FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROMT FLOFIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 . O Oam
CORPORATION Sandra B. Mortham :
ANNUAL. REPORT Secretary of State S ecreta Of Sta‘te
1 997 = DIVISION OF CORPORATIONS I 3
} e e
. Corporalon Namn G32589 (5)
GULF COAST EMERGENCY SERVICES, INC.
CPencipal Plaee of Bagmess " Mailing Address ' ,""" I"I Iml Ilm I"I’ 'I“I "" I‘I" Im' IW‘ m" I'I" lllu I"l
3138 £, CHESTNUT AVE. 3138 E. CHESTNUT AVE.
CRESTVIEW FL 32639 CRESTVIEW FL 325397387
8. Dale Ingorporated or Qualified | 3a, Date of Last Report
,,,,,, 04/11/19683 04/26/1996
T2, Puncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
L21] e e 26] NOT APPUCABLE 2¢TNot Applicable
Sue. Apl #. el Suite, Apt. #, elc.
= . A . S ? B, Certificate of Status Desired D $8 75 Addilional
22| 27) Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
331 - o 28 Trust Fund Contribxution Added to Foes
R ~ Country | 7 | Counlry 8. This corporation has liability for intangible {lyunder s 199.032,
?,‘!J, ) B 29] 30] Florida Statutes X ves No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ODOM. LESTER O. 81| Name
R3BOX 7SO E CHESTNUT B2| Straet Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
83
84| City FL 85| Zip Coda
1. ol Sectipns 607 G502 and £07.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
f oo batl, Pt e of Florida S h changa was authorized by the corporation’s board of directors. | hareby accept the appaintmaenl as registerec
Llfie : sAion 607 0505, Florida Statutes. 7/ / 9 ?
SIGNATURE . 7
o (NOTE: Regislazed Agent signature requirad wher reinstating) DATE
12 o | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIUE T DeLETE TATITEE [ Change L1 Addition
Ry ODOM, NL 1.2 NAME
st apiss | 1005 EAST PINE 1.3 STAEET ADDRESS
oo | ORESTVIEW, FL 00000 14675128
N bp [T oeLETE 217TIM0E [T Crange [ Addition
AL ODOM, LESTER 0. 22 NAME
sriecanoress | RT3, BOX 769 23 STREET ADDRESS
CRESTVIEW FL s 2 4CITY-81-2P
“TJ DELEE 317MLE [TChange L] Addilion
Mo 32 NAME
STREED ADDSE 50 33 STREET ADDRESS
F__g.u TSP 34.CITY-ST- 2P
it LT oeCeTE 41TILE \ [T Change [T Addition
HithAi : 4.2 NAME
SIRESD ATDRESS 4.3 STREET ADORESS
o o 44 CITY - §1- 21
[T oeet $1TILE [TChange L] Addition
NAmE 52 NAME
STHEL ! ALDHERS 5.3 STREET ADDRESS
| Lresr e 5.4 CITY-ST-2IP
it [ DELETE B3 TITLE nge (] Addition
b 62N | GON002 1580
et A ‘ -04/29/37--01054--003
STREET ALCRE 63 STAFET ADDRESS ***IBS UU
| oresim | . _ R 6.4 GHTY-S1-2IP *
14, | ol hereby certfy that the inforination supphed with this filing does not qgualify for the exemption stated in Section $19.07(3){), Fiorida Statutes. | further cartify that the
irformianion irg:cated onthis annual report or supplementa’ annual report is true and accurale and that my signature shall have the saime legal effect as if mada under oath; that
Fam an olhicer or chrecior of the coyforation or the receiver or trustee empowetad oefAe this reporn as required by Chapter 807, Floricla Statutas; and that my name
appeans in Block 12 or Block 13 #Changed, or n atlachmer), an golig
SIGNATURE: dr (r7 P -/ 5*?7 /édéd(&}ﬁ’??

Daytime Prone #

O 1AM

CR2E034 (9/96)



