FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION O i B ot Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # P93000046479 (0)

1. Corporation hame

EMERGENCY INSURANCE RESTORATIONS SERVICES, INC.

RS

Principal Place of Busiress Mailing Address
6703 MOTT AVE 6703 MOTT AVE
QALANDO FL 32810 ORLANDO FL 32610 .
D0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
21 |26} 59-3190963 Not Applicablo
Suite. Apt. #_ etc Suite, Apt. #, etc. ’ L dad
ke. e —| LS AP 5. Certificate of Status Desired ] ___$_8'75 Additional
22 27 = ~Fee Reqtired
Cily & Slate Clty & State 6. Election Campalgn Financirg $5.00 mayBe
23 E Trust Fund Contributian 0 Added o Feas
Zip Country Zip Country 8. This corparation bwes or has paid the current year Intangible
|24 |25] |20 |30} Personal Property Tax due June 30. [Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASS, ROSEMIN S 81| Name '
6703 MOH AVE. 2| Sieel Address (P.O. Hox Number is Not Acceptable) ”
STE. #8
ORLANDO FL 32810 33
84| City | FL asl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing s registered

office or ragistered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors, [ hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 6070508, Flgrida Statutes.

SIGNATURE —
Slanalise, hyped o prrted name of registerad agent and tille If applicabie, {NOTE: Raglstered Agent signature sequitad when relnstating) t T DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE OPSY T TDELETE 1ITINE ) ' [ ghange  [] Addition
NAME BASS, ROSEMIN 1.2 NAME
smeETaporess | 6703 MOTT AVE 1.3 STREET ADERESS
CITY -51- 2P ORLANDO F. 32810 1.4 GITY- 5T- 2P
TLE T ~ ] DELETE 21TILE ‘ [icChange  [_T Addition
RAME BASS, ROSEMIN 22 NAME
smeeT apoRzss | 6703 MOTT AVE 23 STREET ADDRESS
CiTY - ST- 2P ORLANDO FL 32810 2,4 CITY-ST-7IP
TILE ] DELETE 33 TITLE i change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
LTy - 87- 2IP 3.4, CITY-ST-ziP
TIFLE [_1 DELETE 4.1 TITLE ~=—- - [cCuange [_] Addition
NAME’ ' 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP 34 GITY-ST- 2P
TITLE T pELETE 5.1 TITLE © LdChange [T Addition
NAME 5,2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2F 54 CITY- §T- 2%
TITiE ~[J DELETE 61 VILE i ~ [T chaage ] acdition
NAME 5.2 HAME
STREET ADDAESS 63 STREET ADDRESS
Gife-ST- 2P B4 GITY-5T-21p

upplied with this filing does n [ for the exemption stated Ins Section 119.07(3)(7). Florida Btatutes. | further certify that the information
upplemental annual report s yde acourate and that my signature shall have the same legaleffect as if made under oath; that 1 am an
ion oF the raceiver or frustee epfpowdred 1o execute this report 25 requirect by Chapter 80F, Florfa Statutes; and that my name appears in
d, or on an attachment __u!alh apAddrats

14. ) nereby cenify that the Informal
indicated on this annual rep
officer or directer of the corp:
Block 12 or Block 13 ¢h

SIGNATURE:

[N Y2770

CR2E034 (10/97)



