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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

May 01 1997 8:00am
Secretary of State

DOCUMENT # F95000006256 (0)

NATIONAL DISASTER CONSULTANTS, INC.

Principal Place of Business

Mailing Address

I

802 § 10 BT 802 5 10 8T
WAITE PARK MN 56367 WAITE PARK MN 56387-1766
’_3, Date Incorporated or Qualifed | 3a. Date of Last Repart
12/26/1995 03/15/1996
2. Principal Place of Businoss | 2a, Mailing Address 4, FEI Number Applied For
WG/O 24 gy, S [ 58-2215812 ot Appiiable

EJ

Sulte. Apt. #, atc, Suile, Apl. #, oo,

27]

$8.75 additional
Fes Required

. Gerlificate of Status Desired ﬂ

City & State City & State 6. Election Campaign Financing $5.00 May B
M{ﬁ A 28] Trust Fund Contribution Added to Fogs
: Counlry N Zip Courilry 8. This corporation has liability for intangible tax under s. 199032,
533%} 29] ﬂ Florida Statutes Yos E)I‘\lo
§. Name and dross oi Current Reglstered Agent 10, Name and Address of New Registered Agent
BARTHELEMY, TMOTHY H 1] Nerf 1Zee P AR 7
257 EAGLE DRIVE-FAIRWAY UNIT 82| Streel Address (P.C. Box Numbor is Not Acceplable)
SAN DESTIN RESORT - o I ZTZN)
i
DESTIN FL 3254 g /2 P 5"’
84 BS er Code
,,, VTN FL | |32<22 |

g i e g e e L e oty

o e T

P

11 F'ursuam 10 the provisions of Seclions 607, 0567 and 607.1508 Florida Statules, the above-named cerparation submits this statement for the purposa of changlng its registered
episiared agent, or both, in the State of Florida, Such chango was authorized by the corporation's boeard of direclors. | hereby accepl the appointment as registored

kth, and acge : Dby nsg Section 607.0505, Florida Statutos.

S!GNATURE

Hep# 2

e

;
N1. Bl A PSP

smn.mre, ST Ol registeted Boont and W 1| appheatds. (ROTE- Hogisterer AQont signalwe raquired whor renstating
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PCST [T oxcene T UTEE  VersZosr 7 Ehthenge [T Addtion | g5
o BARTHELEMY, TIM 12 AT TEZmprAV MA’?/&Z&" V 3
sreerappress [ 1249 8TH AVENUE NORTH 13SIREIADDRESS | BP 2 ST T
emv-st-ze | ST. CLOUD MN 56303 14 61 81- 2P £ & , Al ‘S‘é,?gz &
TITLE D [ proete 21TILE s Sbwﬂw7 Changem O
NAME BARTHELEMY, TIM 22 KA KReL LA TSN
sweer aponess | 1241 BTH AVENUE NORTH LISHETACDRESS | Darey S EsF S FUE
orv-sr-ze | ST, CLOUD MN 58303 o 240075120 Ef M__i?%f{ﬂm‘,
TLE TTorerE 31T0LF w__‘?w; 7/ CE D Change ddition |
RAME 32 NAME ID/wzfd #VR _7,.
STREET ADDAESS 33 SIRECT ADDRESS '2 Y -S‘w-ﬁf_-;:rpo mé
Crv-S1-21 o _ B EENER L - V=T ) .y P2 55l ]
e - doant A1 1e | Change L] Addilion
NAME 4.2 NAML
 STREET ADDRESS 43STRFET ADDRESS
CITY-ST-21p B 44 CIY-ST-21P
TMLE T ot 51TILE [Jthange [ Addon
AME 57 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
DATy- s1-2# 54 IY-5T-2IF
MLE U T DEceTe B.1 TILE [JChange 1] W
WAME 6.2 NAME
STREET ADDRESS £.3 STREET AODRESS
lcnv-st-zw 64 Cliv-ST-2IP
‘Where by certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119 07{3}i}, Frarida Statues. | further certify that the

i Information indicated on this annual reporl or suppiemental annual reporl is true and accurale and that my signature shall have the same legal eflsct as if made under oath; thal
: | am an officer or director of the corporation or 1he receiver or ruslee empmgered to execute this report as required by Chapler 607, Florida Slalules; and that my name
ra8%.

| appears in Blogk 12 T &r on an atlachment with an a

F NI

2L Vo

LS D P I



