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

PROFIT
CORPORATION
ANNUAL REPORT

1996349

o

FLORIDA DEPARTMENY OF STATE
Sanctra B Martham

Sccretary of State

f'g -7 B OF COPORATIONS

Carporation Name

DOCUMENT # L72608

1.

A-1 FIRE SPRINKLER CORP.

(7)

21

% JEROME COHEN
504 NE 150TH ST
MIAMI FL 3179

Principal Place of Business

Maiing Address
% JEROME COHEN

504 NE 190TH §T
MiAMI FL 3179

—ﬁé.wEF[nciﬁéfﬁaEé‘bf Businaess

23

City & State

Suite, Apt. #, etc.

24

Zip

Country
25]

2a. Maiing Aclgress

NN G MERIM M

3. Dale Incorporated or Goalied

05/14/1990

3a. Date of Last Report

05/01/1995

4. FE) Number

650235993 _

Applied For

Not Applicable

26|

Stliles, Apt 7?8&1

5. Certificate of Stalus Desired

[

Fee

$8.75 additional

Required

E Flection Campaign Financing

Trust Fund Contribution

0

$5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

COHEN, JEROME
504 NE 190TH ST

MIAMI FL 33179

Florida Stalutes

8. This corporation has liabilty for intangible tax under 5 192.032,

'E;Yes ONo

10. Name and Address of New Reg

istered Agent

MNarme:

aet Address (P.O. Box Number is Not Acceplabic)

84| City

FL

B5 | 2y Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namiod corparation Subiiils this Statement for the pUIPose of cnanging its

registered office

or regislered agent, or both, in lne Stale of Flarida. Such change was authonzed by the corporation’s board of direclors. | hereby accepl the appointmenl as registered agent. | am
familiar with, and accept the obligatons of, Sachon BOY.0505, Horida Statutes.

SIGNATURE . .. . ] N e
Bigraturs, tped or prir et B Vgl B s ane INDIE Fogiutinsdd AQart signalre fisp e wl e res i) DaTL
12. OF'F"QERS,ANFJ,DIRF(H,QH,S - 13. B ADDﬂ'IONSf’CIjﬁ[\!__C‘-EES TO OFFHCERS AND DIRECTORS IN 12
e P [ DELETE 1T ILE O Change  [] Addition
NAME COHEN’ JEROME 12 NAME
STREET ADDRESS 504 NE 190TH ST 13STREET ADDRESS
CITY-§7-2P JAAME FL 33179 40TV ST
THLE [ DELEIE 2 1TILE [7] Change  {7) Addition
NAME 27 NAME
STPEET ADDRESS 2 3 SIREET ADDRESS
CITY-§7-212 T N R IS 2L O o o o e
Lk [ DELETE ERROMN {1 Crange [ Addition
NAME 32 NAME
STREET ADDEESS 33 SIREET ADDRESS
oIy - 57-2iP B S Rutiysiap e
TiILE [) DELETE 41Tk (] Cnange [ Addition
NAME 42 NAME
STREET AZDRESS 43 STREET ANDRESS
CIY-ST-21P e 440TV-61- 2% o
. [] DELETE £ 1TILE (] Cnange  [] Addition
NaME 52 NAMI
STREET ADDRESS 53 SIREET ADDAESS
CITY-5T-21P . _Rseovestae
TIE [ DELETE 6 1TILE 7] Cnange [ Addition
NAME 67 NAME
STREET AGORESS 63 STAEE L ADDRISS
CITY-S1-71P 640TY-51- 2P

14, 1 do hergby cerfy that the nformation supplied win this filng 5 volantanly fomished and does not qualify for the exermption stated in Seclon 139.07(31), Florda Statutes, | furthor

cerlify that the infarmation indicatad an this annual repor o supplemeatal annual repon is true and acoorate and thal my signature shall have the sane legal effect as it made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execiite this repor a< required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or

7z

13 if changed. or on an a‘[lachn?&ﬁﬂban Eﬁm&s

1o
%‘Jn AND TYPED OR PRINTED ME NG OFFICER OR DIRECTOR

‘/w.,

9

L BALS3INL

Dateng Phary

CR2E034 (12/95)




