PROFIT
CORPORATION
ANNUAL REPDRT

1997

| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SUNCOAST FIRE PROTECTION, INC.

F’rwnﬁi})al Flace of E-S-l;-_;;r\{:ss
108 HALSEMA ROAD

JAGKSONVILLE FL 32220
us

Mailing Address

108 HALSEMA ROAD
JACKSONVILLE FL 52220

us

FILED

Secretary of State

A0 O

3. Data Incorporated or Qualified

38, Date of Last Hepor

S i 06/01/1993 09/23/19%
2. Pringipal Piace of Business 24, Mailing Address 4. FEI Number Appliod For
2] 26] 503188448 Nol Applicable
Suite, Apl #, &t Suite, Apl. #, elc. i
e A ¢ o P © 5. Certificate of Status Desired [ $5.75 Aditional
22! ;ﬂ Fee Required
 Ciy& Sl City & Stale 6. Etection Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fess
| Zip | . Country Zip Country 8, This corporation has liabllity for intangible tax under s, 199.032,
24] 25 m ’E;I Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
ROGERS, MARK F 81| Mamo
1702 LINDSEY RD 82] Streat Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE Ft. 32221 5
B4[ City 85! Zip Code

FL

SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registered
allice 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 &s registered
agont | am famitar with, and accept tha obligakons of, Section 607.0505, Florida Stalutes.

Sagnanare st or printed name of rugislared agent and e il applsabie (NOTE Repisiared Agen! signalure required when teinstaling) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilgE DST L] oeeete 1 11 TME [ change [ Asdition
HAN ROGERS, DEBRA D 12 NAME
sweer aopress | 1702 LINDSEY RD 13 STREET ADDRESS
arv-sior | JACKSONVILLE FL 32221 1A GIrY-ST- 2P
TnE op [T oeLere 21TIME [J change [T Addition
HAME ROGERS, MARK F 22 NAME
starer ooness | 1702 LINDSEY RD 23 STREET ADDRESS
Ciry ST 7P JACKSONVILLE FL 32221 2 AGTY-ST-2P
e T oeLETE 31TME T Change ] Addilion
HAMT 32 NAME
SIAEET AIDRESS 3.3 STREET ADDRESS
GIY-51 00 34.CITY-ST-21P
T £ DELETE 41TNLE [J thange ~[] Addition
NAML 4.2 NAME
SIRENT ADDHLSS 4.3 STREET ADDRFSS
Y8170 A4 CITV-ST-2P
e [T DELETE 5.1 TILE [Fehange ] Addition
NAME 5.2 RAME
STRFET ADIKESS 53 STREET ADDRESS
Y SI- 2% - 54CITY-5T-2P
me T - [T oederE 81 TLE TTthange L] Additior
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADORESS
Cy-51- ar 6.4 CITY-ST-1P

appears in Biock 12 or Blogk 13 it ¢cha

SIGNATURE: - ifﬁﬁ'é%:ﬁﬁ‘f%n

ed, or on

HEQUIRED

14. 1 dn noreby certify thal the information supplicd with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Elorida Statutes. { further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an oficer or director of the Gorporation of the receiver or truste%empcav(viered 10 execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

chment with an address.

D) NAME OF SIGNING OFFICER OR CIRECTOR

522-77 91795 4oi7

Jun 02 1997 8:00am

CR2E034 (9/96)



