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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
May 07 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ5000008974 (4)

EMERGENCY MANAGEMENT, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

Principal Place of Business

W
A FL 34413708

Mailing Addrass

907 SE 3RD AVENUE
OCALA FL 344713709

01/30/1995
2. Principal Place <95B 5INBSS Address 4. FET Number Applied For
z kﬁm (‘}— QK 5 ho @ BR0557862 Not Applicable
“‘Sﬁe.Altelc 0, 1ll te.
-—] p N_),}, p - 6. Certificate of Status Desired [ $8'75 Additional
: 27 Fae Required
' &Sge -7 Cily & State 8. Election Campaign Financing $5.00 May Be
_| q_h “"’ (_, ;] 7 Trust Fund Contribution Added 1o Fees
9 Counjry 1%- Caountry 8. This corporation owes or has paid the gurrent year Intangible
_l'%‘/ y ) 25 d g _I ny / 30 { : Personal Property Tax due Juna 30. Cves [Ono

[ 9. Neme and Addreas of Current Registered Agent

PALLEY, KEVIN

gy <Z><>S%
€

11. Pursuanl to the provisions of

. Name and A83pss gt New Reglstered Agent

o 17 i NS

l(l»g\g 8 Strege!jdd‘ress (P. @ Nu gjotgfﬁag?) S:
¥ SuR€

,,C M H 1 o) a2

iorida Statutes, the above-named corporation submits this statement for the purpose ol changing ils refpisterel

N

-

office or regislered agol Zin tha Stale yge was autharized by the corporation's board of directors. | hereby accapt the appoinimant istered
agent. | am famili pt ih 0505, Florida Statutes.
SIGNATURE il i A(‘/.;)EF
prnled naino o n.p.nmp frant wned o o apﬂl]ﬁﬂﬂ (NOTE Registered Agent signature raguired whan reinslaling) ‘pme “/ =
12. rd OFFICERE’AND DIRECTORS, .~ 13. AD[)lTlONSf;:ﬂANg;ES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VP OELETE 11 TLE 1 ~ P Change ] Addition =
Nawg HOLLIER, JOHN /Q 1.2 MAME :
sTReeTADDRESS | 68341 NW 64TH AVENUE 1.3 STREET ADDRESS
CITV-ST-2P OCALA FL 34482 1.4 GATY-5T- 2P %
me [T oeEie Z1TIMLE O
NAME 22 NAME ﬂgan
STREET ADDRESS 23 STREET ADDRESS
CITY-57-20 2 4CIY-ST-2P Dooa)q\ P%, Eard ‘7‘9»( & ) %\
TITLE [T DeLere F1TILE L change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-ST. 2P 34, CITY-ST-21P
TIILE T pecete 41T0LE [JcCrange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 4.4 CITY-ST-2P
TitE ] GeCETE 5.1 TITLE Tlcrange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-21p 54 CITY-ST-2IP
e [ DELETE 61 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T- 219 64 CITY-ST- 2IF
14. | hareby certi exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information

indicated on

thi

Fatg and that my signature shall have the same legal effect as if made under oath; that | am an
exegiune this report as required by Chapter 607, Flord t

. and that my name appears In




