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

I PROFIT FLORIDA DEPARTMENT OF S1ATt
CORPORAT|ON Sanaclra B Mortham
ANNUAL REPORT Secretary of Statwe
1996 OiVISION OF CORPORATIONS
PO 000024465 (4)
POCUMENT # P94
ASSOCIATION SPRINKLER, INC.
AR
1500 WEST SAMPLE ROAD 1500 WEST SAMPLE ROAD
SWITE 1176 SUNE 1176
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 [E—
3. Da:a}"g{)’o‘iagtaddor Cualfied 3a. Dat?“illba;};isgcgl
2, Principat Place of Business Lza Maling Adcress T T A FE Namber Applied For
21 , L . 650500251 Nt Apploanic
 Suite, Apt 4, etc [ Sule, AL H, et 5. Corieato of Status Dsred [ $8.75 agitional
22] e e ; 27] Fee Required
City & State | City & Stwe 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fung Contribution 0 Added {0 Fees
2p Caountry T 7|p T Country 8,"This corparation has habifity g intangible tax under s 199 032,
24 |25] e [30] Florida Statutes Yes [No
9. Name end Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
81 Name
O'NEILL, UINDA W 82| Breet Adurens (PO Gox Number iz Nol Acceplanic)
1500 WEST SAMPLE ROAD
SUITE 11768 83
POMPANO BEACH FL 33064 84| oy " FL |35 l Zp Code
11. Pursuant to the grovisions of Soctions GO7. 0502 and 607.1508, Florida Statates, the abovo rwﬁé.a_'(;npov ation subrits this statemant for the purpose of changing s reaistered office
or registered agent. or betb, in the Stale: of Florida. Such change was authorzed by the corporanen’s baard of dreclors | hereby ancept the appointment as registered agent | am
familiar witn, and accept the obligatons of, Secton 607.050%, Horida Statutes.
SIGNATURE L ) . [
Siyrar s usd oo (v ettt af e e INITE Pl ban | Ag Sy s v RN DATE
12, OFFICLIES AN YOIREC I EF ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPST [ DELEIE s [ Charge [ Addibon
NAME O'NEILL, LINDA W 17 NAM:
STREET ADDRESS 1500 W. SAMPLE RD., SUITE 1178 13 SIREF| ADLAESS
CIlY-ST-2P POMPANO BEACH FL S 14GTY-S0-ZP -
TiTLE 7] DELETE AT [ Crangs  [] Additon
NAME 72 NAM:
SIREE] ADDRESS 3 5I8EET ADDAESS
CITY-ST-2IF o . 2401Y-8T 2F
TITLE [[1 DELETE R [T Change [ Addihian
NaM: 32 NAM:
STREET ADDRESS 33 STRIFTADIRESS
CiTy-ST-2IP B Ja{ITy-581- 28
TITE [ DELETE 410 [ Change  [T] Addilien
HAME 47 NAME
STREET ADDRZSS 43STREFD ADTRLSS
CIl-S7-21P o o 4400y -S0- 2 _
TITLE okt FRR{HE [7] Cnangz ] Addilinn
NAME 2R
STREFT A[DAESS 43 5TREHT ADRESS
Cilv-5I1-2F . . o 54 CIiY SI-2IF
THLE [C]DeteTe 6 1TIILE [ Cmange [] Addton
NAME 62 LN
STREET AUORESS 6 3STREET ADDRESS
Cly-§1-2IF o o Gacuy stae | .
14, | do hereby certily that the information supphed viln this fibng is voluntasdy furnishecl and does no! gualty for the examption statecd in Sechon 119 073kl Flor.da Statutes, | further
certify that the infurmation ndicated ¢ thes arnuad rapon or supplemental annaal reporl & true and accorale ano that my gnuturt shall have tne sama lagal ePect as 1¥ mads unde-
oath; that | am an officer or drector of e corporation or tha rece ver or trustec ercpowered to execule this repart @< reqaiced by Chagter 607, Florida Sratutes; and that my name
appears in Biock 12 or Blo 3 1f changed, or on an attac hrnent with ag addess
SIGNATURE: H,«Q@L/ huQ,Q/ X QY4-30- ‘1},\ B0 - 5053929
sncnn REAND TYPED OR PRINTEO NAME OF SIGNING OFFICER Dft mnsc OR i s i §
e A by CNY RN — 0 I Y

CR2E034 (12/95)



