PROFIT "y
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥, FLORIDA DEPARTMENT OF STATE

"] Sandra B. Mortham
ANNUAL REPORT b /- Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 309'341

1. Corporation Name

(5)

SOUTHERN FIRE CONTROL, INC.

foe oo

Principal Piace of Business

0 W. 5157 SYREET
HIALEAH FL 3312

Malling Addrass

70 W. S15T STREET
HIALEAH FL 33012

TS O A

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] e 26| 65-0230698 Nol Appicatic
" H T .
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Centificats of Status Desirad 0 $8.75 Additional

22 E| Fee Required
| Ciy & State City & State 6. Flection Campaign Financing o $5.00 May Bo
23] 28] Trust Fund Conbribution Added to Fees
| Zp Country Zip 1 Country 8. This corperation has hability #r intangible tax under 5 199,032,
24-1_ ] a E} sa Florida Statutes [ ves [INo

) B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Straet Address (P.O. Box Number 1s Not Accentable)

81| Narme
BEALS, JUSTIN EDWARD 82
1401 BRICKELL AVE.
SUITE 801 83
MIAMI FL 33131 sl oy

85| Zip Code

FL

lorida Statutes.

31, Pursuanl 1o tha provisions of Sections 607,0502 and 607.1508, Fiorida Statules, ihe above named corporation submits this statarnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of direclars. | hareby accept the appointment as registered agent. | am
farnsliar with, and accept the obligations of, Section BO7.0505,

SIGNATURE e e
Sigeature typed or prntad name of registerad agent and litie if apphcatic {NOTE - Registerad Agent signarure renuired whe reirstatiog) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [} DELETE 1.4 TITLE [ Crange [ Addition
NAv JOHNSON, ICTOR H. 1.2 NAME
STREET ADDRESS 70 W. 54ST ST. 1.3 STREET ADDRESS
CITY-51-2IP HIALEAH FL 14 CITY-ST-2F
T D [ DELETE 2 1TIMLE [ Change  [] Addition
KAME JOHNSON, CHRISTOPHER W. 22 NAME
STREET ADDRESS 70 W. 518T ST. 23 STREET ADDRESS
CITY-ST-21P _HIALEAH FL 24 CITY-SI- 7P
TLE ] DELETE 31THLE [ Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CINY-ST-71F 34CTY-ST-2P
TILE [J DELETE 4. 1TILE [ Change [} Agdilion
NANE 47 HAME
STREF I ADGRESS 4.3 STREET ADDRESS
CITY-51-20p 440TY-ST-2F
TITLF [] DELETE 51TITLE {1 Change [ Additien
NEME 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
| GrreS1-2e 54 0Ty -5T-2iF
THLE [] DELETE £ 1TILE [] Change  [] Addtion
HEME 6.2 NANE
SIHEE! ALDHESS £.3 STREET ADDRESS
CTY-8T- 7P 6.4 CITY-5T-2IP

ed, or on gp attachment with an address.

SIGNATURE AND TYPI

14. | do herstiy certify that the information supplied with this fitng is voruntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statites. | furthor
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this repor! as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

SIGNATURE: __

PRINTED NAME OF ohme'B'Fnce_nlhﬁEPEnéEs‘ - 4A 5./2:1‘* **(929&&3&

Daytire Phons ¥

CR2E034 (12/95)



