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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Sacretlary of State
DiVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000006481 (1)
FIRE PROTEGTION CONSULTANTS OF FLORIDA, INC.

Principal Place of Business

5902 SE MITZl LANE
PORT ST, LUCIE FL 34997

Mailing Adv:'iress

5902 SE MITA LANE
PORT ST. LUGIE FL 34987

" FILED
Feb 02 1998 &:0

(am

Secretary of State

IR

Ef:O NOT WRITE IN THIS SPACE

0

2]

27]

. Certificate of Status Desired

3. Date Incorporated or Qualified
01/19/1996 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applled For
;I E‘ 65’0637745 Not Applicable
Suite, Apt. A, elc. Suite, Apt. #, etc. s ‘ O $8.75 Additiona

~Fee Required

City & State City & State 6. Elestion Campaigh Financing $5.00 May Be
_23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangitle
m E‘ _ EI 3_01 Personal Praperty| Tax due June 30, Yes [ N
4, Name and Address of Current Registered Agent 10. Naine and Address of New Registered Agent
MURRAY, MARK 81/ Name |
| -
5902 SE MITZ LANE 82] Strest Address (P.O. Box Number i Not Acceptable)
PORT ST. LUCIE FL 34997 |
83 |
84| City FL |ss I Zip Codle

11. Pursuant lo the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statément for the purpose af changin
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hereby accept the appointment

g its registered
as registered

Pl aane s bt o

SIGNATURE:

2= I NRER

indicated on Lhis annual report of suppiemantal annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this repolt as required by Chapter 607, Florlda Statutes; and that my name
Block 12 or Block 13 # changed. or on an attachment with an address.

= 26 - P&

al effect as if made under oath;

Data,

SIGNATURE . .
Signature. typed o prnted naane of refistored ager? and fitla If applicablé. {NOTE. Registered Agoamt Signature reguited when reinstating) . DATE o e e -

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST LT pecee 11 TMLE - LI Change [ Addition

NAME MURRAY, MARK 1.2 NAME 1

stacer aporess | 5902 SE MITZI LANE 1.3 STREET ADDRESS

CTY-51 2P PORT ST. LUCIE FL 34897 14GITY-ST-ZP .

TTLE 1| DELETE 21 TILE ! - [] Change [ Addition

NAME 2.2 NAME ‘.

STAEET ADDRESS 2.3 STREET ADDRESS :

CITY-S1-2P 2.4 CITY-ST-ZIP X

TITLE LT oeLere A1TILE | L1 Change  [_J Additian

RAME 32 NAME !

STREEY ADCRESS 3.3 STREET AUDAESS |

CITY-ST-ZF 3.4, CITY-ST-2P ‘ L

TILE [ ] DELETE 4.1 TITLE |1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy -g1-2Ip 44 CITY-87- 2P B _

TITLE {1 DELETE 51TIILE I change [T Addition

NAME 5.2 MAME

STREET ADDRESS 5,3 STREET ADDRES3

CITY-ST-2IP o 54 CITY-ST-71P _

TMLE ] DELERE 8.1 TILE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 57-2IP _ 64 CITY~ST-2IP

14. | hereby cerbly that the information supplied with this filing does not qualily for the exe

tign stated in Section 119.07;(3)(i). Flc]:ri¢a Statutes. | further certify that the infarmation

that | am an
appears in

56/ forb-2329

Daytime Fhana #

CR2E034 (10/97)



