FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Q449969

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 015 ***155.00

DOCUMENT # pPg5000029110

1. Corporétion Name

EMERGENCY ONE TRAINING SPECIALISTS, INC.

Mailing Address

P.O. BOX 4445
N FORT MYERS FL 33913

Principal P ace of Business

1113 CLEVELAND AVE
LEHIGH ACRES FL 33972

RV ETE

us DO NOT WRITE IN TF IS SPACE
3. Date hcorporated or Qualifed
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number I Apyplied For
[21] 26! 85-0571022 [ Mot Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifcate of Status Desired [ $8.75 Aiditional
a ;l _ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23] |28 Trust f und Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] 1;1 ?9] r:;l Persor al Property Tax. CIyes quo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMFLEET, STEPHEN A 82| Street Acdress (P.O. Box Number is Not Acceptable)
cdress (P.O. Box Num ot Acc
1113 CLEVELAND AVE
LEHIGH ACRES FL 33872 83
B4| City FL las’ Zip Cyde

office <r registered agent, ar bo h, in the State of Florida. Such change was authorized by the corpor:
agent. - am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered

tion's board of cirectors. | hereby accept the apg ointment as reg stered

i

SIGNATURE [
Slgnature, typed of printed na ne of registersd agent and ttie if applicable {NOT-: Registerad Agent signaturs requ ired when reinsiating) DATE ;5-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 o
TITLE P [ DELETE 1ATIME [IChange  [_] Addition E
NAME HUMFLEET, STEFHEN A 1.2 NAME b
sreeTanoress| 1113 CLEVELAND AVE 1.3 STREET ADURESS o
CITY-ST-ZP LEHIGH ACRES FL 14 CITY- §T-2P &
TITLE ST [C] DELETE 21 TIMLE [CiChange ] Addition | ©
NAME HUMFLEET, DAWN M 22 NAME
sweeTanpress| 1113 CLEVELAND AVE 2.3 STREET ADDRESS
-oiy-57-2° — |~ LEHIGH-ACRES -FL —- —- = - ZACTY-ST-ZP = | = x oo oo e - -
TMLE [ DELETE 31 TITLE M Change  [] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CATY-ST-2P 34, CITY-ST-2IP
TITLE {1 DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TTLE [ DELETE 54TITLE {JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [] DELETE 6.1 TITLE [Change  []Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby certify that the informabion supplied with this filing does not qualify fo- the exemption stated i

n Section 119.07 3)(i), Florida Statutes. | further cortify that the inf srmation

indicated on this annual report o - supplemental z nnual repart is true and accurate and that my signature shall have the: same iegal effect as if made under cath; that | wm an

officer ¢r director of the corporat on or the receiv.3r or trusiee empowered 10 €xecule this report as re
Block 17 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

v
SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

quired by Chapte- 607, Florida Statutes; and that ny name appeers in

—'/ma&f{f - %’/DEAJS'— 2L Fro S -ATETT

Date Daytime Phone #




