FILE NOW: F

|

NONPROFT
CORPCRATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25
5 _Haf“\

1; FLORIDA DEPARTMENT OF STATE
x:H Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 16 1996 8:00 am

DOCUMENT #

1. Corporation Name

C Ak
(7) N\,nj&

SEARGHAKD-ASSCUSALLACNSEROROR NG .
LINITED STATES GLARCK AND RESCUE RESPONSE FORCE,

Secretary of State

Principal Place of Business

% MARK A. LEWIS
P O BOX 362172
MELBOURNE FL 32936-9172

Mailing Address

% MARK A. LEWIS
P O BOX 362172
MELBOURNE FL 32936-9172

RN ETRACIC T

3. Dale Incorporated or Qualified 3a. Date of Last Aepon
04/09/1990 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 26 59-3005690 Not Agplicable
Suite, Apt. #, atc. Surte, Apt. #, etc. iti
ute. Ap e, Ap o §. Centificale of Slatus Desired m $8'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liablity for intangible tax under s. 199.032,
%”54 he 2'12 26 2—9|32 9" v 2'12 3_01 Florida Statutes O ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
LEWIS, MARK A. 82| Sireot Aadrass (P-0. Box Number 15 NoT ASGontabie]
78 BLUE BRD BLVD.
SATELLITE BEACH FL 32037 83
B4| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0607

» OF registered agent, or both, in the State of Florida. Such change was autharized by the corporation”

familiar with, and accept the obiigations of, Section 617.0503,

andl 617.1508, Fiarida Statutes, the above-named [eleld

lorida Statutes

s board of directars. | hereby accept the appointm

porabon subrrits this statement for the purpose of changing its registered offica

ent as registered agent. t am

SIGNATURE S [ v S e .
. Signatire, Iyped oe printed nare of registered agent and hte | appl caily INQTE Aegistered Agent Snatare required whan rginstating' DATE

12. - COFFICERS AND DIRECTORS 13, — ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORG TN 13

NIE D [CJDELETE 11T1LE Vo RLANDO RA.‘“ REZ Ly [ Change HAdd.lion

NAME LEWIS, MARK A. 12 NAME 9\5 DE&ER RN DR,

stweer avoress | 78 BLUE BIRD BLVD 13 STREET ADDRESS FL 32940

CITY - 57- 21 SATELLITE BEACH FL 14 CHTY-57-2P VIERA /

TITLE D [CJDELETE 21TILE Olchange L] Addition

NAME LEWIS, DEBORAH A % 22 NAME

strceT aporess | 78 BLUE BIRD BLVD 23 STREET ADCRESS

CHY-ST- 21 SATELLITE BEACH FL , 2 4CITY-ST-2

TITLE D NDELETE ITTmE Change [T Addition

NAME BOWLING, ROBERT L. 22 NaME

stReer anoress | 3264 ALICE ST 33 STREEY ADDRESS

CITY-57-2p W. MELBOURNE FL 34 DITY-SI-2P

ITLE [CIDELETE 41TMLE ClChange [ Addition

NAME 4 2NAME

SIREET ADDRESS 4.3 STREET ADRESS

CY-51-7¢ - 44 5Ty -ST-7IP

TITLE DELETE 51TITLE -— - -~ nge  [] Addition

40000 1 Sass %

NAME 92 NAME ~07417/96--01011--019

STREET ADDRESS 53 STREET ADDRESS »a 7.

CITY-ST-2IP 54 CITY-ST-2Ip

TITE [JDELETE 61 TITLE [CIchange [ Addiion

NAME &2 NAME

STREET ADDRESS £.3 STREET ADDRESS o 16~ (o

CITY -ST-2IF B4 CITY-8T-2IP

certify that the information indi
cath; that | am an officer or dirgctor
appears in Block 12 or Block 13

SIGNATURE:

14, | do hereby certify that the informataon supplied with

this filing is volurtarily furnished and does not quali

on this annual report or supplemental annua report is true and acourate and that my signature shalf
the corporatian or the raceiver or trustee empowered to axes

uta
Hachment with an address

Tt ARK A, L

o !
N. OF SIGNING OFFICER OR DIRECTOR

fy for the exemnplion stated in Section 1 19.07(3)(k), Florida Statutas. | further
have the sama legal effect as if made under

this repont as requirad by Chapter 61 7, Florida Statutes; and that my name

EWis 1AM 9C  4ol-T13-1143

Baytme Prove #

CR2E037 (12/95)




