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

-

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

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  pPg5000078128 (2)
PRECISION FIRE PROTECTION, INC.

Principal Place of Busingss -'"Miawlmg Address ““““‘ ||| ll}

DR A

3389 SHERIDAN ST. #166 3389 SHERIDAN ST. #166
HOLLYWOOD FL 3321 HOLLYWOOD fL 33021
4, Dale Incorporaled or Gualif.ed 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Apphed Faor
;ﬂ 2—5] (_OB - U\U\ BL,% Not Applicable |
Suite, Apt. #, et Suite, Apt #, elc i
_.,] uite. Ap < | Buieae §. Certificale of Status Desired M $8.75 Additinal
22 27 Feo Required
ACity & State | Ciy&Sate 6. Election Campaign Financing [ $5.00 May Be
ﬁz?l 281 Trust Fund Conlribution Added o Fees
Zip | Counlry | 2w Couritry 8. This corporation has hability for 1nitangible lax under s 199.032,
24 ZE‘ 29-1 EE] Florida Statules ] ves [] ho ]
g. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglistered Agent
81] Name '
WAGNER, DEBORAH T
1921 NORTH 47TH AVE. 82| Grract Addracs JFO_Box Niember is kit Arrentable)
HOLLYWOOD FL 33021 - it =  —
84| Cily FL asJ Zin rode

11, Pursuant ta the provisians of Sections 607 0502 and 607 1506 Fionda Statutes the above-named corporalion S “hits this staterment for the purpose of changing 1ls reg-stered
office o registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directars | horeby accepl the appainiment as registered

agent. | am ar with, ang accept the obligations of, Seclion §07.0505 Flonda Statutes

SIGNATURE _ f“ A VeXomn i Wogrec T 5‘%@
1 R of g cf priect an:d bile 1 appie b nOTE R d Age it sdinalare rEqu ed whian renstalng 1Aty

12, GEFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L T ro),\ c [T peele TUTTLE L] crange [ ] adatan
NAME W 12 NAME
STREET ADDRESS [ %rldﬁl"\' 5{ ﬁ“d\(’ 139THEFY ADDRESS
CTY-§7-2P M‘md FL ’b&ﬁ[ 14CY-51-2P B
e v J DELETE 21T [T tronge [ Addnon
NAME P{kﬁl‘" u:hgln?'r 77 NAME
STREE) ADDRESS %r N 3“ Ko 2 1STREET ADORESS
LIY-ST 2P ’?ﬁum FL A0 2 4CIY-ST-ZIP o ]
THLE ; J [ ] Deetre 31T0E [J thage [] Adesion
NAME 32 NAME
STREET ADDRESS 335TREET ADDRCSS
CiTy-ST- 20 34 CITY-S1-2F
THLE [T betre 4UTIILE [J change T Adetion
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ALDRESS
CiTy-S1-2P 44Ty -ST-2F
TIILE [} Decete 51 TIILE [T Crange {_] Acainen
NAME 52 NAME
SIREET ADDRESS 5 3 STHEET ALORESS
CIry-S1-2 54Ty -ST-2P |
TITLE [ DELETE B1THLE [T crange [_] Acatan
NAME 6 2 NAME
STREET ADDATSS &3 STREET ADDRESS
Iy -§1-21P 4 CITY-51- 217

14. ) do hereby cerlfy that the infarmation supplied with this fiing is voluntarily furmshed and dogs not qualily for the exemption stated in Section 119 07(31). Florda Statutes |
further ceslity that the information indicated on this annual repart or supplemental annual report is true and accu<ate and that my sigrature shalt have e same [egal eftect asf
made under aath; Inat | am an officer or director of (he carporation ar the rece ver of tustoe empowered to execute ths report as required by Caaptor 617, Florida Statules. and

that my name appears in Black 12 or Block 13 4 changed, or on an attachment with an address

sianature: D dioel Ao Deloo A Wagner 3 5‘%‘:‘5’4%'41‘?1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR D, e Frone W

s A -

CR2E034 (3/96)




