SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT »
CORPORATION ¥ @&
ANNUAL REPORT

1996
DOCUMENT # 707199 (6)

1. Corporation Name

SEMINOLE FIRE RESCUE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A A S

Principal Place of Businass Mailing Address
11195-70 AVENUE NORTH 1196-70 AVENUE NORTH
SEMINOLE FL 34542 SEMINOLE FL 34642
3. Dale Incolrforated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 20] 53-1143017 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
P I P §. Certificale of Status Desired [:| 38'75 Adqmonm
= ;l Fee Required
Crty & State City & State 6. Elechan Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199 032,
24 _El —2;] E Florida Stalutes DYes |:| Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
VICKI L., MURPHY

82| Street Address (P.O. Box Number is Not Acceptable)
11195 70TH AVE. N.

SEMINOLE FL 34842 8

F 84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autgor{i;zed by the corparation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes o

agent. | am femil r with,',anc;zcept the obligaho?s of, Section 617. o

SIGNATURE 2oL Ry 2D VA pALs N
Signalure, typed or printed name o regrstarad ag{ﬁ and wfe Bapphicable {NOTE Ragislerad Agent signature required when reinstaling} DAIE [ & B

12. OFFICERS AND D”‘KCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO [ToeLete 1110TLE [T change [ Adation
NAME BROCK, JAMES C JR 12 NAME
smeerapoaess | 12276 106TH AVE. NORTH 13 STHEET ADDRESS
CITy-S1- 28 LARGO FL 34648 14 CIT¥-§T-ZP
T vD [ pecere 21TITLE [ ] Chaage [ ] Addition
NAME LITTEN, GENE 22NAME
STREET ADDRESS 11196 86TH TERRACE NORTH 2 3 STREET ADDRESS
CITy-5T-21P SEMINOLE FL 34642 2 40ITY-ST-2P
TITE SD ] oecete 31TIMLE . [ cnange™ ] Adaition
HAME GLENN, ROBERT 32 NAME
STREET ADDRESS 13740 OAK FOREST BLVD. N 3.3 STREET ADDRESS
CiTY-ST- 2P SEMINOLE FL 34846 14 CITY-§T- 2P
TTLE D [Joeere 41TIE [] Change T ] Addtian
NAME HARTSTE'N. WILLIAM P 4.2 NAME
sweeraporess | 11189 VALENCIA AVE. 43 STREET AGDRESS
CITY-5T-2IP SEMINOLE FL 34642 44 CTY-ST-2P
TWLE ) [ JoeeTe EATIE DO00001 895 _ﬁ{.ﬂanae ] aadition
s ADAMS, MICHAEL J s2Ne -07/16/96--01168--042
STREET ADDRESS 8122 83RD ST. NORTH 5.3 STREET ADDRESS *¥%¥61.25
CITY -§T- 2P E%MINOLE FL 34642 o 54 CITY-ST- 2P 1.7 /gm/a:{»
TITLE DELETE 6.1 TILE Cpan i
NAME PATULA, NANCY 5.2 NAME /9]} f; e
STREET ADDRESS 11748 103R0 ST NORTH £.3 STREET ADDAESS j 7/L
GIY-ST-21P LARGO FL 34843 E.4CITY-ST-ZIP
14. | do hereby cerlify thal the information supplied with this fiiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k}, Flonda Statutes. |

further certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | gra-an-offieey or director of the corporalipf or the e er or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and
that my name appgarsin Block 12 pf Block 13 if changed, org

SIGNATUR

o n an address

s -”Q .'i: -‘”;-:. - ] ; "1’% E H éM Wﬁ '%.W
MUNATURE AND TYPED OR PRINTED NAME OFSIGNIWOR DIRECTOR i / Datf Daytima Fhane ¥
L ANIRAAT

CR2E037 (3/96)




