FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

CORPORATION Feb 25 1997 8:00am
ANNUAL REPORT Secrelary of State '

L 17997 DIVISION OF COHF’SORATIONS SeCI'etal'y Of State

POCUMENT # 656126 (0)

HIRISE SAFETY SYSTEMS, INC. '

Principa Pace of Bosness MaTing Address “""I |||I’ Iml ||||| IIIII "m IN m"l'm Ill” Iml m" ||II| III’

6800 SW 218T COURT 6800 SW 218T COURT
UNT 15 UNIT 15
DAVIE FL 33317 DAVIE FL 33317-7163 )
us us 4. Date Incorporated or Qualified | 38, Date of Last Report
o 02/18/1980 02/09/1996
2. Pringipal Piace of Business 2}. Mailing Address 4. FEIl Number Applied For
21] . 8] 59-1870014 Not Applicable
!, Suite, Apt #, elc. i
I = g §. Certificate of Stalus Desired O $8'75 Adqmonal
2_;[__ R 27 Fee Required
| Cly&Ste Gy & Stale 6. Election Campaign Financing $5.00 May Bo
L] 28| Trust Fund Contribution 1 © Added o Fees
A __ Counlry L Country B. This corporation has Hability for intanglble tax under s. 192.032,
[21] S ,?SJ 20| ;l Fiorida Statutes [Dves [INo
| ... .9 NemeasndAddress of Current Registersd Agent 10. Name and Address of New Registered Agent
WHARTON, EDWARD M. 81| Name
6800 SW 21 COURT 82( Strest Address (P.O. Box Number is Not Acceplable)
DAVIE, 33317
83
84| City FL 85| Zip Code

|13, Pursuant wthe provis ons of Seciions 607 0507 and 607.1508, Flonda Staidtes, the above-named corporation sUDMTs this siatement for the purpose of changing 6 Tegisterad
office: ar registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent e famitar with, and accept the obligations of, Sectron 607 0505, Florida Statutes,

SIGHNATURE o . e
Bt e by e pondest fanng oF tegisres Ao aed sl gpplhicab s (NOTE Ragistered Agent signature required whan rainslating) DATE
12, i ~ OFFIGIRS AND DIRFCTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Lt DP | R LATILE [ Changs LT Addiion | g5
N WHARTON, EDWARD M. 1.2 NAME §
stant aoeess | 10151 SW 15 PLACE 1.4 STREET ADDRESS i
[OCRIN DAVIE FL 14 CITY-§1-21P %
IRTITE I -+ B [T DetErE 21 TIILE b ) B Enange ™ 1 Addilion |©
w CALLAMAN, CINDY L oue CaMahen ,Cindy L.
stk anriss | 5309 SW 88 WAY 23 STREFT AppRess | V1O DO T ewel Bow Lang
Gy _S1. 7 COOPER CITY FL 2aomvsize | TRanarec, FL. 33321
e | DWW [T oeere 31 TIILE ’ [T Change L] Addilion
N GEISMAR, JANET 3.2 NAME
st aoness, | 8314 SW 42 CT 33 STREET ADDHESS
| cvsioe | DAVIEFL 34.0ITY-51.2P
TILE 1 peceTe 41TLE ‘ ] change  [J Addition
hAME . 4.2 NAME
STREE] ADLRZSS, 4.3 STREET ADDRESS
e -ST-71F S 44 CITY-5T- 2P
TIne T Toeete 5.1 TiTkE U] change ] Acdition
KA 5.2 NAME
STREF T EQINRERS 5.3 STREET ADDRESS
| CITy-S51- 21 o 54 CITY-ST-2IP
TILE L] DECETE 6.1 TITLE ] Change [ Addition
haME 6.2 NAME
STRFET ADGRESS, 6.3 STREET ADDRESS
oy 81710 — 64 CITY -ST-2
14, | do hereby cesly thal the informaton supphied with this filing dees not quality for the exemption stated in Saction 119,07(3)i), Florida Statutes. | furiher cerlity that the

mformation indicated on this annual reporl or supplerniznlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or directos of 1ne corporation or the recefver or trustee empowered 10 exocute this repont as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 an Block 13 4 changed_or on an attgehment with an address,

SIGNATURE: # - ?I L i¢indy L, Callahan 2-11-97 954-474-—371F9
TYPED dR PRINTED NAME OF £HG

ING OFFICER OR DIRECTOR Date Diavirne Foone ¥




