'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
ppcplxﬂ ENT # K671 33 (4)

ALLSTATE FIRE & SAFETY SERVICE EQUIPMENT COMPANY

N .

Frnzipal F’Ia\,e o’ Busme:s

450 5 STATE RD 7 #3%
FT LAUDERDALE FL 33314

Maling Address

5450 S STATE RD 7 #3%
FT LAUDERDALE FL 33314

O A

3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1889 05/01/1995 °
| 2. Poocipal Place of Bosiness 2a. Maiing Address 4, FEI Number Applied For
|21] 26] _ B 650111658 Not Appiicable
Sute, Ant . o Suite. Apt #,elc. 6. Certificate of Status Desired (| $8.75 addional
| Ly éStale City & State 6. Election Campaign Financing $5.00 May Be
.23«1 IR . Trust Fund Contribution o Added 1o Foes
I ) Country Country 8. This corporation has liability for intangible tax under s 199.032,
|24] sf |30] Florida Statutes [ Yes [INo
9, Name and Address of Curr 10. Name and Address of New Reglstered Agent
I T T o N 81 Narne
SASSON, L 82| Strest Address (P.O. Box Number is Not Acceptable)
5450 S STATE RD 7 #36
FT LAUDERDALE FL 33314 83

84| City

FL

85| Zp Code

Or registerad ager

tamiiar wath, san ot the obiligations of \Sec lorjda~Statutes,

SIGNATURE

1. Pursuant to the provisions of Sactions 6070502 and 607.% 508, Fiorida Statutas, the above-named Garporation subimiits This slalement for the purposé of changing its registered ofiice
ougoth, in the State of flonda Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered agant. [ am

R 2, A

A o) e B o printed 1 of re s agerd agh Liie v 3ppluazie FIOTE Registorad Agent s gnat ire reqoksd woen eastatogs
T2 T OFFICE RS AND DIRECIOHS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
—_T.'“H_F____“_ __“—P_--_—- T i [:] DELETE 1. 1TILE E] Chanue D Addition
A SASSON, LYNDA 1.2 NAME
st aress | 9450 8 STATE RD 7 #36 1.3 SIREET AODRESS
| Cnestaw FT U«UDEFIDAI.EFL o 1.4 CITY-S1- 7P
1T [] BtLETE 2 1TIME {7 Change ] Addition
RAME 2 7 NAME
Sl 1 ABDRISS 23 STREET ADDRESS
cnes-oe | o 24 0IIY-351-2P
TILE [] DELETE 31T ) Change  [] Addition
Nt 32 RAME
QIR T ADDRESS 33 STRFET ADDRISS
| 1St ar o o 34CHY-51-7F
Lk [C] DELEME 4.1 TLE [) Change  [7] Addition
HAKE 42 NAME
SIH: L ADDRE S8 43 STREET ADDRESS
arsesi-ae | = 44 0iTY-8T-2iP
TI1LE {7] DELEIE 5 1TiNLE [ Change ] Addition
HakE 52 NAME
SR A HRESS 53 SIRECT ADDRESS
s | §ACY-50-2P
L [} DELETE & 1TITLE [ Change ] Addition
NAME 62 NAME
STRIET ADUIRERS 6 3 STREET ADDRESS
iy SE-2iF L 64 CITY-§T- 7P

ceriify that the infonnaton indicated o0 this annual report or sy
aath: that | am an officer or dirggtor of the corparation ar thg

rient with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

| 14, 1dle horeby cerify that the information supphed with this fiing s voiuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
icehor O trustes empowered to execute this repont as required by Chaptar 607, Florida Statutes; aﬂd that my namae

£ bd A S gson) 2-/6-96 3&13453

CR2E034 (12/95)




