FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s,

PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

L Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M582‘E'3ﬂ1 (2)

1. Corporation Name

DONALDSON FIRE GODE CONSULTANTS, INC.

Principal Piace of Business

8001 S.W. 85TH AVENUE

Mailing Address
6001 S.W. B5TH AVENUE

FILED
Feb 11 1997 8:00am
Secretary of State

AR R

26]

MIAMI FL 33143 MIAMI FL 331431535
8. Date Incorporated or Qualifiec 3a. Date of Last Report
, B 08/27/1987 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

59-2844030

Not Applicable

Suite, Apl #, elc. Suite, Apl. # etc.

27]

R =]

0 $8.75 Additional

5, Certilicate of Status Desired Foo Required

Ciy & State City & State €. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added lc Feas
Zip | Country | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25| 29 [30] Florida Statutes Cves [ no
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
KYNE, JAMES P. 1( Name
7600 S.W. 57TH AVE. 82! Sireel Address (P.O. Box Number Is Not Acceptable)
# 201
SOUTH MIAMI FL 33143 [
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

11, Pursuant to 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 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 registered

SIGNATURE

CR2E034 (9/96)

gt tppad o pranded harme of regatand agant and (W IF apphicable INOTE Refisterad Agent signalone requirad when reinElating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D LI DeLETE 1UTIRE [JChange 1] Adailion
NAME DONALDSON, EDWARD A. 1.2 NAME
atreet aporsss | G001 S.W, 85TH AVE. 1.3 STHEET ADDRESS
CIlY-ST-2P MIAM! FL 1ADTY-$T-7P
THLE [ becere 21 TILE [dChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51- 7P 24 CITY-5T-2P
me T otiere 31TME Lf Change [ Addition
NAME 32 NAME
STREET ALDRESS 33 STAEET ADDRESS
CITY -5 7IF . 34.0/TY-ST-21P
me | T3 eLesE 41 TMTLE [T trange [ Addition
NAME 4.2 NANE
STREE) ADURESS 43 STREET ADDRESS
ITY-S1 .- 7P 4.4 CITY-ST-2IP
TILE LT BrEte 51TITLE [FCrange [ Addition
NAME 52 MAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2F 54 CITY-8T- 2P
ML | MRS 6.1 TLE [JChange — [J Addition
NAME 6.2 HAME
STREET AGDAE $5 63 STREET ADDRESS
Y- 51-2 6.4 CITY-ST-2IP

gravon o the Rcever or tr
o1, or on &) afachment

{ am an officer or director offhe
appears in Block 12 or Bioch

SIGNATURE: __

Jlh an address.

14, | o hereby cerlify that thegnformation supphed with this fling does not quality for the exemption slated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on thiy annuat report or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that
A tee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name

. W
BIGNATUAE AND T'

YPED OA PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

Caylime Phone #
O1068%89%9

5/ _(08)214-3386



