FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT }'-‘ ¥ ,.- Sacretary of State Secretary Of State

1997 b DIVISION OF CORPORATIONS

| DOCUMENT # N9B000004741 (2)

1. Corporation Nama

EMERGENCY MANAGEMENT CONSULTANTS, INC.

MR

9640 SW. 104TH COURT 8640 S.W. 104TH COURT
MIAMI FL 33176-2781 MIAMI FL 33176-2781
3. Date Incorporated or Qualilied | 3a. Date of Lasi Report
09/11/1986
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For

1] 26 5~ O lO"[Ci | | Not Appiicable

Suite, At #, elc, Suite, Apt. #, etc, i
Vi, Apt 4. ete hﬂ Y P 5. Certificate of Status Desired ﬁ &3'75 Additional

El Feo Required

City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
_’2__-3,1 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
2 [25] 20 [30] Fiorida Statutes Oves §RNo
9. Name and Addreas of Current Registered Agant 10. Name and Addrass of New Reglstersd Agent
81} Nama
HALE, KATHLEEN C 82| Street Address (P.0. Box Number I8 Nof ACGOPIRDIS)
9640 S.W. 104TH COURT
MIAM FL 33176-2781 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes.

SIGNATURE Signaturn. yped o prntod name of regislerad agend and iitle if applicable (NOTE: Registared Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L cD T oiete 11T -~ Ll Changa ] Addition
NA BAILEY, WILLIAMN E 120N
sireeTanoness | 12 BREAKWATER COVE 1.3 STREET ADDRESS
LY -ST-2iP CHELSEA MA 02150 14 CITV-§T1- 2P
L VDO T DeLErE 2ATILE [CJ Change ™ [ Addition
NAME DAVID, THOMAS M 2248ME
streeranoress | FLA INTL UNIV. UNIVERSITY PARK 2.3 STREET ADORESS
orvst-ze | MIAMLEFL 33188 2. 4CITY-ST-2IP
TIE STD [T DeLETE L1 TITEE , [ClcChangs LT Addition
HME STOKESBERRY, JOHN D 32 NAME
streTAnoress | 9500 S, DADELAND BLVD. 3.3 STREET ADDRESS
oNY-ST- 4P MIAMI FL 34.00Y-5T-7P
TLE CEOD ] oELETe 41T0LE 1 change {1 addition
K HALE, KATHLEEN ¢ L2
streeTaooness | 0640 SW. 104TH COURT 4.3 STREET ADDRESS
GITY-81-2iP M]AM] - 44 CITY-87-21F
e _ﬂ FL 301762781 [T pecere 51 TIIE ElChange L] Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21F &4 CITY-S1-21P
TITiE [T ORLETE 61TITLE ) Change L Addition
HAME 6.2 NAME
SIAFET ADDRESS €3 STREET ADDAESS
| CHY-ST-2IP BACITY-51-2IP
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the

infermation indiceted on this annual report or supplementsal annual fepor is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an afficer or director of the corporation or the recelver or trustee empowered {o execute this feport as required by Chapter 617, Flotida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: 4Ot b 340G : 0SB HED Qpvidy T, el

"SIUATURE AND TYPED OR FRINTED NAME OF 8IONING OFFIGER OR DIRECTOR Bais Daytime Phone ¥ pagecs

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2EQ37 (9/96)



