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

PROFIT
CORPORATION

4999
DO(

1. Corﬁ

ANNUAL REPORT

KC 65-0557862 DEC19938
EMERGENCY MANAGEMENT INC
. 520 SE FORT KING ST STE B2
" OCALA FL 34471-2266

FLORIDA DEPARTMENT OF STATE
Kathermeéﬂam?i‘.
Secretary of State
DIVISION OF CORPORATIONS
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FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90090 043 ***150.00

DO NOT WRITE IN THIS SPACE

3. Danilf?orporamd or Qualifed
Ny (2 19 94

S0 SE&.
Ok fe 2

2. Principal Place of Bufiness "2a. Mailing Address 4. FE! Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
P P S. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
Cily'&"Staté City & State 6. Election Campaign Financing O $5.00 may 8o
23 El Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation owes the current year Inlangible
24 25 29 130 Personal Property Tax. Oves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
@MV\ CQJ) : 82; & Add P.Q. Box Number is Not A table)
treat ress {P.Q. Box Number is Not Acceptable;
Vi Lare £-2- < Z

83

/,;465 -

City

FL“ESFP Code

11, Pursyant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature réquired when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE [ OELETE 1ATITLE [CJChange  [] Addition
NAME eu\‘\ M"@ ﬂ\ S‘ Je ‘g,)\ 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP (Y 0.) (] i—(_ \ﬂ)\[ )Qg Q 14 CITY-5T-2P
TmEe C[ ¢ V a) [ T DELETE 24 TITLE [Ochange [ Addition
NAME (/ / ﬁ A QA ‘/ 22 NAME '
STREETADDRESS|  £2 RS 6%6 -3 Q 23 STREET AUDRESS v
CITY-ST-ZIP D e S5 PY (/ ?—' %0) 2.4 GITY-ST-2P
| IME == T DELETE “STTTE === = =1 Chamge~ - [} Additton-|-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 7P 34, CITY-ST-ZP
TITLE [ DELETE 41 TILE [Clchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TNE [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIF 54 CITY-8T-ZP
TME [J DELETE 6.1 TITLE [IcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZPP J

14, | hereby certify that the information supplied wi
indicated an this annuat report or supplemgpnta
officer or director of the corporation or the
Block 12 or Block 13 if changed.ergi

SIGNATURE:

ling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gccurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an
poyite this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered.

———— -

. — __.CR2E034.(11/98)__

|



