FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1 gg? DIVISION OF CORPORATIONS S eCTetaI'y Of State
DOCUMENT # V48064 2

. Carporation Narre:
Maiting Addrass ||I|" |||||“’||I III" IIIII I"l"ll |I|Il III" Iml m"“l"l'l]”m

UNIVERSAL FIRE SYSTEMS, INC.

Principat Flace of Business

501 FALKENBURG RD § 501 FALKENBURG RD §
#C11 #CH
TAMPA FL 33619 TAMPA FL 336158056
us us 3. Date Incorporated or Quatified | 8a. Date of Last Report
e 07/07/1882 02/20/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ’ Appliad For
E‘] L 2&] Mg Not Applicabia
Suite, Apt #, elc Suite, Apl. #, eic. 4
L e o e Ap o B. Cartificate of Btatus Desired l:] 58'75 Adc!monal
?31,,,,,,,,,,,,,,,.. R ;ﬂ Fea Required
| Cuy & smle City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Ol Added to Fees
..... s .., Country | 2P Gountry 8. This corporation has liabllity far intangible tax under s. 199 032,
24 251 2_9] ;EJ] Florida Statutes Yes []No
‘‘‘‘‘‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address oi New Registered Agent
MAYO, ROBERT D. 81} Name
501 FALKENBURG ROAD SOUTH 82| Strect Address (P.0. Box Number s Not Acceptabla)
SUITE C-11
TAMPA FL 33819 63
B4| City FL 85 Zip Code
110 Pursuant 1o the provisions of Sections 607 0602 and 607,1508, Floida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

office or regislered agenl, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. Larn familiar with. and accept the obligalions of, Section 637 0505, Florida Statules,

SIGNATURE R - .
Sloynarane typed o g me of regislared sganl and titk it applicable (NOTE: Reglslerad Agenl signalure required when reinstating} DATE
iz, T T GRFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

we D CJ DELETE f11me [ Change [] Additian
HAnsE MAYO, ROBERT D. 1.2 NAME
simer1 anokess | 2617 BROOKER TRACE LANE 13 STREET ADDRESS
orv-stze | VALRICO FL 14 CITY-ST- 2P
i D oo 21 TILE v F. [0 Charge [ Addition
ot MAYO, THERESA R. 22N Rickard Bact Truebloed
sieel anniiss | 26817 BROOKER TRACE LANE 23STREETAODRESS | I OS5 LonClewe re. Owe
aresi-op | VALRICO FL sacrestze | LoXelond . FL 33 R O3
e D [ OrceTe 31TTLE ! — J Change ) Addition
RAME MAYO, ALBERT A. 3.2 HAME
stk anoezss | 49221 ST, ANDREWS CR. 3.3 SIREET ADDRESS
cav-si-ae | RIVERVIEW FL 34 CIV-§T-2IF
T [ oecete 4L1TLE [ change  [J Addition
HAME 4. 2HAME
STHEET ABURESS 43 STREET ADDRESS

— L4 CITY-81-21p

LT becEre 51TITLE ) Cnange [ Addition

NAME 52 NAME
STHE T ALDRESS 53 STREET ADDRESS
Gyt 54C1TY-ST- 2P
ne T DELETE 6.1 TITLE [.1Change ] Addition
NEHF 5.2 NAME
STREET ADDRESY £.3 STREET ADDRESS
on-st-ze | 64 0ITY-57-21P
14. | do hereby certify hat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report o supplernental annual report is true and accurale and that my signature shall have the same legal effect as i made undar oath; that
jam an officer o direclar of the corporation or the receiver or trustes empowsred to executs this report as requirgd by Chapler 807, Florida Statutas; and that my name

appears 10 Black 12 or Block 13 if changedeor on agatlachment with an address.
) F gk 4 g g g

SIGNATURE: _ [ZolgltXt/ () UL L) 34492 A3-463-9200

ate I Y6

SIGHATURE AND TYPED OF PRINTED NAME OF SIONINGIGFF

B e | May 021997 8:00am

CR2E034 (9/96)



