SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s
CORPORATION A
ANNUAL HEPORT

1996

FL.ORID-CL DEFPARTMENT OF STATE
- Sandra B Mortham
Secretary of State
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1. Corporation Name:

EMERGENCY ONE TRAINING SPECIALISTS, INC.

DOCUMENT #  P95000029110 (0)

Principal Place of Bus ness Mailng Address

71 NORTH LAKE AVE
LEHIGH ACRES FL 33936

P.O. BOX 4445
N FORT MYERS FL 33918

— RO

u( CT\E.”\\IKY Ot STATE
TALLAHASSEE, FLORIDA

IO RPN

3. Dale Incorparated or Qualihed

04/07/1995

3a. Date of Last Report

N/A

2. Principal Piace of Business 2a. M'-—mn_gAddm%s-' - 4. FEINumbser | Appied For
31 3 4th Street w- ?5] L I 65—0571 022 N o Not Apph:g!’r‘;rﬁ
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Cuy & Stale . Ciy & Srace 6. Electmn (‘ampalgn Fmancmg f] $5.00 May Be
2_] Lehigh Acres, Fl. 231 Trust Fund Contribution . Addedto Fecs
Zm Courwy o Counlry 8. This carporation has Inqhmt/ fur H"ﬂﬂﬂg bie lax under s 199,032,
24 33936 25] Usa B 29| - EI Florida Statutes D Yes ﬂ N
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81 Name
HUMFLEET, STEPHEN A
711 NORTH LAKE AVE 82| Street Address (PO Box Number is Nol Acceptabie]
LEHIGH ACRES FL 33936 5
84| City

FL [asl Z'p Code:

11, Pursaant 1o (e prow-sioe
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16400 Baypointe Blvd. #F102 . ephen A. Humflee 3
STREFT ADDRESS N Ft Myers Fl 3391 _’ 1 3SIREFT ADDRESS 4313 4th St. West ]
; . ’ . N o
CitY-S1- 2P i A - 14017Y ST-2IF l’,phlgh ,,Acr,es,,,,,Fl, 3397yl
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NAME 22 NAME
i Dawn M. Humfleet
STREET ADCRESS 2 35IREET ADDRESS 4 3 1 3 4 th St West
CITY-§T-2IP 2 4CITY-ST-7IF Lehigh_Acres,_.Fl1..3392]1
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14. | do hereby certify that the infarmation supplied with this fing is voluntanity fur
that my name ang

SIGNATURE:

shed and does not quality for the exarmption statad in Section 119 Q7(3)%k), Florida Statutes 1 #)
further cedlify that Ine infonnabon indizates on this anaual report of supplemental annual repart is true and accurate and that my sigeatuse shall have the same legal effect as
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