FILED

PROFIT
CORPORATION
ANNUAL REPORT
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J
t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

(7)

/POCUMENT # 72608

A-1 FIRE SPRINKLER CORP.

AR T

Principal Place of Business Mailing Address

]| % JEROME COHEN % JEROME COHEN
| 504 NE 190TH 8T 504 NE 190TH ST
| WIAMIFL 3379 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
; 05/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
! ;‘ 2—8] 650235993 Not Applicable
/ Suite, Apt. ¥, elc, Suite, Apt. #, stc.
. P . B. Certificate of Status Desied [ $8.75 Addilonal
22 27 Fee Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;S—I ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Infangible
- ;I m m 30 Pergonal Property Tax dus June 30. Yes [ No
’ . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, JEROME 81| Name
504 NE 190TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
B4| Cily FL 85| Zip Code

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutss, the abova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed or plinted Asme of registered agant and lito if applicable [NOTE Registered Agenl signalure required when reinstaling) DATE c

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME ] T DELETE 11 TITLE [Tchange T Addition =
NAME COHEN, JEROME P 12HAME §
sraetaponess | 504 NE 190TH ST 13 STREET ADDRESS <
oITY-§1-2P MIAMI FL 33179 14 BITY-§T-21P o
TILE st [T oeiete 21 TITLE I Change L] Addifion | O
NAME BRASECKER, WENDY 2.2 NAME
streer anbress | 504 NE. 180 ST. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CHTY-ST-20
Tt [ DELETE 31T LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CiTY-§T- 29 34, CITY-ST- 2
L T oELETE 41THLE [T change [ Addition
NAME 4.2 NAME

"1™ STREEY ADDRESS 4.3 STREET ADORESS
CiTY-51-2P 44 CITY-5T-2P
TE T DELETE SATILE ) Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACORESS
OITY- St 2P 5.4 CITY-$T-21P

1 e [T DELETE 6.4 TITLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1- 2P 64 CITY-57-28

Block 12 or Blook 1

l CIRNATIIRE:

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report of supplemaental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in

3 nged, or on an altachment with an addrgss.
@émﬁﬁ@féékﬂ’ oms (e 1)/




