FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORAYIONS

DOCUMENT # P96000085381 (7)

1. Corparation Name:

FIREHOUSE NORTH, INC.

Fincwa Prace of tumess
6752 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Malling Address

6752 NORTH FEDERAL HIGHWAY
BOGA RATON FL 334871622

FILED
Apr 30 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified | 34. Date of Last Report

T 10/10/1996
2. Principal Place of Businass 26, Mailing Address 4. FE! Number Applied For
2] 26 é 5 — 7 o= 2317‘? Not Applicable
Buile, Apt 8, o Suite, Apt. #, etc. - T $8.75 Additional
g—ﬂ , m 6. Certificale of Status Desired | Fee Required
City & State __ Gity & Stale 8. Election Campalgn Financing $5.00 May Be
23] e 28] Trust Fund Conlribution Added 10 Feas
4p Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[24] 25] 20] 30] Florida Statutes Cves [JNo
T 9, Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglistered Agent
MAIER, MAX A B1| Name
L]
10471 MATEO COURT . [82] Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
B4| City

85| Zip Cods
FL

agent | am familiar wilh, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATLUIRE

[ 41, Pursuani to the: provisions of Sections 607,0502 end 607. 1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
offize or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered

Elgrahur-, i}i:;ﬁ;ﬁ:iﬁ]ﬂr{ﬁﬁ; Er_;gﬁ;ﬂ\vr;:d-ﬁr_winiE;;ai@:i'S[:r-luoalyle {NOTE: Registered Agent signature required when rainstating) DATE
iz, T OFFIGERS AND DIFE CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 | @
TWILE D T DeceTE 11TILE [T trange ™ [J Adoition | g5
NAME MAIER, MAX A 1.2 NAME §
steeeanoiess | 10471 MATEQ COURT 1.3 STREET ADDRESS a
| crestze | BOCA RATON FL 33468 LACITY-ST-2P g
TILE ¥ [ ] oELeTe 21THLE LUl Crange ] Addilion | O
NAMF MOORE, JACK 22 NANE
sthees anoress | 2564 EMERALD LANE, NORTH 24 STREET ABDRESS
i -§1 7P DEERFIELD BEACH FL 33442 2.4 0TY-ST-2P
TiLE D ] betete 317TLE [ 1 Change I Agdilion
NAWE BROWN, MARVIN . 22 NAME
sureraopress | 26554 EMERALD LANE, NORTH 3.3 STREEY ADDRESS
ovsize | DEERFIELD BEACH FL 33442 34.BIY-ST-2P
K 1 [ DELETE 41 TMLE [T Change™ [T Addition
NAME : 4.2 NAME
STRECT ADURESS 4.3 STREEY ADDAESS
eIy SI. 2 _ 440y ST-2P
T T T T veceTe 54 TITLE [T change [ Addilion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LY 5T 7 ) o 5.4 GIY-ST-2IP
e T | M £.9 TTLE [T Change [ Addition
NAWE 6.2 WAME
STREET ADDRESS 6.3 SYREET ADDRESS
ST 64 GIY-ST- 2P

appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: _ CEOUEHE D

ND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -

14, 1 do hiereby cerlify that the information suppliod wilh this Tiing does nof qualify Tor the exemplion stated in Section 119.07(3)(i), Florida StaiUtes. | further certify that the
information inchcated on thus annuat report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an afficer or dreclor of the corporatan of the receiver of ttustee ermpawered to executs this report as required by Chapter 607, Florida Statutes; and that my name

aytime Phone #

e
0330569

/37 etz oot



