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

ANNUAL REPORT Secrelary of State

1997 ' ‘_1_,-}-—-;/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (G09864 (1)

1. Corporation Name

ATLANTIC COAST EMERGENCY SERVICES, INC.

OO 6 A

Pr.acipal

e of Bsiness

108 W BAY DRIVE 108 W BAY DRIVE
COCOA BCH FL 32031 COGOA BCH FL 328312404
3. Dale Iﬁcorpurated or Quglified 3a. Dats of Last Report
| 2. Prncipa Place of Busiross 2a. Maling Address 4, FEI Number Applied For
O | 58-2238508 Not Applcrtle
Sure Apt #.ooeto Suite. Apt. #, etc. iti
— : ; ) b e o 5. Certificate of Status Desired 1 38'75 Adcfmonal
3_?], e e . 21| Fee Required
| Gy & Stane | City 8 Slale 6. Election Campaign Financing $5.00 may Be
_291 e 2a| Trust Fund Contribution Added to Fees
L p _ Country AL Country B. This corporation has kability for intangible tax under s. 199032,
24} =] 20| 30] Florida Statutes OYes [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
NORWICH, WILLIAM G 81| Name -
45 SOUTH ATLANTIC AVE, 82 Street Address (P.O. Box Number is Nat Acceptable)
COCOA BEACH FL 32031
83
84| City FL 85| Zip Code

|11, Purstant 1o o ;-r'r(i-\':i;,'i-ui'l-;-(-)fns-[z
ollice o e
agenl. |ar

ons 6070502 and 607.1508, Flarida Siatutes, the above-named corporalion submits this staterent for the purpose of changing s ragistered
tered agongs or kg, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as ragistered
Lamidiar with Jand af.cepl tho obligations of, Section 607 0505, Fiorida Statutes

[ P it
ok X I Y I ¥ it 7,
.

R RRIR I o

L ey

SIGNATURE. e
1deted agent and Gitle of aopl cake (NOTE: Regstered Agent signaturs required when relnslating) DATE ¥

inforation mdicated e his annual gepon or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam anofficar on direstor ol the conforation or the recowe o rustee empowsered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeats n Biock 12 or Block 13 ghanged, or onghin atthchment with an addrass.

SIGNATURE: Whitiam HHva/ 20 P183uL3

SHINATURE AND TYPED T PATHTEG NAMEOF SHINING OFFICER OR DIRECTOR Daylrie Frone 4

© PROFIT :
COHP{Oi{)\TION o g " qan B, Mortharn Feb 26 1997 8:00am
| Ar ey

2, - ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YiHE POV [] oFcere 1ATINLE [J change [T Addition >
NN HYDEN WILLIAM H 1.2 NAME 3
sraeer s | 108 WIBAY DR 1.3 SIREET ADDRESS &
| Cly-ST- e OOCOABCH.FI.OOOOO o 14 CIIY-5T-7P &
HHF [ orcere Z1TMLE [l change LI Agdition | O
NAME 2.2 NAME
STREET AD[IRESS 2.3 STREET ADDRESS
CITY-S1- A1 2.40iTY-51-7IP )
IR . S T T T onee 11 TMLE [J Change [T Addition
Kkt 3.2 NAME
STRIET ADGEDRS 3.3 STREET ADDRESS ‘
A L S 34 CITY-ST-2IP
s CT oFceTe 41TITLE [ change  [C] Addition
HARE 4. 2 NAME
STREET ANLIRESS 4.3 STREET ADDRESS
| Cily-5t-aw O A4 Ty -ST-2IP
e [T DELETE 51TMLE _ [ change [T Addition
MM 52 NAME
STHEFT AODRT 55 53 SIREET ADDRESS
I U U L R 54 CITY-5T-2P
Tk T oeLene 61 TITLE : I change  [J Addition
NAME 6.2 NAME
STREET ADDRE 32 6.3 STREET ADDRESS
CITY-ST-710 64 CITY-8T-2IP
|14, herehy cerlly 1han e nlormation suppied with this [l ng doas not quality Jor the examption statad in Section 119.07(3X1), Flonda Statates. | furiher cerity thal the



