SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OM OR BEFORE 8/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

o o ommmeneve | Aug 26 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # FO5000003443 (7)

1. Corporation Name

CONSOLIDATED FIREPROTECTION, INC.

RGN R RO

Princlpal Place of Business Mailing Address
5674 EL CAMING REAL 5674 EL GAMINO REAL
SUTE L SUME L
CARLSBAD CA 92)08 CARLSBAD CA 82008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1995 03/21/1
2. Principal Place ¢f Business 2. Malling Address 4, FEI Number Applied For
;] m 330507469 Not Applicable
e, Apl. #, . Suite, Apt. #, etc. i
Sulte, Apl. #, elc vite, Apt. #, etc 6. Certificate of Stalus Desired 0 $B.75 addiiona!
;{I ;] Fee Required
City & State City & State . Election Campaign Financing $5.00 Mey Bs
E] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;l 26 2_9‘ —.'5] Personal Property Tax due June 30. [ ves & No
. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
MOORE, PAT 81| Name
4854 JEFFERSON RD. B2| Stroet Address (P.0. Box Number is Not Acceptable)
.~ DEL RAY BEACH FL 33445
83
B4| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was aulhorizad by ihe corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

BIGNATURE
Signatwe, typed of printed nanie of tegisiered agent and tille If Bpplicable. {NOTE: Registered Agent signature faquired whan rainstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L] DELETE 11 TLE V [J Crange [ Addition
NAME CAPUTO, ROBERT G 1.2 NAME Bellamy, Tracey
staeer aporess | 5674 EL CAMINO REAL, STE. K iasweeiabokess |96 74 E1 Camino Real, Suite L
orr-st-ze | CARLSBAD CA 82008 wem-star |Carlsbad, CA 92008
L L3 3 DeLeTE 21TITLE [JCrange ] Adation
NAME CAPUTO, JANET € 22 NAME
staeer anovess | 58T4 EL CAMINO REAL, STE. K 2.3 STREET ADORESS
ony-st-ze | CARLSBAD CA 92008 2.4ClIY-S1-2P
TITLE D (] oecete 31 TILE [ Change [ Addition
NAME LEAVITT, RUSSELL B 32 NAME
smeer aporess | 5874 EL CAMIND REAL, SUNE L 3.3 STREET ADDRESS
crv-st-ze | CARLSBAD CA 82008 . 34.0/1Y-51-2P
TLE VP Y&, DELETE FRET [Jchange [ Aadition
NAME DEAL, SCOTT 42 HANE
sweer aporess | H6T4 EL CAMINO REAL, SUITE L 43 STREET ADDRESS
CITY-$1- 2P CkRLSBAD CA 92008 44 CY-S1-20
TILE L] otLETE 51THLE ' [ ctange [T Addition
NAME 52 NAME
STREET ADDRESS . . ' J 5.3 STREET ADDRESS
SITY-51-2P P . 54 CITY-$1-2P
TITLE 7 OELETE 61TI7LE [Tchange ] Addition
NAME 5.2 NaME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-5T-2%P 6.4 CITY-ST- 1P
14. | do hereby cerlify that the Information supplied with this filing dogs nol gualily for the exemption stated in Seclion 119.07{3)(i), Florida Statules. ! further certify that the

information indicated on thip annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officar or director of the corporation or the fpceiver or trustee empowered 1o execute this roport as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Bl 13 il changegmypr ol altachment with an address.

CIANMATIIDE et A bR HERE QLR E D ol 1ala— (6.0 421-aCiA1




