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

CORPF’FE)%FEION . 5 a\ L ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO am

Bl Sandra B. Mortham
ANNUAL REPORT A Y

1998 s eomvenns Secretary of State

DOCUMENT # P96000095525 (7)

1. Corporation Name

ALLSTATES FIRE PROTECTION, INC.

A

Principal Place of Business ‘ ) __l\;n—;_liil'r']g Address
2000 AVENUE P 200 AYENUE P
SUITE 12 SUITE 12
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Placeo of Businoss T 2a. Mailng Address a. FEI Nomber Applied For
;ﬂ [ 251 65‘0725862 Nat Applicable
Suite, Apl #, elc Suite, Apl. #, elc. $8.75 Addiiona
2 B. Ceniificate of Status Desired O Fee Required
City & Stale ity & Slate 6. Flection Carnpaign Financing $5.00 May Be
23 _ o @J L Trust Fund Contribution O Added lo Fees
Zip | Courry | e Country 8. This corporation owes or has paid the current year Inangibte
24 2€i e 291 ;;1 Personal Property Tax due June 30, COves [INo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglistersd Agent
GERSON, GARY N 81/ Name
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
W PALM BEACH FL 33401 83
84| City FL B5| Zip Code
11, Pursuant to the provisions i Sechons 6070502 and 6071508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing fis registered
office or regustered agont, of bathe in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am farmdiar with, and accepit 1he obhgations of, Sechon 607.0505, Florida Stalutes.
SIGNATURE _. . . ... B o -
Signatura, Typod o gittesd o O g e acenl i vt s s ali (NOTE Hegistotad Agen! signalure réquired when reinatating} DATE
12, __ DHLICEHS AND DIHE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T orLETE 11TLE T Change L) Addition
NAME DESILVA, ROBERT 1.2 NAME
sweeravoress | 2000 AVE. P, STE. 12 13 STREEY ADORESS
CITY-S1- 21 RIVIERA BEACH FL S 14 CITY-SI- 2P _
TINE [T orcete 21 TN1LE [T change [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2IP o L 2 4 CITY-ST-2P .
TITLE [Joeer 31 TILE T change LT Addition
NAME 32 NAME
STREET ADERESS 33 STREET ADDRESS
CITY-ST-2P o o ; i 34 CTY-51-2p
TLE Joiceie 41TITLE Ul Change [ Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§7-2IP o e . 44 GITY-51-2Ip
TINE T ecEE 51TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiTY-ST-2P . e 54 CTY-ST-2P
THLE [ oeiete 617TME [ change L] Addition
HAME 6.2 NAME
SPREET ADDAESS 63 STREET ADDRESS
CiTY-81-2iP £ACITY-S8T-2iF

14, | heraby cortirr that the infermabon sypplied will this fling toes nol gualify 1ar the exemplion stated in Section 119.07(3)(1), Fiofida Statutes. | furthes certify that tha information
indicated on thus annual repartae-stppleental annual repart is true and accurate and that my signature shal! have the same fegal effact as if made under path; that | am an
ofticer or director of the cor receiver of trustee empo xocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch A atactiuent with an 2_/
5P 1.3 LR ITO
SIGNATURE: _ 2/

T LIEE AN TYDE N (IR PEHNTE G P RN ER D BT oD —— (T i « <} f (< 1 Al

CR2E034 {10/97)



