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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

. G P94000084126 (9)
MCDANIEL FIRE PROTECTION SYSTEMS, INC.

PROFIT : *'}i FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT = eeramoiom Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT #

Principal Placa of Business
10231 METRO PKWY
205

Mailing Address
10231 METRO PKWY

AU EAD AR OC

|22]

# #205
FORT MYERS FL 33912 FORT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorparated or Qualified
11/17/1994
Principal Place of Business . Mailing Address 4. FEI Number Applied For
FO-3281524 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

O

5. Cerificate of Status Desired N
Fee Reguired

EINEIREI

2.
1]
24

City & State City & State 6. Election Campaign Financing -$5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
|24] [25] [30] Personal Property Tax due June 30. Yes LMo
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent
MCDANIEL, JERRY 81 Name
13505 EAGLE RIDGE RD. 82| Sireet Address (P.0. Box Number is Nal Acceptable)
SUITE 428
FT. MYERS FL 33912 8
84| city FL lasl 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the abligations of, Secticn 6070505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered sgent and tiite if applicable ({NOTE: Registered Agent signatura regulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 1 DELETE 1.1 TILE [] Change  [_] Addition
NAME MCDANIEL, JERRY 12 NAME
sraees apoaess | 13505 EAGLE RIDGE DR #428 1.3 STREET ADDAESS
CITY-S1- 2P FORT MYERS FL 1,4 CITY-5T- 2P
TITLE D 1 DELETE 21 TILE [ ] Change [T Addition
NAME PAPPAS, PETER C 2.2 NAME
streer anpress | 225 E. ROBINSON ST., STE. 540 2.3 STREET ADDRESS
CITY -5T- P ORLANDO FL 32801 2,4 CITY-ST-2P
THLE D [T DELETE 31 TITLE [ Change [ Addilion
NAME BORCHECK, MICHAEL § 3.2 NAME
streeT apoRess | 207 N. NEW YORK AVE., SUITE C 4.3 STREET ADORESS
CITY-51- 2P WINTER PARK FL 32788 34 CITY-ST-ZI°
TITE (T DELETE 4ITITLE I Change [ Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY=S7- 2P
TITLE [ DELETE 51 TILE [T Change  [_I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
THLE [ DELETE 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY - 5T- 3P 6.4 CITY- §T-2IP

Indicated on this annual report ar su
aofficer or diractor of the corpora
Black 12 ar Black 13 if changed)

<qt kgth an address.

CIRANATIIRDE-.

= REMNIRED

14. | hereby cerhi% that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(t), Florida Statutes. [ further certify that the information
I eptal annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
r rustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in

Velaes

CR2E034 (10/97)



