NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secrelary ¢f Stale
DIVISION OF CJ%PORATIONS

DOCUMENT # 752914 (2)

1. Gorporation Name

FLORIDA FIRE INSPECTORS ASSOCIATION, INC.

AR

Principal Place of Business ’ Mailing Address
3630 SW 13TH ST 330 SW 13TH ST.
MIAMI FL 33145-1008 MIAMI FL 331451008
us us -
3. Dal&corporated or Qualified Ja. Dalg of Lastgﬁsporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 59-2021428 Not Appiable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vte. Ap © e o 5. Cerificale of Status Desired [l $8.75 Adc!nﬂonal
5;1 'El fee Required
City & State __ Ciy&Stale 6. Election Campaign Financing 0 $5.00 May Be
E 2l;| . Trust Fund Contrioution Added to Fees
Zip Country A | Country B. This carporation has liability for intangeble tax under s. 199.032,
24 25] 20| ao| Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name
DAEGUNG- KATHY 82| Streot Ackdress (P.O. Box Number is Not Acceplable)
3630 S.W. 13TH STREET
MIAMI FL 33145 83
L]
84| City Zip Gode

FL |®

11. Pursuani to the pravisions of Sections 617.0507 and 617.1508. Flarida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered office
¢ or registerad agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent. | am

familar with, ¢ the obhgatigqs of, Sechope 61 ?Q@OS. londa Statutes.
SIGNATURE A7 /@ A N ) /VAQ{ j(:'f 7 L - ?5
nar s ol registered voars vl fappd. st NOTE Regstersd AgAt syna’ure rédaired weowrt renstabeyl DAFE —
12 OFFICERS AND DINEGTORS 13, ARITHONS CHANGES 10 OFFICL RS AND DI CTORS IN 12 &
TILE PD []DELETE T1THLE [JCrawge [ Addlion g
NAME DAEGLING, KATHY 12 NAME 5
stheer aooeess | 3630 S.W. 13TH STREETY 13 STREET ADDRESS o
CIf-ST- 2P gu\M' FL 14 GITY-ST-21P P , - &
TITLE CIDELETE 21 TIILE i Change Addton | ©Q
NAME JOHNSON, LORI 22 RNt 04 S, Lox! %
aieer aporess | SPS-NW—t2FH-STREET 23 6IREET ADDRESS IMD S 70 ]
CiIy-SI-2IP WHAMH— cacmv-stze | ptidmed | [lraset 33148
TILE VD PTJELETE 31 THLE 7 ClChangz [ Addition
NANE MAJSZAK, MAURICE 37 NAME
grreer aooness | 8521 NW. 16TH STREET 33 STREET ADORESS
CITy-$1- 20 ;EgBROKE PINES FL 34 C1V-51 2P CHOH et .».EE} 1
TLe CJoeLErE 41TILE LT T S S elage [ Acdition
NAME RAFULS, EDGAR (GARY) 4 3 NAME 3 _‘14,':,9'3&“' D"'“Fﬁﬂ"jg
seer aooress | 101040 NW. 21 COURT &3 SIREET ADDRESS LA T IT P
CITY-§T-7P PEMBROKE PINES FL 44 (017 -5T- 2P .
TITLE Vv CIDELETE 51TITLE v/ /w;nange 1 Addition
NAME SLOWIAK, JAMES 52 NAME gy §
aweer aooaess | 17730 WOODREW TERRACE 53 STHEET AODRESS f%’z é&d)‘g&w TM
LTY-51-2P BOCA RATON FL 5.4 CITY-51-2 oot KATon, L.
TR [JDELETE 61 TILE ‘ ClCnange L Addition
NAME £2 NAVEE
STRFET ADORESS 63 SIREET ADDRESS
CITy-5T-2P 40TY-ST-2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does nat gualfy for the exemption slaled in Section 119.07 (k). Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual repart is true and acGurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f.changad, or on an attachment with an address.

SIGNATURE: % ﬂwy/@%é’ Y &S el 30"38/'32&_#@*
A
2

SIGHATURE ANG TYOED OA PRINTED NANE OF SIGNING OBFICER OF DIRECTOR Dt Dastno Phane A




