SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 : O O am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT e o Secretal'y of State

DIVISION OF CORPORATIONS

1997 NG
DOCUMENT # P86000033102 (0)

1. Corporalion Name

PRESTIGE FIRE EQUIPMENT, INC.

AR

Principal Place of Business Maiing Address
9700 SOUTHWEST 189TH STREET 9700 SOUTHWEST 189TH STREET
MIAMI FL 33187 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporaled ar Qualified 3a. Date of Lasl Report
i 04/16/1996
- 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number ¢ Applied For
[21] 26 (p&;{){() Y (fi o J Mot Applicable
Suite, Apt. # slo. Suite. AL #. cte. 6. Cerlificate of Status Desired (] $8.75 Additional
22 —23 Fee Required
City & Slale City 8 State 6. Eioction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 @ Parsonal Properly Tax due June 30, D Yos D No
§. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B3 Name
343 ALMERIA AVENUE .
82| Strget Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE - e el

Skynature. typed o printed nans of regrsleaed Agant and 1o If applicable (NOTE Argislured Agenl sigralure required whan reinstaling) DATE
12. . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TmiE FU [T oecere 1A TIE [T change 11 Addition %
NAME RIBAN, MICHAEL P 12 HAME g
STREET ADDRESS 9700 SOUTHWEST 189TH STREET 1.3 STHEET ADDRESS \D
£iTY - 51- 2P MIAMI FL 33157 14 0TY-ST-2P &
TILE L OJ orcete 2070MLE [T change [ Addition {©
NAME HEYMAN, ALLAN 2.2 HAME
STREET ADDRESS 9700 SOUTHWEST lngH STREET 2.3 STREET ADDRESS
Chy-ST1-2p MlAMI FL 33157 2.4 CITY-5T-2P
TTLE ol O orufte 31 TLE [J Changs 1] Addilion
NAME HEYMAN, LINDA 32N
STREET ADDRESS 8700 SOUTHWEST 189TH STREET 33 STREET ADDRESS
LITY-5T-21P MIAMI FL 33157 34, CITY-5T-IP
e CT oeceTe 417LE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST-2IP 44 CiTY-ST- 2P
TITLE ] DELETE 5.1 TILE ] change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CiTY-ST-2i9 54 CITY-S1- 2P
THLE LI peLeTe 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 84 GiTY-ST-2iF
14. | do heteby certlfy that tho information supplied with this filing does nal qualify for the exermnplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

information Indlicated on this annual report or supplemontal annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offhcer or director of tho cor?oralion or the recoiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name
appears Ih Block 12 or Block 13 if changed, or on an attachment with an address.

PSSP LIy " J// ’-//-..-'-"-_r’.": A O A AT B Y A Y d o e PN mae ms oA )




