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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Pl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State  *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

P97000065115 (2)
FIREDOOR CORPORATION OF SOUTH FLORIDA

Princtpal Place of Businoss

€555 N POWERLINE ROAD SUITE 301
FORT LAUDERDALE FL 33309

Maihrig Address

6555 N POWERLINE ROAD SUITE 301
FORT LAUDERDALE FL 32309

OGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1997

2. Principal Flace of Busincss 28, Mailing Adgress 4. FEI Number Applied For

b - 03923 lg Not Applicable

21 |26]

Suite, Api. #, elc. T | Suito, Apt #, et 0 $8.75 Adattional

5, Certificate of Status Desired

EI N 27] - Fee Required
City & Stale 1 City & State 8. Eleclion Carnpaign Financing $5.00 May Bo
23] ] 28] Teusl Fund Contribution Added to Fees

Zip Ccﬂwfryv‘ 7ip Country

25] 20] 20]

B. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. [ ves [ No

m

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agent

SCHECHTER, JOHN S 81] Name
8555 N POWERUNE ROAD SUITE 301 B2] Street Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33308
N B3
B4| City 85| Zip Code

FL

11, Purffuani to 1he provisions of Sections 607 0602 and 607.1508 Floride Statutes, the aboye-named corparation submits this stalement far the purpose of changing its registered

F . Y5r. s Fe JBET_ 1 MO

office or registered agent, o bath in the Stale of Horida, Such change was authorized by tho corporation's boeard of directors. | hereby accept the appointment as registered
agent. | am familaryvith. ghd accepLibe obligations of, Section GOF.0505, Florida Statutes.
SIGNATURE “éﬁf_‘_’ R
Signatwre, ty A peintad nac e of tesg stored agent snd e f apgocabiie (NCTE: Hegislerod Agent signature sequired when reinstaing) DATE
12, OF | ICE NS AND DIRF CTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
TMLE '} [T OELETE 11T “[dchange [ ] Addition
NAME SCHECHTER, JOHN S 1.2 NAME
sreetaporess | 6955 N POWERLINE ROAD SUITE 301 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 14Gi1Y-§1- 2P
THLE D [ DELETE 21T T Change [ Addition
HAME SCHECHTER, JAMES R 2. NAME
streer abomess | 8955 N POWERLINE ROAD SUITE 301 2.3 STREET ADDRESS
orv-sze | FORT LAUDERDALE FL 33309 N
TME T Becere 310 T Change L] Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADORESS
LITY- 5Y. 2P 34. GHIY-3T-2IP
TITLE L] oeeete £1INLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP o 4400Y-51-71P
HTLE 7 CELETE 51TMLE [F change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS —
Ty -5T-2P L o 54 0Y-5T- 2P
e - | G BATIE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T. ZIP 64 GITY-81-2IP
t4, | hereby certify that the infarmalion supphed with this filing docs not gualfy for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental atnual report is rue and accurate and that my signalure shall have the sarme legal effect as if made under oath, that | am an
officer or director of the corparalian or the receiver or trustee empowered to execuls this reporl as required by Chapter 8607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed. or on an altachmaent with an address.

N

| May 19 1998 8:00am
Secretary of State

CR2E(34 (10/97)



