FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r ‘ FPROFTY s FLORIDA DEPARTMENT OF STATE
(r:\]if‘az\o'_ HAETP| 8N g} Sandra B. Morthai
A REPORT ey

Secretary of Statg
DIVISION OF CORPORRTIONS

1996 =
DOCUMENT # (G32589 (5)

1. Corporation Name

GULF COAST EMERGENCY SERVICES, INC.

A A R AR

Principal Place of Business Mailing Address
P.O.BOX 1842 P.O.BOX 1842
CRESTVIEW FL 3253% CRESTVIEW FL 32536
3. Date Incorporated or Qualified 3a. Date of Last Report
i _ 04/11/1983 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=(313% L. Chestoay _poe |7l NOT APPLICABLE Nt Feplcatle
Suite, Apt, #, elc. Suite, Apt. #, etc. , . $8.75 Additional
I 5, Cedificate of Status Desired iy
2ﬂ Q Q\G'_Sku.i e3 ;ﬂ " O Fee Required
| City & State City & State 6. Efection Campaign Financing 55_00 May Be
2_3—1 Tir\ o m Trust Funa Contribution O Added to Fees
Zip Country Fd's] | Country 8. This corperation has fiability for intangible tax under s 192.032,
;I k395 3)0\ Eﬂ 0 KALDO s B ;g] 351 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
a1] Name
ODOM, LESTER O. 82| Suest Address (P.0. Box Numiber i Nol Acceptabie)
R-3 BOX 759 E CHESTNUT
CRESTVIEW FL 32538 8
[84] city FL las Zip Code

lemant for the purpose of changing its registered office
hy acoept the appointment as registered agent. | am

#-22-9(

DATE

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Stajgtes, the abb
or registered agenl, or both, in the State of Florida. Such change was a rod by the,
Amiliar with, and accept the obligations of, Section 607.0505, Horida S

sonature OROM Lestec O.

St typed or printed name ol registered agent and e § appicatie
1

ve-named corporation submits this
rparation’s board of diregtors

12. QFFICERS AND DIRECTORS 13,

CR2E034 (12/95)

y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Tie oP [ CELETE 1 10mE [J Change [ Addidion
NAME ODOM, NL 1.2 HAME
SIHEET ADDAESS 1005 EAST PINE 1.3 $TREFT ADDRESS
CiTy-SI- 21 CRESTVIEW, FL 00000 14y ST 2%
0Lk D¢ ] DELETE 7 VIE [ Change [ Addition
NAME ODOM, LESTER O. 22 NAME
STREET ADDRESS fAT. 3, BOX 759 2.3 BTREET ADDRESS
LIV -S1-2F CRESTVIEW FL 24 [ITY-ST-2P
TinE [C] DELETE 3 1TITLE [ Change [ Addilion
NANE : 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
o1y-51-2p 34TITY-S1-2P
THILE ) DELETE 4 1TILE [ Change ] Addition
NAME 42 HAME ey
STREET ADDRESS 43 STREET ADDRESS EE"%%E}’%}-»DQI[D:; %lgﬁﬁég

| Cmy-si-zw 44€ITY-ST- 2IP »xx200. fin
TITLE [] DELETE 5 1TILE [ Changz [ Addition
HAME 52 NAME lo
STREET ADDRESS 53 STREET ADDRESS /q
Cy-ST 2P 5ACY-ST- 7P 41 . (]g
TIILE [] DELETE 6 {TnE N [ Change  [] Adduion
RANE £.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
BIry-§1-27 : GALITY-5T- 7P

14. [ do hersby certify that the information supplied with this filing is voluntarity furnishad ang does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuglrel is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; 1hat | am an officer ar director of the corporatian or the receiver ar trusts =] to execute this raport as required v Chapter 607, Florida Statutes, and that my name

Lt

appears In Block 12 or Block 13 if changed, or on an attachment with an g
SIGNATURE: ODo Lestec O. 9L (§8SEIT

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTdR

Dyt ime Proce ¥




