SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ~ - ! !
CORPORATION [@’

ANNUAL REPORT ;

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Martnar
Secretary of Stale
DIISION OF CORPORATIONS

A
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POCUMENT ¥ P94000084126 (9)
MCDANIEL FIRE PROTECTION SYSTEMS, INC.

Principa: Place of Businoss o 7 Maling Address ’ |||I""l III ’II" IIII“II“ llm Ilmllm ||”| I{II’ "I'I"I'I Iml"'

12661 METRO PKWAY 12661 METRO PKWAY

SUITE 540 SUITE 540

Ugm MYERS FL 33912 ;gm MYERS FL 33912 3. Da!e?lncotporated o Qualied 3a. Date of Last Repart
Hiz7eeq 1 05101

2. Puncipal Place of Business 2a. Mailing Address 4. F£1 Nomber

2] foa2| Metro PRWY  wl fag3) Wefre flsy | sommtsos [ o5

Suite, Apt. #, elc Suile, Apt #_etc $8.75 aAdditional

[M ;] #2 a: 5. Certificate of Status Desired [—] Fee Required

C!ty-& State . T T T LT e e e

City & State o ) 6. Electionéémpa;gn Financing ss 00 May B
Lo . y Be
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aso i ) TN SN — —_f§. - . R

& . Country dp | Cauntry B. Tnis carporaton kas labity for igtangile tax under s 199 032
(24] § 3943 ] A Sﬂ 2] 339/ 30| @S A Florida Statutes jj‘f; Ohe
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent ]
81| Name
PAPPAS, PETER C _ :
225 E ROB'NSON ST B2 Streel Address (PO Box Number is Not Acceptable)
SUITE 540 i e o
ORLANDO FL 32801 .
B4 City FL |85| Zip Coun

1. Pursuant 16 the provisions of Sections 6070502 and G07.1508, Fionda Stalldes, the abave named carparation submis iha sitemoni for the purpose of changing s registore
office or registered agenl, or both, in the State of Flosda Sueh change was autharized by the corporalion’s board of directors, | hereby accept the appaintment as registerad
agent | am faminar with, and accopt the obhigatans of Section 807.0505, Florida Statutes
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12, - OF FICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D ' ; [ ] oeere B EEEICE i N Crang: || Additar |
HAME MCDANIEL, JERRY 12hANE . W
siectiooress | 3745 WINKLER AVE., #1028 swnes | HOESY 350 Bayle Md‘ br A
oiTy-51-2I FORT MYERS FL 23916 _ 0Ty ST 2P Ft Mgt Fl 33%¢1(2 o
TILE D [ 1 Deeent 21TIE r [T change [ ] Addnion
rave PAPPAS, PETER C e

sraeeraonaess | 926 E. ROBINSON ST., STE. 540 23STHEET ADDRESS

CITY-ST-21P ORLANDO FL 32801 L 2oy srze )

e D [} oecere 3T [ Chage ] Agdnen
NAME BORCHECK, MICHAEL $ 32 NaMtE

seeeranceess | 201 N, NEW YORK AVE., SUITE C IISTREED ADDRESS

LiTY-S7- 21 WINTER PARK FL 32789 L . 34 CITY 51 4IF i

L [T orie T [T charge [ ] addtan
NAE 4 ZNAME

STREETADRESS A3SIREET ADIRESS

CITY-S1-2iP 44010y ST-2ip

(183 GE . S1T0E Hange U_-A&_E\HUTV
NAME 52 NAME

STREE? ADDRESS 53 STREFT ADDRESS

CITY-§T-218 o ~ BACIY-ST- 70 ]
TTiE [ peuere B1TITLE (] Crangs ] Addsion
NAE 62 NAME

STREET ADDRESS £ 3 STHFET ADORESS

Y ST-217 40181 7P i

14. | do hereby certity that the information supplad wilh this Hing 12 velantasly frrshed and docs not gualfy 1or e excrmphon siated v Secion 119 G7(3)k). Flonda Starutes |
further certily that the inforation mcicated an thrs anoual repont or supplemental annual reporl 1s true and accurate and that my signature sball have the same leqjat effect as it
made under oatt, that L arnan officar ar directar of e corggration or the receives or trustea empowered E executa this report as requred by Chaptor 617, Flarida Statnles, and

that my name appears in Baock 12 opBlock 3 i changed Adon ag attachment with an adidress /
T >
OF SIGRWA-OFFICER OR DIRECTOR S 7 a

SIGNATURE:

SKGNATURE ANDTYPED

CR2EQ34 (3/96)




