i

[
%
S
¥

!
L)
t
#

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

conmon e | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # (332589 (5)

1. Corporation Nama

GULF COAST EMERGENCY SERVICES. INC.

A

Principal Place of Business Mailing Address
3138 €. CHESTNUT AVE. 313 E. CHESTNUT AVE,
CRESTVIEW FL 32539 CRESTVIEW FL 32539
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/11/1883
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apptied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, efc.
P ‘ P 6. Cerificate of Status Desired (] 38'75 Additional
@ ;ﬂ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8_] Trust Fund Conltribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;l ;;] ;ﬂ ;)1 Personal Property Tax due Juna 30. Yes [ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ODOM, LESTER O. 81| Name
R3 Box 759 E CHESTNUT 82| Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32538
83
Ba| City FL ‘asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE g{/ ~24~1%

Slgnaturn_typed o panted nama of regisierad agent and lillo if anpkcable {NOTE: Registerac Agen! signalure required when re-nstating)
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T DELETE 1UTALE T Change L] Addition
NAME ODOM, NL 1.2 NAME
streetaporess | 1005 EAST PINE 13 STREET ADDRESS
¢iy-ST.2p CRESTVIEW, FL 00000 14 CITY-S1- 1P
L “pP [T DEETE PRRIIT [T change L Addiion
NAME ODOM, LESTER 0. 2.2 NAME
sweeraoress | AT. 3, BOX 780 W 2.3 STREET ADDRESS
CITY-ST-21P ansme F'. 2.4 CITY-5T-2IP
E |REYE 3.1 TMLE [ crange T Aadition
NAME 3.2 NAME
STREE ADDRESS 3381411 ADDRESS
CITy-§1-21p 34.CITY-ST-7P
TILE [T oELETE 41TIE [dthange ] Additon
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CIY-ST-2P
e T DELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1. 7P 54Ty ST-ZP
TNLE [T oeLETE 61 101LE [T change T[] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET AGDRESS
CITY-S1-21P 64 CITY- ST-2P

14. | hereby certify that the information g

uppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
indicated on this annua! repopd 1

wnlal annual report is true and accuratg.amm that my signature shall have tha same legal effact as if made under oath; that | am an
ver of trustee empowdle GO0 this report as required by Chapter 807, Florida Statutes; and that my name appears in

2 ot doad) foepls v con?

CR2E034 (10/97)



