FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 . i -' 2 Sandra B. Mortham
ANNUAL REPORT ' }E

, Sacretary of State
1997 > DIVISION OF CORPORATIONS

DOCUMENT # J2287 (5)

Corporation Name

ATLANTIC FIRE PROTECTION COMPANY, INC.

Princlpal Place ol Business

§961 NORTH FORK. DRIVE
NORTH FORT MYERS FL 33903

Mailing Address

8961 NORTH FORK DRIVE
NORTH FORT MYERS FL 339031449

FILED
Apr 23 1997 8:00am
Secretary of State

T T

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

%]

07/03/1986 08/08/19%6
i 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
] 28] 593-2686965 Not Applicable
; Sulte, Apt. #, eic. Suite, Apl. & otc. iti
R —-l o AP ol - e ap e 5. Certilicate of Status Desired O $B'75 Add-ltlonal
|22 27] Fae Required
) City & State City & Slate &, Flection Campaign Financing $5.00 May Be

3

Trust Fund Contribution Added to Fees

Zip Country Zip Country

2] 2] 30]

B. This corporalion has liability for intangible lax under s 199.032,
Florida Statutes 3 Yes [INo

10. Name and Address of New Reglstered Agent

Strecl Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Curront Reglstered Agent
ME‘.ANSON. REGAN 81| Name
8961 N. FORK DRIVE -
N.FORT MYERS FL 33903
2 83
v ' S [ed] Ty

Zip'Code

FRLP

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Flarida Statules.
SIGNATURE

1%, Pursuant to ihe provis ons of Seclians 607 0502 and 607.1508,  londa Statutes, Ihe above named corporalion submils this statcment for Ihe purpose of changing iis regisiercd |
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registored

Tttt g g

g.

1 am an oflicer or director ol the corp,

appears In Block 12 or Blog it Lied, or op an altachment with an address.

VM L ik (ot

QIRNATIIRE:

Stgnature, Iypad ot printod name of rogisiered agard ang i it gﬁplw( able (NOTE: Rogestered Agerd signature requirgd whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oreee 1AL [J Change [ Addilion
NAME HAYNES, JOHN D. 1. NAME
stazeraooness | 8961 N. FORK DR. 1.3 SIAHE] ADDRESS
CITY-S1- 217 N.FORT MYERS FL 1.4 LY -5T-2IF
TITLE [Jpeiere 21LE Ll crange [ Addition
NAME 22 NAME
STREET ADORESS 7 3 STREF| ADDRESS
CITY-5T-2IP 2.4 CITY-51-2IF
TOLE [ DELETE 3ATILE O crange ™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
cay-Sr-ap . 34.0Y-51-4P
TNLE ] peLETE FRRN: O change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STHEEY ADDRESS
CITY-ST-21P 44 CNY-§T-7IP
mMLE L] DELETE 5 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-21P 54 CITY-ST-2IP
me | 7 - Ol oeioe 8.1 1MLE [l Change  [_1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-ST-1IP SACNY-51-2IF
14, { do hereby serlily thai the information supplicd with this Tiling does not gualify for the exemption slaled in Section 119.07(3){1). Florida Statutes_ | further certity that the

information indicated on this annual report of supplomenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; hat
tian ar the receiver or trustee cmpowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

't {John D.

Havnes 4/14/97941-997-7721

CR2E034 (9/96)



