FILE NOW: FILING FEE IS $61.25
FILED

NONPROFLT s R FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e Jan 30 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
IR

POCUMENT # N97000000585 (6)

Corporation Mame

EMS RESOURCES, INC.

Principal Place of Business Mailing Address
2350 CORAL WAY. SUITE 301 2350 CORAL WAY, SUITE 301 3. Date Incorporated or Qualified
MIAMI FL 33145 MIAMI FL 33145 02/03/1997
4. FEI Number - Applied For
L5 e18 3975 / Not Applicable
Z. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad E’ $8.75 Additional
1] 251 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campalgn Financing $5.00 May Ber
E] E'_I Trust Fund Contribution E] Added io Fees
City & State City & Stale 7. ls this nonprofit corporation a homecwners agsociation? -
—2-3.1 El  ves No
Zip Cauntry Zip Country 8. This corporation owas oF has paid the current year Intangible
E E' —2;[ ;l Personal Property Tax due June 30, [ Yes = ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81[ Name T R T
TELLECHEA, ESTHER 82| Street Address {P.C. Box Number is Not Acceptable) B
2350 CORAL WAY, SUITE 301 _
MIAMI FL 33145 g3
84| City 85| Zip Code -
FL |

1. Pursuan: to the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office ar registered agent, or both, In the State of Floridla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registerad agent and titla if appiicatyis. NOTE: Registerad Agem signature reguired when roinstating) DATE

12, OFFICERS AND DIBRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE D [ DELETE 1.1 TiTLE [TcChange L Addition
HAME GOMEZ, FAUSTO B 1.2 NAME

swreeT apcress | 2350 CORAL WAY, SUITE 301 1.3 STREET ADCRESS

CITY-ST-ZP MIAMI FL 33145 14 CITY-ST-2IP

TITLE 3] [T DELETE 2.1 TITLE [Tchange [ Addition
NAME TELLECHEA, ESTHER B 22 NAME

sweeT noaess | 2350 CORAL WAY, SUITE 31 2.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33145 2. 4 CITY-ST-2P

TLE D [T DELETE L1TILE T [Jchange [ Addition
NAME TELLECHEA, MIGUEL A 2.2 NAME

sTReEET ADDRESS | 2350 CORAL WAY, SUITE 301 3.3 STREET ADDRESS

CITY -ST-ZIP MIAMI FL 33145 34. CITY-ST-2IP

T D [T DELETE 41 TE T [ changs L1 Addition
NAME GOMEZ, ALINA M 4. 2 NAME

sweet anbress | 2350 CORAL WAY, SUITE 301 43 STREET ADDRESS

GITY - ST- 2P MiAM! FL 33145 44 CITY-5T-ZP

TTLE [T pELETE 5.1TITLE T [Tthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY-ST-2IP

TTLE [T DELETE 6.1 TITLE [T change I Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-5T- 3P 6.4 CITY~5T-2P

3%, | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the Infarmation
indicated on this annua! report or supplemental annual report is frue and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my e appears in

Block 12 or Blogk 13 if charged, or on an attachment with an address. 55
SIGNATURE: . 1/17/?8  Flo-o780

CR2E037 (10/97)



