PROFIT i
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

. Corparalion Name

PO3000046479 (0)

EMERGENCY INSURANCE RESTORATIONS SERVIGES, INC.

Principal Place of Business

6703 MOTT AVE
ORLANDO FL 32630

Mailing Address

6703 MOTT AVE
ORLANDO FL 3268104158

FILED
Feb 03 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

3a. Date of Last Report

" Prncinal Pace o il
21 . . 26)

07/01/1993 02/23/1996
2a. Mailing Address 4, FEI Number Applied For
58-3190963 Nol Applicable

Suite, Aﬁir#‘ ote Suite, Apt #, etc

7]

5. Certificate of Status Desired

] $8.75 Additicnal

Fee Required

Ty 8 Swte City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
_ Added to Fees

FL

- F : o Couey Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
£ - | R | I 20] Florida Stalutos Dves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent '

BASS, ROSEMIN § 81{ Name

8703 MOH AVE. 82| Sireel Address (P.O. Box Number is Noi Acceptable)

STE. #B

ORLANDO FL 32810 83

B4| City 85| Zip Code

11, Pursuani b the ;'uov-u"
office ar registered agent,

Lol Sections 607 0502 and 607 . 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
AL, o bolh, in the State of Florida’ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent. Lam familiar with, and accept the chligalions of, Section 607,0505, Florida Statutes,

14. [ do he reby corlity that thes informafion Su;unll(d with th-s f|\mg ?
informat-on ndicated on s annghl repont or supplomental e
larm an ofhcer o ouec.tur'of the Lorporation or the recepr fr tr

appoars 1 Block 12 or Bogk 18 il changed or on a'\’;ﬁd

A_/'

.-

SIGNATURE:

SIGNATURE _ . e e e
Blgnerure wptd O Pt pirne of ey G ugent ano et appdcatile (NOTE: Regislerad Agsnt signatare required when reinstating) OATE
12, - OITICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DPSV [ Deckre LATILE Tl change [ Addition
MAME BASS, ROSEMIN 1.2 NAME
creer aonss | 6703 MOTT AVE 1.3 STREET ADDRESS
b ooysTap ORLANDO FL 32810 1.4 GITY-ST- 7P
T\?lf ] T o E] DELETE 2.1 TIILE D Change T Addition
NaME BASS, ROSEMIN 22 NAME
st sonress | BT03 MOTT AVE 23 STREET AUDRESS
LIty - §1-71p ORLANDO FL 32810 i 2.4 LITY-ST-2IP
e [ orere 31 TITLE 1 Change  T_] Addhion
NAME 3.2 NAME
SIRELE AESS 3.3 STREET ADDRESS
oSl 34 Y- ST-21P
Tl [ oEcete 41 THLE ] Change  [] Addition
NAME 4 ZNAME
SIREET AMIDRTSS 4.3 STREET ADDRESS
CY-51-2 44CITY-51-2P
e [T ouee 51TILE ] Change [ Addition
HANE 52 NAME
SIAEET ADDRESS 53 STREET ADDAESS
o1y~ 51-2IF ) 5401 -81-21P
mT—nTE___ I o ,’ D DELETE 61 ILE [:] Change D Addition
NAME /"f 62 NAME
STRET ALORESS / €3 STREET ADDRESS
CilY-S1-2 /ﬂ EALITY-§T-21P

‘qualify for the exempticn staled in Section 119.07{ )(l) Florida Statutes. | further certity that the

ort is true and accurate and that my signature shallfnave e same: legal effact as it made under cath; that
> empoewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

th an address.

GnATURE AND TYFED OR PR(TED«/ AylaNWSR &R GIREGTOR

_L Dale

Baytima Phono #

00022

CR2E034 (9/96)



