CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000029110 (0)

EMERGENCY ONE TRAINING SPECIALISTS, INC.

Principa! Place of Business

1113 CLEVELAND AVE
LEH3H ACRES FL 2972
us

Mailing Address

P.O. BOX 4445
N FORT MYERS FL 33918

FILED
Jan 26 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THtS SPACE

3. Date Incorporated or Qualified

04/07/1995

El 25

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
[21] 26] 650671022 Not Applicable
Suite, Apt. #. elc. Sulle, Apt. #, ol. 5. Cortificate of Status Desired O $8'75 Additional
;I _z?l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

0] 30]

Personal Praperty Tax due June 30. [1ves [ no

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Nol Acceptable)

HUMFLEET, STEPHEN A 81} Name
1113 GLEVELAND AVE 82
LEHIGH ACRES FL 33972 -

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

Stalutes, the ahove-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby aceepl the appointment as registered

agent, | am familiar with, and acgept the opligations of, Section 807 0505, Florida Statutes,

SIGNATURE G{Zf L LT - St AJmﬂfer, A%,»gy:' 51 758
Signature, lyped o Tw-nlnd name of mgrslﬂm agenl and litle ¥ apphcable {NOTE Registered Agenl signature reguired whern reinstaling) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T petete 11TILE [J Change [T Addition
NAME HUMFLEET, STEPHEN A 1.2 NAME
seevaooress | 1113 CLEVELAND AVE 1.3 STREET ADDRESS
eIy~ §7-2P LEHIGH ACRES FL 1LACTY-ST-2IP
e 8T T DELETE 21 TMLE [T change ] Addition
HAME HUMFLEET, DAWN M 22 NAME
STREET ADDRESS 1113 CLEVELAND AVE 23 STREET ADDRESS
CITY-ST-2 LEHIGH ACRES FL 2 4CY-51-2P
TME [ DELETE 31 TiLE LT crange T[T Adition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-2P
TLE [T DELETE &1 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -S1-Zip 44 CITY-5T- 7P
TITLE [T DeLETE 517TTLE [ Ghange ] Acditicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T- 2P 5.4 CITY-ST-7IP
TILE [T oEcETE 6.1 TILE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 64 CITY-5T-2F

14. 1 herehy certify that Ihe information supplied with this filing does not qualify for the exemption stated ir Secticn 119.07(3)i), Florida Statutes. | further cerlily that the intormation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or lrustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, or on an attachment with an address. ;/}a_‘%’g. K

Vaw4

(W'//‘.///--e;,,,, B

g,
s

CR2E034 (10/97)



