'FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| - PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | P93000046479 (0)

1. Corgwration Namse

EMERGENCY INSURANCE RESTORATIONS SERVICES, INC.

o LT T

Frincipal Place of Husinesjs T Manlwng Address
6703 MOTT AVE 6703 MOTT AVE
ORLANDO FL 32610 ORLANDO FL 32610

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/01/1993 02/13/1995

2 f:nnupd Fracdal Busincgs 2a Mailing Addross 4, FEI Number Applied For
1] (Lo O ] 5102, Mok UL 50-3190963 ot Appicatic
Suite, APt 4, ete. _ Suite, Apt. #, eto. 5. Certificate of Status Desired x $8.75 Additional
221 L . R 1A Fae Required
Gy & sty _ Clly & State g 2 v 6. Election Campaign financing 0 $5.00 May Be
_?Q.I S\ OM- Q e 23] ‘;\1\ SRES Trust Fund Contribution Addod 10 Fees
2P Gountry B. This corporation has liability for intangible tax under s 199.032,
2_)’2/&2 29J [30] Florida Statutes O Yes OINo

g Name and Address ol C rent Heglslered Agent

0. Name and Address of New Reglstered Agent

81] MName

BASS, ROSEMIN S
6703 MOH AVE.

82| Street Address (P.C. Box Number is Not Acceptabie)

STE. #8 83
ORLANDO Ff' 32610 . sl Gy Ok
11, Pursuant 1o thffrovisions of Sections 607.0502 ghd 607, . Florida Stal ve-named corporation submits this statement for the purposse ngl g its registered office
or ragisters ont, o Doth, In the State of Flon orized by the corporation’s board of directors. | hereby accept the appoint n as registered agent. | am

farnvliar waitly!

lorida Statutes. f ;
e T T T INDTE Ragistored Agant sigrains Fequined when ranslangi v cm& L4 -

SIGNATURE
) . e 1,;:- I?:_pznhjn:n (&l ’V'I’L - 117 kit it I.’ﬂ\
120 il IGE RS AND DIHLUOHS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’
ik DPSV T DECETE 1T O Cange [ Addion | &
MAkdi BASS, ROSEMIN 12 NAME 3
ST ALORESS 6703 MOTT AVE 1.3 STREFT ADDRESS a
i s ORLANDO FL 32810 LAGy-51-29 o
N T [ DELETE 2 TTILE C] Change [ Additon  |©
Hadi BASS, ROSEMIN 23 NAME
SR ADURESS 6703 MOTT AVE 23 STHEET ADORESS
GlY 51 0 ORLANDOFL328%0  Rogwgrw
N [J OELETE 3 1TITLE ) [ Change  [C] Addition
hANT 32 NAME
SIRLED AHLIHELS 33 STREET ADDRESS
OIv-STAE e 34 CITY-ST-2IP
HITE CADELEYE 41TILE 3 Change 7] Addition
s 42 NAME
SlARE | ADURESS 4.3 STREET ADDRESS
Clv-slae | i 44 CITY -51-2IP
It [C] DELETE 5 11M0tE [0 Change [ Addition
M 5.2 NAME
SIREL | ADDRESS 53 STREET ADDRESS
TS ‘ —f SACHTY-ST-2P
1LE (] DELETE 6 1THLE [J change  [O Addition
NAME 6.2 NAME
STREFT ADDRLSS 63 STREET ADDRESS
| Cry-5 20 64 CITY-ST-2IP
14. | da hore*:\r ((‘rl\f\, that tia plonmation supp\od with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informatibrfndicated on this annual repont | tal annual report is trug and accurate and that my signatyfs shall hfve the same legal effect as if made under
oath; that | am an officdrdr drector of the cofporation or r or truslee empawern sxacute this report as required byf Chapley 807, Florida Slaluias and that my name
appoars in Block 12 o with an address.
SIGNATURE: ot 20 14 41-R1T-51LT

SIGNATURE AND TYPED OF NTED NAME OF SIGNING OFFICER OR DIRECTOR " Oaytima Phone 3



