|

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

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # P94000040536

1. Corpotation Nan g

ADVANCED FIRE SYSTEMS., INC.

Frincipal Place of Buasin

589 ENTERPRISE PKWY

Mailng Address
5896 ENTERPRISE PKWY

(2)

OO0

FORT MYERS FL 33905 FORT MYERS FL 33905
us us
3. Dale Incorporated or Qualfied 3a. Date of Last Repor
05/25/1994 04/27/1995
[ 2. Principal Place of Business | 2a. Mailing Address 4. FE! Numbor Applied For
2| o o leel oo 650494611 Not Applicahie
Suite At 1, et _, St Apl A, el 5. Cetificate of Status Desired ) $3.75 Adqitional
?al o o 27l L Fee Required
Crty & Sitate ] City & State 6, Election Campaign Financing O $5.00 may Be
23 2 Teust Fund Contribution ‘Added 10 Fess
D Country _7p ___ Country B. This corporation has liability for intangible tax under s 199.032,
24] 25J ) 2§| o 30] Florida Statutes ﬂ' vas [JNo
I " 7777 9. Name and Address of Current Regislered Agent B 10. Name and Address of New Reglstered Agent
81| Name
JURSINSKI, KEVIN F ESQ. 82| Street Address (7.0, Box Numbor 5 Not Acoeptabie)
BARNETT CENTRE, SUITE 402
2000 MAIN STREET 83
FORT MYERS FL 33901 el o e

FL

[ 4, Pursuant o the provisions of Sactons 6070502 and £07.1508, Fiorida Statutes. the above-namied corporation submits this statement kor the purpase of changing its registered office

aatn: hat 1 am an officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

2opaars in Block 12 or Block 13 changed, o an an attachment with an address,

SIGNATURE: . C‘?M

honde. Couts_

PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

o regrstered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of diresstors. | hereby accepl the appointment as registered agent. | am
furihiar with, and accept the obligations of, Section 607.050%, Floridza Statules
SIGNATURE . L . e m e e e i e e e e
Sg o Ty o e el A 0 fea i agnd ad Lt 1 apy Az {HOTE Fogrtercd Agorl sigraluee re pired when reinslating) DATE
12, OFFICH KD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s o - "V DEETE 110 [ Change [ Addition
o COUTS RHONDA 12 NAME
s s | 9460 SWAN WAY 1.3 STREFT ADDRSS
Ol 812 NORTH FORT MYERS FL 3391? R 14CITY-5T-2IP
Cwr ] PresipeER T [ DEETE 2 11011 [J Change [ Addition
HAME < ouTS MchreE L 22 KAME
sk ARSS | QLo SWANS WﬂV 23 STRIET ADDRESS
Givst e | A aerek Aol /1}/5"2;—'5& 359_1_ 240TY-8T- 2P
I [[] DELETE 34T {J Ghange  [7] Addition
s | 32 NAME
SHET ALK S 33 SIREHE ADDRESS
L= B S e . 340017 81-27
T [IDRLETE 41TITLE [ Change  [] Addition
[N 42 NAME
SIHEED ADDRESS 4.3 STREET ADDRESS
| Ciiv-sr-210 e 44 0Ty -ST- 20
1 # [ OELETE 5 1TITLF [] Change [ Addition
AR 57 NAME
STHIHL ADRESS 53 STREET ADDRESS
st ol | e . yobACmy-SI-ZP |
i (] DELETE B ATILE [T Change  [71 Addition
HEME B 2 NAME
STHTE T ATDRESS €3 STHEET ADDRESS
| onvostar | _— §40TY-ST-7P
14, | de 1y Gerlly That the mformabion supplicd w th this fiing is volurtarily furvished and does not qualify for the exemption stated in Sacton 119.07(3)K), Florda Statutes. | further
certify m the information indicated on this annua repor or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under

Dee:

135 (941) 93 8721

Daure Prone §

CR2E034 (12/95)




