FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

., Corporation Namo

SOUTHERN FIRE CONTROL. INC.

(5)

AR RAR MM

Principal Place of Businass Mailing Addrass
0 W. 51ST STREET 0 W. S18T STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21] _2—5-| 850230698 Not Applicable
Suita, Apl. #, 8lc Suite, Apt #, at iti
) e, Apt. ¥. of e, Aot ¥, et B. Certificale of Slalus Desired L] $8.75 addiionai
2R - ;{ Fee Required
City & Stato City & Stale 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addsd to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu‘? year intangible
m ?51 —2—5] ?01 Personal Property Tax dus June 30. yes [ No
9. Name and Address of Current Reglslered Agent 1p. Name and Address of New Regiatered Agent
BEALS, JUSTIN EDWARD 81 Na:i
b bl r
1401 BRICKELL AVE. 82 Sirgerﬁamﬁcemame]
SUITE 801 66 W, Flagler Street, Suite 1000
MIAMI FL 33131 83
B4| Ci . B85 | i [0
¥iami FL 15790

N

44, Pursuant fo the provigions of Sections 607.0602 and 607. 1508, Forida Stalutes, the abave-named carporation submits this slalement for the purpose of changing its regislered

ange was autharized by the corparalion's board of directors. | hereby accept the appeintment as registered

7.0505, Florida Slalules.
/- /2-2F

office or registe adnt, ar both, in the Slate o
agenl. | am ,and P!t ol

mamo ol tegisiored agent and tlle 1 Bppiicable MOTE Aspistored Agent signature roquired when reinstating) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE TATLE [ thange L] Addition
HAME JOHNSON, VICTOR H. 1.2 NAME
smeeraooress | 70 WL 515T 6T, 1.3 STREFT ADDAESS
CITY-S1-2P HIALEAH FL 1A CITY-§T-2P
LE D 7 DELETE 24 TITLE [T change [ Addition
NAME JOHNSON, CHRISTOPHER W. 2.2 NAME
smeeraporess | 70 W, 5157 §T. 2.3 STREE] ADDRESS
GITY-ST-2P HIALEAH FL 2. 4CITY-51-212
TIRLE 1 DFLETE 3ATIME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-$1-2P
TITLE 1 DELETE 41 TILE [T change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRFFT ADORESS
CITY-$1-2P 4.4 CITY-§1- 2
10MLE [T DELETE S1TITLE " [change [ Addition
HAME 5.2 NAME 6 0\‘2
STREET ADORESS 5.3 STREET ADDRESS /Sq 9\\94\
CITY-57-2P 5.4 CITY-51-2P
TITLE (] DELETE 6.1TILE e , __D__thange T aduition
NAME 5.2 NAME ! I:‘?!IB:;'“! 11 ok .".: 1 rh
STREET ADDRESS 6.3 STREET ALDRESS M;_l'_‘_{f" l:: e -~
T 6.4 CITY-ST- 2P #4150, [

14. | hereby cerlify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tho corporation of the receiver or fruslee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if cﬁ\y of on an ay)nl with an address,
P /‘.‘ B /., o Ny ;7 v M‘n o T s s r JAA/OD /fﬂt‘)/’/—d@ﬂﬂ

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooam

CR2E034 (10/97)



