* FILE NOW: FILING FEE

“PROFIT
CORPORATION
ANNUAL REPORT

| 1996

E

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

. Corporahon Namc

i 7F’|i7r|7uipa? F’\ac»,;rof EiliﬁhmsS
11574 MANDARIN COVE LANE
JACKSONVILLE FL 32223

DOCUMENT # J25385
EMERGENCY CONSULTANTS, ING.

(2)

Mailing Address

11574 MANDARIN GOVE LANE
JACKSONVILLE FL 32223

OGN AR

3. Date Incorporated or Qualified

3a. Dale of Last Report

04/07/1895

Ré ﬂF;r?.}Ef;a'I- Flace of Business

1]

2]

2a. Mailing Addross

4, FEI Number

59-2694220

Apphed For

Nat Applicable

Suiles, Apt %, el
[22]

Suite, Apl. #, etc

$8.75 additional

[23]

ROTHSTEIN, SIMON D.

STE. 104 BROWARD BUILDING
4417 BEACH BLVD.
JACKSONVILLE FL 32207

11 F
Qr

16 e provieons of Sectons

-— 5. Cartificate of Status Desired [ .
2?] Fee Aequired
City & State: __ City & State 6. Election Campaign Financing O $5.00 May Bo
o 2_BJ Trust Fung Contribution Added to Fess
L __ Country L Country 8. This corporation has liability for intangible tax under s 189.032,
24 2;[ 2ﬂ Eﬂ Florida Statutes [ ves DNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

82| Streat Address (P.0. Box Number is Not Acceptabie)

83

84| City

FL |

Zip Code

lorida Statutes.

2 and 6071506, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered otice
sgtered agent, er both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famibar with, and accepst the obligations of, Section 607.0505,

appears in Block 12 or

SIGNATURE: _ TM

SIGNATURE RNETYPE

cHEL DAGCHEL

PRINTED NAME OF SIONING OFFIGER OR DINECTOR

3/lb[906 (g04) 39)-135

SIGNATURE e . . . [ i
Skpofare, e o proodes] naene of reg stered agact and tls if appheatee INVOTE: Flogisterad Agect signature requirdd whkn reingtatng! DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I THT N - EE ) BELETE 11 TILE [ Change [ Addition
HAME DAGHER, MICHAEL 12 NAME
STHEET ADDRESS 11574 MANDARIN COVE LANE 1.3STREET AODRESS
| stz ] _JACKSONV'LLE H— 14 C0TY-51-2P
100LE [C] DELETE 2 1TINE [ Change (7] Addition
HAKE 22 NAME
STEFE T ADURE S5 2 3 STREEY ADDRESS
| 24CIY-51-2IP
] DELETE 3 1TTLE [ Change [} Addilion
HAN'E 32 KAME
STHIHDALCKESS 33 STREET ADORESS
r o e 34 LITY-8T-2P
[ DELETE 41 1LE [3 Change [ Addition
AN 4 2 NAME
SINEE L ANDRTSS 43 STREET ARDRESS
| civ-si-ze . N ) 440iY-ST-0p
TILE ] BELETE 5 1TIME [] Change  [J Addition
N 52 NAME
SYHFET ADDAESS 5 3STHEET ADDRESS
Letrs . R . S4CITY-§1-2iP
L {7) DELETE 6 1TILE [ Cnange  [[] Addition
Kb 6.2 NAME
SIRIET ARDRESS 63 5IREET ADDRESS
| CIv-S1-p0 | L o 64 CITy-S1-2IP
14, 1 do hereby cartify that tho information supipried with this Biling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further

certify that the in‘ormation indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as i made under
aath: that | am an oficer or dreclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
iock 13 it changed, o on gn atlachment with an address.,

Pres.

Dusytrme Phono #

CR2E034 (12/95)




