SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLoNBA BEPATIAD O STATE Aug 01 1997 8:00am
ANNUAL REPORT

1997 . DIVISI(')SSIC(r)el:a(r)g:PS?){:iTIONS : Secretary Of State
DOCUMENT # 704990 (1)

1. Corporation Name

HOBE SOUND FIRST AID SQUAD, INC.

Principal Place of Business Mailing Address I‘Ilm I||‘|"”| Iml Illu m“ II” Il'" Ill” IIIHI"”I"“HH“I"

9000 ATHENA 8000 ATHENA
P X 213 £ O BOX 213
HC?BEBO SOUND FLORIDA 33475 HOBE SOUNO FLORIDA 33475 DO NOT WRITE IN THIS SPACE
3. Date Incnr;)orated or Qualified 3a. Date of Last Report
12/31/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —;6—] 59'61461 1 1 Not Applicable
ite, Apt. #, eic, ite, Apt. #, etc. i
Sulto. Apt. #. etc Suito, Apt. 4, etc 5. Certificale of Status Desired D $8'75 Additional
_2_2‘ a Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 Mey Be
;.'i-l E] Trust Fund Conlribution Added 1o Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;E] ;‘ EEI Personal Property Tax due June 30. Oves Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
Neme Joannad E. TaeLil , ES®
TAPUN- NORMAN E. Eso 82| Strest A d;psif’,o. Box Nymber is Nol‘lfc_ﬁa table) L
—B/0-FINEJACOBSON-&-SCHWARTZ— 1 ORTH FLALLE we  Suré lboo
——180-ROYAL-RALM-WAY-STE-204— 8
Pl WA Cfes Srphous, Linn, Kl # M Arcindns , 0.8,
84| Cit 85| Zip Goda
\WEST Patm Beack FL |*|3345)

11. Pursuant to the provigions of Sechons 617.0502 and 6171508, Florida Stalutes, ihe above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclots. | hereby acept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statules.

SIGNATURE

Signature, typod of prinled nama of registersd agen! and tlle Il applicable, (NOTE: Registored Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 [
TITLE VPT T vetete LITIME TURECTOR, [ Change B acdition g
AN BONNELL, ALBERTA 12N maeried Broe , DonalD 5
sweer aporess | 7130 SE BLUEBIRD CIR .3 STREET ADDHESS - ) -
CITY-5T-2P HOBE SOUND FL L4 CIY- 512 2\-&&1 go‘iu ndo&T!HJEzr&T‘f} é' Dews §
TTLE D DA OFcETE 21TITLE [T change [ ] Addiiion | O
NAME ~DURJAN-BARBARA-JEAN — 2.2 NAME
sweer aporess | —$8000-SE-ROWERLINE-DRIVE— 2.3 STREET ADDRESS
LT -$T- 2P HOBE-SOUNDFL 2.4 CIlY-ST- 2
TITiE P L oFLETE 31 TILE [ ] change [ Addition
NAME MILLER, LEE 3.2 NAME
streeTanoress | 8389 SE CAMELLIA DR 3.3 STREET ADDRESS
CITY-S1-2P HOBE SOUND, FL 00000 A4 CITY-ST- 2P
MLE [ T oeLETE 417TLE T Change L] Addition
NAME OWEN, DIANA 4.2 HAME
seeraporess | 8548 S.E. MARS ST. 43 STAEET ADDRESS
CITY- ST-2P HOBE SOUND FL 44 CMY-ST-7F
TME 50T T OELETE 517I1LE [T ohange [T Addition
NAME FATORRI, ARMAND 52 NAME
smeeranpness | 12850 S.E. LAUREL VALLY $3 STREET ADDRESS
CiTy-S1-2ip HOBE SOUND FL i 54 CITY-ST-2IP
TITLE D ] peeeve G1TIILE [J Change L] Addition
NAME WALSH, FRED H. 62 NAME
seevanoress | BOTS B.E. STAR ISLAND WY 6.3 STREET ADDRESS
gITY-S1-2iP HOBE SOUND FL 640ITY-51- 2

4. | do hereby certiy that the Information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily thal the
information indicated on this annual ropdt or suﬁp!emenlal annual roporl is truo and accurate and that my signature shall have the same legal eftect as if made under oath; 1hat
I am an officer or director of the corporation of the receiver or frustes empowered 10 exacule this report as required by Chapter 617, Florida Statules; and thal my name
appears In Block 12 or Block 13 It changed, or on an atlachment with an aggress.
" / VA

o = s wilndes e e bunr::n/- i

‘/‘-/A" Y] ) Y



