FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
como o ik, oD perATMET O SiATe Mar 28 1997 8:00am
ANNUAL REPORT g scretary of State
1997 DIViS%(fN OF GORPSOHAHONS Secretary Of State

DOCUMENT # P96000095525 (7)

1, Corgwaalon Namoe

ALLSTATES FIRE PROTECTION, INC.

Principal Place of Business Maillng Address ’ lll“ll’ “I ||“| |||I| ||l|| ‘lm Ilm ||||I ||||| IIII' |H|| Hl" ||" |I|l

S ;
\‘--&,-{4_1 Wy, _1;?,«6’

2000 AVENUE P 2000 AVENUE P
SUITE 12 SUITE 12
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404-5342
8. Date Incorpotated or Qualfied | 3a. Date of Last Report
11/16/1996
2. Principal Place of Business ’ 2n. Mailing Address 4. FEI Number Appliet For
211 - . 2GI 6.5‘-.0 72;9‘ 2.. Not Applicable
Suile:, Apt. & clo Suite, Apt #, alc. it
e A ¢ - uie. et 7 el 5. Certificate of Status Dasired ﬂ $3.75 Adc!monal
22] 27| Fes Required
| City & Siale __ Gity & State 8. Eeclion Campaign Financing $5.00 May Bo
33_] e 2£| Trust Fund Contribution O Added to Fees
ALt | Gountry o Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2"] 251 ) 2;] ;El Florida Stalutes ] ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GERSON, GARY N 81| Name
1845 PALM BEACH LAKES BLVD. 82| Street Address {P.0O. Box Number is Not Acceptabta)
SUITE 1200
W PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11, Pursianl 10 e prowsions of Soctions 607 0602 and 607. 1608, Florida Statules, the above-named corporation submils this statement for 1he purpose of changing its registerad

ollice o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agont | am familiar wbh and accepl thg obligations of, Section B07.0505, Florida Statutes, B
M Lehay ersos) ‘%wv 2 zﬁ'j_'?_mw____

CR2E034 (9/96)

SIGNATURE .
g i Pep e o v | T vl regsteread agent ana Wk it appl cdiolo. (NOJE Rogisterad Agent signature: required whén reinstaling) DATE
12, TOFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ | T 11 TLE DP [T change  [PTadilion
AME 1.2 NAME ?b éear D & S.?‘-v",
SIREL ADDRESS LISTRETAIRESS | @0 00 A/E TP SUe78 [ 2-
- wonesee | RAVeEn- Serch- Fi IOV
Lt ] otrete 21 TITLE {.JChange [ Addition
NaME 29 KAME
STREET ALUHESS 2.3 STREET ADORESS
CiY-51-21F ] 2.4 CITY-SF- 2P
R 1 T [T DELETE 31 1E ' [T Change ] Acdiiion
NAE 32 NAME
SIREE T ADIRESS 33 STREEY ADDRIESS
CHY-5T -2 34.CITY-ST-2P
JILE T [T oerete A1 TILE : [T change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
I 44 CITY-5T-2P
[ orcere 51 T1LE i [T onange 1] Addition
NAME 52 NAME
STRELT DK 35 53 STREET ADDRESS
CTY-51-00 - 54 CITY-§T-2IP
LE ' ' 7 DECETE BTILE [Jchange L] Addtion
NEME 6.2 NAME
STREET RLOR S5 6.3 STREET ADDRESS
Qs 64CITY-ST-71P

18, 1 <lo herahy cortify that tha informalion suppliod with 1his filing doss not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the
infarmation ind:cated on th s annual igport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as il made under oath: that
I am an officer or direcior of on or the receiver g gred to exacute this repon as reguired by Chapter 607, Fiorida Statutes; and that my name
h :

appears in Bock 12 or Blo fled, or on an atlge
M
Teadbt™ 2 f2f7 -S6/-By2 8750
FErCrTY 3

SIGNATURE: e Doyt P §




