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

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

0 g i‘\\ FLORIDA DEPARTMENT QF STATE
e Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nasne

JLB/EMERGENCY DAMAGE CONTROL, INC.

[ Principal Place of Business

501 N. ORLANDO AVENUE
BUILDING 313. SUITE 3%
WINTER PARK FL 327837313

Mailing Address

501 N. ORLANDO AVENUE
BUNLDING 313, SUITE 332
WINTER PARK FL 327687313

FILED
May 09 1997 8:00am
Secretary of State

.

IRAUTRIRRD

3. Dats of Last Repant

05/01/1996

4. Date Incorporated or Qualified

11/26/1904

Efﬁﬁiaﬁéil Flaze of Businoss 38, Maling Address 4, FEI Numoer Applied For
2l 26] 59-327132%5 Not Applicanic
Suite, Ap! B ele Suite, Apt_#, oic. i
. e Ap e Hie. ApL ¥, 016 B. Certificate of Status Desired O SBJS Additional
LL"‘ 27 Fee Required
| CrydSue Cily & State 6. Election Campalgn Financing $5.00 May Be
2l o 28 Trust Fund Contrlbution Added 1o Faes
o Country __4ip Country 8. This corporation has liabitty for intangible tax under . 199.032,
[@ﬂ]____,_,,,,‘ 125 291 SOL Florida Statutes Ovyes o
! 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsteresd Agent
BAKER, LOGAN 81) Name
h
4101 SHORECREST DRIVE 82| Bireel Address {P.0. Box Number is Not Acceplabla)
ORLANDO FL 32804
a3
B4| City FL 85| Zip Code

agent | am familiar with, gnd accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant W the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submils this statement for tha purposs of changing its registared
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

50 te Ty or ;..r.nn_i:-w:m|I|eg::umd iunr;fgr—l—ﬁmrﬂ apglicahle {NOTE- Registared Agent signature required whan ramslaling} DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
N P [T okete 11TME {1 change |1 addition &
v BAKER, LOGAN 1.2 NAME 3
sirtaconiss | 4901 SHORECREST DRIVE 1.3 STREEY ADDRESS &
env-see | ORLANDO FL 32804 14ITY-51.2P &
LF VP T peceTe 21TIME ] Change 1 Additon |©
Heml BAKER, KAREN 22 HAME
swet anosess | 4101 SHORECREST DRIVE 23 STREEY ADDRESS
arr-size | ORLANDO FL 32804 2 4GTY-ST-29 R ¢
e VICE perESIvENT - [T oeere T1TME [T Change ~ |21 Addition
NAME RICHARL G160 32 HAME
skt s | 303 S- SEMIRAN BLYD ¥#2- 33 STREE] ADDRESS

Lo s (OFLANDO, FL_ 32822 34 CIV-§1.26
T (1 orLeTe L1TITEE ClChange ~ 1] Aadition
HARE 4, 2 NAME
STHEEY ADDHESS 4.1 STREEY ADDRESS

I_Eny-si-aw 440IMy-87-21P
L [T osLETE 51 [T Change ] Addition
Neti 52 NAME
SIRETT ALIORE 55 53 STREET ADDRESS
Cly ST AP 54 CITY-ST-2IP
i T DFLETE .1 TITE LT Crange [ Aadition
HAM! 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- AP 64 CITY- 5T- 24P

truslao em

I am an officer or dirtclor of the corporg
ent with an fddrpss.

sq Of the receivar

SIGNATURE: _

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi}, Florida Stalutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed to exscute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND

Caytime Phone §

O0T4B2e

ol 401297044

&



