FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,&’l

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sec

DIVISION OF CORPORATIONS

ratary of State

DOCUMENT #

1. Corporation Name

EMERGENCY VEHICLE SPECIALISTS INC.

Principal Place of Business

2213 E ATLANTIC BLVD
POMPANO BEACH FL 330625209

Ma

9. Name and Addrééé_b_f-('}_i.l"r}"e"r'i'tmﬁegislg@q @gg_ljlﬂ

2. Principal Place of Business | 23_
T ~ 26|
Suite, Apt. #, elz. |
22 27
City & State T 1T
2 28]
2ip N Country |
Y] [25] 29|

ing Address

P94000050727 (4)

2213 E ATLANTIC BLVD
POMPANG BEACH FL 3X0625209

A A

n

CHRISTOPHER D. COLEMAN
2213 E ATLANTIC BLVD.
POMPANO BEACH FL 33062

3. Date Incorporated or Qualified 3a. Dale of Last Report
Maling Address 4. FElNumber Apphod For
N 650503319 Nol Appiicatis
Suite Apl. H, et . ] .
Suite Ap wte 5. Centificate of Status Desirod M $B'75 Additional
Fee Required
6. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution t Added to Fees
. Caountry 8. This corporahan has hability for intangible tax under s 199.032
301 Flonda Statutes [ ves Bt
10. Name and Address ol New Reglstered Agent
B1! Name
82] Street Address {P.O. Box Number is Not Acceplable)
83
84| Cuy Zip Gode

FL [®

11, Pursuanl to the provisions of Sections 637.0502 and £07 1508, Florda Statules, 1he above named corporaion submits s staterment for the purpose of changing

its regstared ofice

or ragistered agent, or both, in the State of Flonda Such changn was authorizead by the comparation’s baard of drectors. | hereby accept the appointmen? as registored anent 1 am
fanuhar with, and accept the obhgations of, Section B07.0505, Farida Statutes

SENATURE il . . R B
I S IS R R SN FIRTIN CRTL Sy ey el Ao b le et e e e paLategs Dalt
12,  OFFICERS AND DRFCIORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPST T T T Qe T D chage [ Addtir
NAME COLEMAN, CHRISTOPHER D 7 NAME
STEE L ADDRESS % 2213 E ATLANTIC BLVD §TSTREF 1 ADDAI S5
CITY - ST- 2 ; POMPANO__BE&QH FL 33032-5209 e REEIN
e [7) DELETE 2 TINE (] Change ) Addtior,
NAME 2 2 NAME
STREET ADDRESS 2 3STHECT ADDRESS
CITY-5T-2P L 24CHY-81-21F ~
NiLe [ OsLFTE 31TITLE [ Change [ Adedicn
NAME 32 NAME
STREET ADDRESS 13 SIREET ATORESS
CFY-5T.2F 340y -§0- 2P
TITLE ] DELETE 4 1TILE [ Cnange ] Addition
HAME 42 NAME
STREET ADDRESS 4 3STREET ADCRESS
CITy-S1- 2P 44 Cily-51- 2
1I1LE ] DELETE 5 1TILE [ Change ] Additicn
KAME &2 hANE
STREET ADDRESS 5 3STHEED ADURESS
CiTy-s1-2Ip L seomv-srae | B
TTLE 7] DELETE 6 1TITLE [] Change [ Addilion
NAME £ 2 hAME
STREET ADDAFSS £ 3 STREEI ADDRESS
CT-SULIP | E4CIY-S- 7P

14. 1 do hereby certify that the information sugppibe
cartify that the informabon indcat i
aath, that | am an oficer or
appears N Block 12 o K

SIGNATUR

SCEN

an addrass

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO

-t this fling is voiLmtarky furmished and does not qualify for e exenption stated in Secton 119.07(31k), Florida Statutes | furtner
pplementa annual repart ks trua and accurate and that my signature shall have the sama legal effect as f made under
trusles empowered lo execute this reporl as required by Chapter 607, Floridla Statutes; and thal my name

CHRISTOPHER 21 Creman] < :3’..% , (?5 !()

oot it Frigwas

CR2E034 {12/95)




