FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION S
ANNUAL REPORT v

et

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90117 025 ****61.25

0076339

1999 S
DOCUMENT # N95000001984

1. Corporation Name
EMERGENCY COMMUNICATIONS SYSTEMS, INC. « 5 1 B 5 T %
5%1657 - 90117 - 25

— I -

Principal Place of Business Mailing Address

112 CARSWELL AVE P.0. BOX 6045
HOLLY HILL FL 32117 DAYTONA BEACH FL 32122 ” ”l ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/25/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE{ Number Applied For
‘E} S 27 59-3338752 Not Applicatle
City & State Clty & State 5. Certifcate of Status Desired [ $8.75 Additonal
E\ ;\ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
m [El EI [;)-I Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIEHM, TRACEY § 82| Street Address (P.O. Box Number is Not Acceptable}
112 CARSWELL AVE -
HOLLY HILL FL-32117 - &
RN
A ' ) 84| City 85| Zip Code
FL

11. Pursuant to 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 registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fan_'niliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regk: d Agant required when red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TINE D [ Change )&Mditioﬂ
NAME RYAN, JAMES R 12 NAME HOWARD D. RODENBERG , MD
swreeraooress| P.O. BOX 428 N/A rasreeTaooRess | 2 0. Box 10354
CITY-ST-ZIP DELAND FL 32720 ucrv-stze  |DAYTONA BeAcy, FrL 32120+ 0354
TITLE D [ oELETE 21 TMLE D [1change [ Addition
NAME REES, RON R 22 NAME TOMES VANDERRICFT
streevanoress| P.0. BOX 2830 N/A 23STREETADDRESS | 20 RicHHOME PR
CITY-ST-2P DAYTONA BEACH FL 32120 2.4 GITY-ST-2F New sMyRNA BEACH, FC . 32169
TITLE STD (1 oELETE 31TMLE [JChange [ Addition
NAME DAVIS, BILL 22 NAME
sweeTanoress| 1101 $ RIDGEWOOD AVE 3.3 STREET ADDRESS
CITY-5T-2P EDGEWATER FL 32132 34, CITY. ST-2ZP ,
TME VD y D DELETE 41TMLE [O¢hange [ Addition
NAME MEEK, WILLIAM H M.D. 4.2 NAME
sreeTsopress| P.O. BOX 1990 N/A 4.3 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32115 44 CITY-ST-ZP :
THE PD T DELETE 51 TME “[dChenge L} Addiion
NAME HENRY, TERRY 52 NAME
streeTaporess| 123 W. INDIANA AVENUE 53 STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 54 CITY-5T-2P
TNE D ] DELETE 6.1TME {JChange [ Addition
nwve | MCCLELLAND, THOMAS M 62 NAME
sweeTaooress| 424 PELICAN BAY DRIVE 6:3 STREET ADDRESS
omv-st-ze -| DAYTONA BEACH FL 32119 §4CITY-ST-2F

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that lhe information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, f ap attachment with_ an adgress, with all other like empowered.

- CR2E037 (11/98)

- _
SIGNATURE: ABLIREQUIRED  $4rr 52 (qos) 57 6017

Daytime Phane #




