FILE NOW: FILING FEE

PROFIT SE
CORPORATION ‘
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CO

RPORATIONS

DOCUMENT # M9137

1. Corporation Name

BENEFICIAL FIRE PROTECTION, INC.

(6)

Principal Place of Business

4506 E. BROADWAY AVE.

Mailing Add;éss
4506 E. BROADWAY AVE.

VSO NB A

TAMPA FL 33605 TAMPA FL 33605
3. Date Insorporated or Qualiied 3a. Date of Last Report
07/22/1988 07/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 28] 59-2903661 Nol Applicable
Suite. Apt. #, etc. __, Stite. Apt 4. elc. 5. Cerfificate of Status Desred [ $8.75 Addiional
’—2—2-! . 271,, — Fee Required
City 8 State | City & State 6. Blection Campaign Financing 0] $5.00 May Be
;3—1 28] Trust Fund Contribution Added to Fees
Zip Gountry | dp Counlry 8. This corporation has liability for inangible tax under s 189.032,
24 [25] 20] 30] Flarida Statutes ﬁ\'es ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WE|NSTE|N. NEAL ESQ. 82| Streot Address (P.O. Box Number is Not Acceptabile)
801 E. TWIGGS ST.
TAMPA FL 33602 8
84| City FL as| Zip Code

11. Pursuant to the provisions of Seclions 607.08
ar registaroa agent, or both, in the State of Flarida. Such change was authorized by the corpor,
famibar with, and accept the obligations of, Seclion £07.0505, Florida Statutes.

02 and 607.1508, Florida Stalutes, the above-namert corporation submits this statement for the purpose of changing its registered office

ation's board of directors. | hereby ascaept the appaintment as regislored agent. | am

SIGNATURE _ o R e e e e e e e I e
Slgratura, typad o printed name of registure:d a0l and ik i apphoaie, MNOTE Fegisteroc Aponit sgnatre required whor resstabrgh bl

12. OFFICERS AND DIREGTORS s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE DPT ] DELETE 1ATILE [ Change  [] Addition

NAME ROHR, THOMAS D. 1.2 KANE

streeranoress | B210 RIVERBOAT DR 13 SIREET ADDRESS

CITY-§T-21P TAMPAFL 14 CTY-51-2P

TITLE DVS ] DELETE 2 1TILE [ Ghange ] Addition

NAME DIBBLE, THOMAS M. 22 HAME

seeer aooress | 4508 E BROADWAY AVE D ASIREE] ADDRFSS

LiTY-51-2¢ TMAPA FL 24C1Y-51-2I

TILE [C1 DELETE 31 TITLE [] Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STRIFT ADDFESS

GIry-S1- 2P i F4CTY-ST-DP

MLE [ DELETE LTTLE [ Change  [] Addition

NAME £2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CITY-ST-2P 440ITY-ST-2IP

TITLE [ DELETE 5 1ILE [[1 Change  [] Adddtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Cry-Si-2p 5.4 CY-51-2P

TITLE [ DELETE 6 171I1LF [] Change ] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 C11Y-51- 2P

cerlify that the infol
cath; that | am an officer or girector of the corporabion or the recelver
appears in Block 12 or Block 13 if changed, or on &n atlachment with an address.

SIGNATURE: . e eV L

14. | do heraby certily that the information supplied with this filng is voluntariy
mmation indicated on this annual report or supplemental annual
or lrustes empowered 1o axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name

%3 247 3%

furnished and does not gualily for Ihe exemption stated in Section 118.07(3j(k), Florida Statutes. | furthor

repart is true and accurate and 1hat my signature shall have the sarne legal effect as if made under

THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T agtin 0 Prione 4

CR2E034 (12/95)




