FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLGORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086890 (8)

1. Corporation Name

JLB/EMERGENCY DAMAGE CONTROL, INC.

‘00 O

Principal Place of Business Mailing Address
501 N. ORLANDO AVENUE §01 N. ORLANDO AVENUE
BULDING 313. SUITE 332 BUILDING 313. SUITE 332
WINTER PARK FL 327697312 WINTER PARK FL 327897313 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
11/28/1994
2. Principal Place of Businoss 2w, Mailing Address 4. FEI Number Applied For
21] 26] 603271325 Not Applicable
Suile, Apl. ¥, elc. Suite, Apl. #, elc. N ] $8.75 Aduitional
E ;r] 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
3 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m 29 ;} Personal Properly Tax duse June 30. Oves [dno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agont
BAKER, LOGAN 1] Name
4101 WT m 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604

B3

84| City 85| Zip Code
FL | °

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such chango was authotized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, ang accepl the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE e

CR2E034 (10/97)

gralurs, typad o prinied name of tegislored agrnt and bk ) apphcatie (NOTE - Registered Agent signature required when reinstaling? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 1.1 TILE [Ichange [ Addition
NAME BAKER, LOGAN 1.2 NAME
streer anoress | 4101 SHORECREST DRIVE 1.8 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32804 14 COY-ST- 2P
THTLE ", [T oELETE 21 MLE [dchange [ Addition
NAME BAKER, KAREN 2.2 NAME :
stacer apoeess | 4101 SHORECREST DRIVE 23 STREET ADDRESS
CITY-51-2P ORLANDO FL 32804 zatmy-g1-2p
TTLE W T TDELETE 31 TILE [T Change L Addition
NAME 8ISCO, RICHARD 32 NAME
smeeTaponess | 3036 5 SEMORAN BLVD, 2 3.3 STREET ADDRESS
GITY-81-ZP ORLANDO FL 34 CITY-ST-2P
TILE [T DELeTe 41TINE “TJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-S1-2P 44 CITY-81-7IP
THLE T beLere 51TITLE "I Change — L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-$1-21P
E TJDELETE & 1TITLE [J Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CITY-S1-2P
14. |1 hershy cerlify that the information suppled with this filng doos not quality for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation 0 receivers stee ampowerey 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. ofon g attachn 9
SIGNATURE: ___ ___{(ian : AX04 ;)_Am___mmb
o ) B ODECLER D SRS rTAD MNala Nawivree Prhev s & F YL rrel




