PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 un\.f|3|cf:lctr)elfmég:|=sc;a:;|o~s Secretary Of State
DOCUMENT # P94000040536 (2)

1. Corporation Nama

ADVANCED FIRE SYSTEMS, INC.

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

. 7S
e sy 1!33"‘

5896 ENTERPRISE PKWY 5896 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33805-5000
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
05/25/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
51_ o 26-| 65‘0494611 Not Applicable
Suite. Apt # et Suile, Apl. #, elc. i
e At B e - v Pl el 5. Certificate of Status Desired O SBJS Addilonal
E o 21]_ Fee Requited
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
?3] _ 28] Trust Fund Contribution O Added to Fees
| ap | Couniry - Zip Country &. This carporation has liability for intangible 1ax under s. 189.032,
_2£L__ 25 29] m Fiorida Statutes Oves Jno
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
JURSINSKI, KEVIN F ESQ. 1) MName
BARNETT CENTFE, SU"E 402 82| Street Address (P.Q. Box Number is Not Acceptable)
2000 MAIN STREET
FORT MYERS FL 33901 LE
84| City FL 88| Zip Code

11, Purstant 1o the prawsions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement or the purpose of changing its registered
affice or registered agent or both, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrsterecd
agent | arm famar with, and accepl the obligahons of, Section 607.0508, Florida Statutes,

SIGNATURE
Saat e bl 0 paled ngeme 8 ey E (NOTE: Registerad Agent sighature requirdd whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12
e ﬂﬁn_DTiv T T oeLete 11TILE ] Change |1 Addilion
NAME COUTS, RHONDA 12 NAME
steit 1 aooress | 9460 SWAN WAY 1.3 STREET ADDRESS
erv-srz | NORTH FORT MYERS FL 14CITY-81- 2P
HILE PRE TJ DELFTE 21TITE [dchange™ [ Addition
HAME COUTS, MICHAEL 2.2 NAME
steekt aooress | 9480 SWAN WAY 2.1 STREET ADDRESS
orvstze | NORTH FORT MYERS FL 2 80T -5T-2 L X
TiTLE [T oeLere I1TINLE CJchange [ Addilion
NAME 2.2 NAME
STRELT ADDRESS 33 STREET ADDAESS
Ty 5179 B 34.CTY-5T-2P
e | [T oeiere 4TTILE ' [T Crange L) Adaition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREEY ADDRESS
CITY- 51.21P 44 CiTY-$T- 7P
TTLE 1 eLere 5.1 TITLE ] Ghange [ Addition
NAME N EFTTY
STREET ADDAERS & 3 STREET ADDRESS
ow-stme | ) _ 54 CITY-S1- 2P
TITLE 1 etete 61THLE T change ™ ] Audition
NAME 6.2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
| omi-stae | B4 CITY-ST-21P
14, | do hereby certily that the intormation supiplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the

informatan achcated on this annual report or supplerrental annual raport is true and ascurate and that my signature shall have the same legal effect as if made under oath; that
I am an oticer o diactor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 867, Florida Statutes; and that my name

appears :n Blocs 12 or Block 13 if changed, or on an ahachment with an address. q (ff
SIGNATURE: C’} AL ,’g/m_ el 1/22/77 6933722
SIGNATURE AND TYPED FPRINTED NARIE OF SIGNING OFFICER OR DIRECTOR L Date Caytme Phone #

0398192

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CR2E034 (9/96)



