FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DISTRICT | EMS COUNCIL, INC.

DOCUMENT # N21 7'15

0)

Principal Place of Business

Mailing Address

0O

2320 N, "L" ST, 2920 N *L* ST
PENSAOLA FL 32501-8094 PENSAQLA FL 32501-8094
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1987 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 |26] 53-2867764 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc. $8.75 Additional

El 5. Certificate of Status Desired ﬂ

;l Fea Required

| Gity & State City & State 6. Election Campaign Financing 0 $5.,00 May Be
23] 28] Trust Fund Contribution Added to Feos
pe] Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,

24] 25] 20] j20]

ficrida Statutes [1 ves BBwNo

9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
YELVERTON. BHUCE 82| Strenl Address (P.O. Box Number is Not Acceptable)
2920 NORTH “* STREET
PENSAOLA FL 32501 83

84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or Japth, In the State of Flarig uch chan%e was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am
familiar with, and accfpl the oliiggrans ion £17.0503, Florida Statites.

CR2E037 (12/95)

SIGNATURE _ Do i e e e
Slgnatara ty o printed name of registersd agont and Liic: if epplicatile (NOTE Ragistared Agent signaturs repare:d whed renstaley) DATE
12. OFFIGERS AND DIRECTORS 13. ADDFTIONS/CHANGE S 10 OFFICEFS AND DIRLCTORS 1M 12
THLE Dp [CJDELETE 11TMLE [JCnange 7] Addition
NAME PERSICHINI, DOMINIC 1.2 NAME
sheet anoress | 2020 NORTH "L* STREET 1.3 STREET ADDRESS
CITY - §1-21P PENSACOLA FL 14 LITY-51- 2P .
TIHLE D [CIDELE1E 21 TITLE O cnange [ Addition
NAME YELVERTON, BRUCE 22 NAME
street anpress | 2820 NORTH *L* STREET 23 STHEET ADDRESS
GOy -57- 2P PENSACOLA FL 2 AGHY-S1- 7R
TIILE T0 [CIDELETE 3TTILE [C]Change 7] Addition
NAMIE SIMS, ROBERT B. 32 NAME
stacrvanpaess | 2920 NORTH *L* STREET 33 STREET ADDRESS
GITY-§7- 2 PENSACOLA FL 34 GHY-S1-2IP
TLE P CIDELETE 41TILE =4 Pcuange [ Addition
NANEE MURPHY, BOB 2 20 Pon fhoseley
sieeeraooness | 2920 NORTH °L* STREET 4.3 STREET ADDRESS
Y- s1-2Ip PENSACOLA FL 44CITT-ST- 7P
TITLE D CIDELETE 51 THLE [DChangs [ Addition
NAME CHRISTEN, HENRY T. 52 NAME
stheel anoress | 2920 NORTH *L* STREET §3 STREET ADDRESS
£ITy- 170 PENSACOLA FL 540ITY-ST- 2P
L D [IDELETE 61 TILE Ochange [ Addition
NAME BELL, RONNIE 62 NAME
sieer appRess | 2920 NORTH "L* STREET 63 STREET ADDRESS
CTY-ST- 7P PENSACOLA FL 64 CITY-51-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 112.07(3)(k), Florida Statutes. [ furiher
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or directorihe corporaHomor the recalver or Trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if, aﬂacﬁmem with an address.
e YGr5C 10y 1369722

SIGNATURE: ____ /id0 ‘™~ 77~ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8




