FILE NOVY: FILING FEE AFTER MAY 1 1S $550.00

PROMIT PoE ) FLORIDA DEPARTMENT OF STATE
CORPORATION EN s $andra B. Mortham
ANNUAL. REPORT 1?5‘ T F Saecretary o State
1997 p ‘mm_l‘g:.i"' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Mame

P92000013588 (8)
$COTT MOBILE EMERGENCY ROAD SERVICE, INC:

Principa’ Placa of Business

15600 NW 7TH AVE - 20>
MIAMI FL 33169

Mahrg Address

15600 NW 7TH AVE #303
MIAMI FL 33168-6225
us

FILED

Jan 28 1997 8:00am

Secretary of State

AWM

3. Date Incorporated or Quatified

12/22/1992

3a. Date of Last Repont

02/01/1996

[ 2. Princ pal e

2a. Mailing Address

26|

4, FE! Number

650384730

Apptied For

Not Applicable

1]
Saite, Mg
zz]

# ool

Suile Apt. # eto

B. Certificate of Status Desired

.1 $8.75 Adgditional

Fee Required

clfice or rgfpsteredd agen
agonl | ol farme ar yo

4

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ o 23| Trust Fund Conlribution Added to Fees
| p I Conntry | Country B. This corporation has habllity for intangitye [ax under 5. 199.032,
24] 5] 20 30] Flotida Statutes Oves W no
9. Name and Address o! Currenl Reglstered Agent 10. Name and Addross of New ﬂoglllorod Agent
L J DOLAN & ASSOC CPA ntere IN 2y EAdwAZDS
1805 CR 851 83| Strest Address (f.)g).[%o;&,.mber i Not Ajc\t?)ta?)
STEE X é/ . L
NAPLES FL 33098 83 '
--------- - 84| City 85| Zip Code
S MNafle s FL " 2y20

1502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
e at Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
v 3ahens of, Section B07.0505, Florida Statutes. .

SIGNATURE [, e .T\.'{\'-,xf -4 u;[]‘:.‘- o é;. Joot e apphcatle INOTE Ragistered Agent signature requiced when reinslatingl DATE 3

12, - OFFICE RS}(JD MRECTORS l 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE P T LT DELETE 11TITLE [ JChange [T Addition
HAbE ASHBY SCOTLAN 1.2 NAME

sertamoness | 15600 NW TTH AVE., #303 1.3 STREET ADDRESS

Oty -5 -7 MIAMI FL { 4 LTV -ST-7P .

TILF ] DELETE 7V TME [dchange ] naditien
HAME 22 NAME

SIREE ] ATDRESS 23 STREET ADDAESS

CITY 81 p 2 A CITY-51-21P

T [ oeere 31 TIME [Jchange 1T Addition
HAME 32 NAME

STREET ADDFEGS 3.3 STREET ADDRESS

LTV ST 3.4 CITY-5T-2IP

e ) DELETE 41 TME [T Cnange [} Addition
hARM 42 NAME

STRELT ALOKEES, 43 STREET ADDRESS

C!y-S1- 21 ) &4 CITY-81-AP

T [T peLere 51TILE [J Change ™ [ Audition
NEME 5.2 HAME

SIREET ALUAL S 5.3 STREET ADDRESS

Cly-§7-7IP 5.4 CITY-§T- 248

7L "] DELETE 61 TITLE [d'thange 1] Addition
NAME ‘ £.2 NAME

STRZE T ALDRE 65 - 6.3 STREET ADDRESS

any. sf-ze | 6.4 LITV-ST-ZIP

1 am an oficer ar crector of the cornpar

SIGNATURE:

AR

I=17-¢7

14, | do hereby cortiby thal 1o milarmation supphed with this King does not gualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
iformation nd.cated onth s annual reporl of supplemental annua! reporh s true and accurate and that my signature shall have the same legal effect.as # made under oath; that

an o tho roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Bock 12 o0 Black 13 Hghanges, or on an attachment with an address.

355 6876551

v TR
TURE AND TYPEA OR FHINTEC HAME OF SIGNING OFFICER OR HRECTOR

Late [4

Dayove Frune #
prrreeTy

CR2ZE034 (9/96)



