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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P95000015037 (1)

1. Corporation Name

AMERICAN FIRE SAFETY & ELECTRICAL SYSTEMS CORP.

VAR A

Principal Place of Busingss Mailing Addrass
P.O. BOX 635326 P.O. BOX 605326
MIAMI FL 33265 MIAMI FL 33269
3. Date Incorsorated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ FE‘ 65-0562143 Not Applicabie
Suite, Anl. 4, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired O $8.75 Adc!dionat
Eﬂ E‘ Fea Required
Crty & State | City & State 6. Election Campaign Financing O $5.00 May Be
EI 23—[ Trust Fund Cenitribution Added to Faes
| #p Gountry Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
_ﬁ] EI E] a Florida Statutes [1ves KnNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1f Name
CORPORATION SERVICE COMPANY 82| Streot Address (P.0. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL Iasl Zip Code

11. Pursuant {o the provisians of Sections 607,0502 and B607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in ne State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE . e - . . N e - - I
Sigrature, yped o printed nane of registerad agent and tite If applicable (NOTE: Pegistarad Agent signature required when renstatingd DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLt D [T DELETE 1 1TIILE [ Change [ Addition | =
NAME JAGKSON, BILLY W 1.2 NAME g
STHEET ADDRESS 20531 NE BTH COURT 1.3 STREET ADDRESS 8
CITY-51-2P NORTH MIAMI FL 33178 14CTY-57-2P &
TLE D [CJ DELETE 2 1TInE [ Chenge [ Addtion 1 ©
KanE MANDY, JEFFREY K 23 NAME
STREET ADDRESS 20422 S.W. 52ND MANCR 2.3 STREET ADDRESS
| oyt ze PEMBROKE PINES FL 33332 24C0Y-51-20
TITE [J DELETE 31TILE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-ST-2IF 34 CHY-SI-2F
TILE ] DELETE 4 1TILE ] Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Gty -81-20 44 CITY-5T-2F
T (] DELETE 5 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
| CiTY-51-2F 54 CITY-ST-2P
WLE [ DELETE 6 1 TITLE [J Change [} Addition
NaME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T1-2I 64 CITY-5T-79
14. | do heraby certify that the information supplied with this fiing is voluntarily furrished and does not guality for the examption stated in Section 119.07(3)K), Florida Statutes. | further
cartify thal the information indicated on this annuat repor or supplemental annual report is frue and accurate and that my signature shall have the same jegal effect as if made under
oath: that | am an officer or director of the corporation or thefceiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl changad, or on an attaghment with an address.
SIGNATURE: _' . President  4/24/96 _ 305-652-0630 .. __
DHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona £




