R )

FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000043303 (4)
SOUTHERN FIRE PROTECTION OF PALM BEACH, INC.

Principal Place of Business

605 CASHIERS DRIVE
W PALM BEACH FL 33413

Maiting Address

605 CASHIERS DRIVE
W PALM BEACH FL 33413

FILED

Mar 02 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Reglislered Agent

3. Dats Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
’m E‘ 65-0499350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P —] P 6. Certificate of Status Dasired O $8.75 additional
22 7 Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 may ge
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country €. This corporation owes or has paid the ayrrggt year intangible
24 25 ?B] m Personal Proparty Tax dus June 30. rﬁ‘\’as [ no

10. Name and Address of New Reglsterdd Agent

82 Strest Address {P.Q. Box Number is Not Acceplable)

TOUCHET, ROBERT 81| Name
605 CASHIERS DR.
W PALM BEACH FL 33413 =

a4 City

85( Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its fegisterad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Fiorida Statutes.

Block 12 or Block 13 if changed, or

CIrTEAATIIONE. g

indicated on this annual report or supplemenlal annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

SIGNATURE .
Signature, typed or prinled name of rugislared agont and tle it apphcable {NOTE: Regigtered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TLE L] change  [J Addition
HAME TOUCHET, ROBERT 1.2 NAME
sreerancaess | @05 CASHIERS DR. 1.3 STREET ADRESS
CITY-S1-2iP W PALM BEACH FL 33413 14 CITY-5T-2IP
TINE T oeLere 21WTLE [JChange ] Addiiion
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-21P
TITLE [T oeLere 35 TILE LI change [ Addition
NAME 32 NAME :
SYREET ADDRESS 33 STRZET ADDRESS
CITY-S1-2ip 34.CITY-5T-21P
TIE L] OEETE 41 TITLE [ Change -] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2P 44 CITY-ST-2P
TITLE [J pELETE S1THLE LI Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2 54C11Y-51-2P
TILE 7 oecete 6.1 TITLE [J change™ [ Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 64 CIIY-51-2iP
14. | hareby cerlify that the informalion

supplied with this filing does not qualify for the exemg(ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N /‘\ ./gj‘

at my signature shall have the sama legal sffect as if made under oath; that | am an

//7%/,!5»@\

CR2E034 (10/97)

A

s

s



