FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LER FLORIDA DEPARTMENT OF STATE 1
CORPORAT|ON 3 Sancra B Mortha
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS
1. Corporalion Name ( )
FLORIDA EMERGENCY CONSULTANTS, ING.
Prncpal Place of Business ' o Masing Adc!res‘; S : |||ml Ili |”|| ‘Il" Il’l | I Imlm || ||I“ ||”||||| |I||
2240 SOUTH AIRPORT RD 2240 SOUTH AIRPORT RD
TRAVERSE CITY M! 49684 TRAVERSE CITY MI 43664
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/14/1990 03/21/1995
2. Principal Piace of Business | 2a. Maiing Acdiress 4. FEI Number Applied For
m ....r?_ﬁl . 38-2922782 Not Applicable
Suite, Apl. &, e'c. | Suile. Apl W, el 5. Cortfiate of Stalus Desired— [] $8.75 Additional
E! i 27] ] ) Fee Required
City & Siate | Ciy&Stale 6. Election Campazign Financing $5.00 Mmay Be
;é—l 23-[ Trust Fund Contribution | Added to Fees
i Caountry | Ll | Country 8. This corporation has hability for intangible tax under  193.032.
m 25 29—1 30] Florida Statules 3 Yes KMo
9. Name and Address of Currenlggg_i_s_!ered Agent . 10. Name and Address of New Registered Agent
81} Name
CT CORPORAT'ON SYSTEM 82] Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD L
PLANTATION FL 33324 83
84| City ) FL 85| Zip Code

11. Pursuant to the provisons of Seclians E07.0507 and 6071608, Florda Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept tho appointment as registered agenl. tam
familiar with, and accept the obligations of, Section 607.0500, Florida Statules

SIGNATURE e . L T e e . U I e
Sigatune, typeed o pricted nan e ot e s b anad 18 F & pie e I e - Regadetond Anpent sign@bars Peguin g @ en relistatigl Dalt

12, OFFICERS Ar\_l‘[")ﬁf)lﬁl:'c'l ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D [} DELETE 1 NILE Tl Cnange [ Addtion

NAME JOHNSON, JAMES M. 12 Namt

STREET ADDRESS 2240 S. AIRPORT RD. 1.3 STREET ADUHESS

oY -§1-71p TRAVERSECITYM CEGIN-81-2F . L

TIILE D [] OELETE 21 TTIE [ Change [ Additon

HAME WILLIAMS, ROBERT M. 29 NaMgE

STRFET ADDRESS 2240 S. AIRPORT RD. 23 SIREET ADDRESS

CITY-ST-7P TRAVERSE CITY M| S - 2ACHY-5- 2 B 7

TITLE [ DELETE 3 1TIRE [0 Changz [ Addition

NANE 32 AN

STREET ADDRESS 23 STRTFT ADDRESS

CY-ST-2IF . R ) I40TY-§1-0F ~

TITLE ) DELETE 4 1 THLE [7] Cnange  [] Addition

NAME a7 Name

STREET ADDRESS 43 STREET AUDRESS

CITY-ST. 2P o o  Qasomvsear ] -

TITLE [3 OELETE 5 1 TiTLE {3 Change ] Additien

NAME 52 NAMF

STRELT AUDRESS 53 SIHEE ] ADDAESS

CIry-S1- 21 ~ | sy s )

TILE [ DELETE 63 TILE [ Charigs [ Addition

NAME €2 hANT

STREEI ADTRESS €3 STREET ADDH: S5

CITY-57-2Ip B4CITY-57-2F

14. 1 do hereby certify that the information supplied wilh tus fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporaton or the receiver or trustee enmipowered to execute this repart as required by Chapter 607, Farida Stalutes: and that my name
appears in Blogk 12 or Block 13 if changed. or o1 an attachment with an arldrass

SIGNATURE: _ it th Joasows > 3 “_I‘f__(v____ COLLE

SIGNATURE AND YPED O PR NAME OF SIGMING OFFICER OR DIRECTOR Dard it Prcne ¥

CR2E034 (12/95)




