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

CORPORATION 7L Sandra 8. Mortham
ANNUAL REPORT " ¥, Secratary of State
1998 N # DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000039614 (7)
FIRE RESCUE TECHNOLOGIES, INC.

R MBI

Principal Place of Businoss Mailing Address
442 WEST KENNEDY BLVD. 442 WEST KENNEDY BLVD.
IT
?HHSA? 39606 18‘2M§ﬁ.ﬁ 33506 DO NOT WRITE IN THIS SPACE
3. Date Insorparaled or Qualified
e 05/05/1897
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For

— _EJW 5? - _3 1/535—7 3 Nol Applicable

21] —
Suits, Apl. #, etc. Lm Suile, Apt. 4, lo. 5. Cerlificate of Status Desired D $8'75 Additionat
E . 27 Fee Required
City & State __ Ciy & State €. Elaction Campaign Financing $5.00 may Be
23] I . Trust Fund Contribtion O Added to Fees
Zip | . Country o Aip Country 8. This corporation owes or has paid the currenl year Intangible
(2] 25 29] m Personal Property Taxdue Juna 30.  [1ves [INo
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
HUMPHRIES, WILLIAM F 8| Name
442 WEST KENNEDY BLVD. B2| Sroet Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33806 8
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0607 and 507 1508, Flonda Statules, the above-named corporation subrits this slatemant for the purpose of changing its registered
oftice o roglstered agenl, or both, in the Slale of Fionda Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl Lhe obhgations of, Seetion B07.0505, Florida Stalutes.

SIGNATURE I . o e
Signalure, Iyl tr el nare of e ered agenl @od Dl b apphcsble (NOTE Rogeslored Agent signature requirnd when teinstaling) DATE
12, T OHHICERS AND DIRGTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D C] oELeTE 11301LE [T change [ Addition
NANE HUMPHRIES, WILLIAM F 1.2 NAME
st apvress | 442 WEST KENNEDY BLVD. .3 STREE T ADDRESS
CITY - ST-21P JAMPA Fi. 33806 14 CITY 5T 71P
TITLE [T DELETE 21TIMLE [ chamge T Addition
HAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2 2 &LY-§1-2P
TTLE ] DetETE 31TILE [J change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o o 34.CITY-§T-2P
e ] DeLETE 4HUTLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDAESS
CITY-S1-2iF - SACITY-ST- 7P
TME T DELETE 51 TITLE [Tchange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T-21P 5.4 GIEV-51-2IP
TITLE [T orere 6.1 TIILE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
GCITY-S5T-2IP 64 C01Y-5T-2IF

14. | heraby cermz That the informatian supphied with this iing does not quality for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further certily thal the information
indicatod on this annual report or supplemantal annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Blook 13 if changgd o achug:nl with an addres . '&’?’T? " g

officar or dirgctor of the carperation, or the recoiver o trustos ::Tylo axecuie this reporl as required by Chapter 607, Flarida Stalules: and that my name appears in

r Y B F‘MJ‘.MI"( L vy . -N A

FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 : Ooam

CR2E034 (10/97)



