry 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 ‘-')(J‘ I"JSD 251 éﬁ‘ u._{; 29] :551‘15 3 a u-.a' Florida Statutes Clves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N -— ' +
HOLIHAN, RANDY J "™ Randy T Ho i hon
9043 ULMERTON RD 82] Sireei Address (P.0. Box Num’ner i dm Acceplable]_’
STES o5 % k1
LARDO FL 34644 o Eféngaw?-aﬂ
84| City 85| Zip Cod
R Jonspoord FL || 3ans®
11, Fursuani 1o the: prggs:ons of Seclions 607 0502 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office ar register
agent |am farg

gent, o both, in the State of Forida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
ith, ” d aghept tpegroldiaghions of, cllon 607 0505, Florida Statutes.

SIGNATURE A VoW S f P ) +iree g clomt b= 16417
Shgnatare typ oy :E:J o ot e N Nhere Y MRV aTT e o s able INOITE. Reg stered Agent signature tequired when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TITe PD [XDELETE 1ATILE ébueec*\ v MCnange [T Adeition &

NAME HOLHAN, RANDY J 1.2 NAME R&W L 3

steer aooess | 9043 ULMERTON RD STE 5 13STREET ApoREss | T O 5 - .- W H oy 434 &
Lonvsze | LARGOFL warvsiar | enquoed W F2T90 &

e L3 oeLere 21 TE [T change [ J Addition | O

NAME 27 NAME

STREET ALDRESS 23 SIREET ADORESS

CIlY- 8771 S 2 4.CITY-§T-2IP

MLE I [T oecere 31 TILE [TChange L] Addition

HAME 37 NAME

STREET ABDRESS 33 SIREET ADORESS

CITY-§1-2p _ 34 CIIY-51-21P

e [T oeere 41TITLE [ change ] Additien

NAME 42 NAME

STREFT ABDRF 53 43 STREET ADDRESS

CIT"' ST73N1 e e ek eReEeh AMEALbALieRtE hake e eieitobe ik alioed henioammsee 4‘ ClTY’ST‘ ZIP

Tt £ T oFLeTe S1TI0LE U Change L] Acdilion

NAME 52 NAME

STREET ABOHESS 53 STREET ADDRESS

Cily-5°- 7P 54CIY. 5T 2F

TILE T T ke 61 TIILE [JChange™ [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

QITY-51- 210 i o N 6.4 CITY-51- 2P

14, i do hereby centity that the inform upplied wii ing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

t am an ofhicer or drector ol 3
appears in Block 12 or B'o
SIGNATURE: -

infarrnalion chcated o his arnual report of supp.emental annual report is true and accurate and that my signaiure shall have the same tegal effect as if made under path: that
pryorporatian ar the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
I changed, pr on an altachment with an address.

1Rmdy T Hol\ hav blo-g7 gy

SIGNATUNE AN TP OR PRINTED NAME i:i'r"élanme OFFICER OF DIRECTOR Date Gayti e Frane #




