PROFIT
CORPORATION
ANNUAL REFORT

1996 o
DOCUMENT # P95000053242 (0) |

1, Cormporation Name

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

APPLIED EMERGENCY MANAGEMENT, INC.

TGN

Principat Flace of Business, Mailing Address
$24 5. STAR AVENUE 524 8. STAR AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
[ 3. Date ncoporaled oF Qualled [ 3a. Dalo of Last Fgport
2. Principal Piace of Business _23. Maihpq Address T . i-‘“ffl NU}“l)FI - . Aﬁmar"’i
21] 2| O Hox EHY §7-3327202 | [t appicae |
Suite, Apt, 4, etc. | Suite, Apt. #, etc. 5. Certifcate of Status Desred 0 $8.75 AGQilional
-;-Il zﬂ Fee Required
City & State City & State d . §. Election Camipaign Financing 0 $5.00 May Be
2 5] fovana Cify , FL | nstewdGonibion = Added fo Feos
- 21> Counlry | Zip _' Sountry 8. This corporation has hahil ty for rlangibio tax under & 199.032,
2;1 25 5;] 3240?"@[2.4 30] Florida Statutes [ Yes ﬁNG
9. Name and Address of Current Regislered Agent 10, Nameand Address of New Registered Agent ]
81) Name
LARK, LARRY T 82| “Siradt Address (.0, Box Number is NOL Ascepfatiol ” .
524 S, ATAR AVENUE L] ; — ]
PANAMA CITY FL 32404 8
8| cty T FL 85] 2ip Code

11. Pursuant Lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above named corporation submils this stafement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was adthorized by the corporation's board of drectors | heretiy ascent the appointment as registered agant. Tam
tamihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R o o
Signature, typed or rinted na ks of regstered (WOTE - Rogistered Agea iiq_”i[' e b per At gt ~ rmnk ] G

12. OFFICERS AND DIRECTORS D Bt f\QDlTIONS’Qﬂ-‘WGESJPQFFICEHS_@QPlHEEPZ% IN12 g

TILE ) DELETE LTI P’ 7, D, ¢C [ Cnange ﬁf\dd on |

NAME 12 NAWE carry T Clark 3

STREET ADDRESS iysien s | €2 ¢ S, Star Ave o

Gl -§1-2P A0S e Pmamqﬁ;ﬁf f”?_z‘_‘f_o‘(’ - |&

TILE (] DELETE 21T S, D [ Crange [ Addilion O

Al 72 NAMI S-feuf,\} C. E;HIQS

STREET ADDRESS aasmiriaoonss | podt Peflow Flu # .

ohy-1-26 o mn«swg_p________ﬁa»ama_afg., Fe 32%0% ____

TITLE [ DELETE 3 1TINE (7] Change  [] Addtion

NAMIE 32 NAWE

STREET ADDRESS 3 STREE ) ADDRESS

GTY-S1-2IF L psagweestar | . —

eF [[] DELETE 411 [C) Crarige [ Addilion

NAME 47 NAME

STRELT ADDRESS 43S IRETT ADDRESS

CiTY- ST 2P 44CIY-SI-0 o o - B

TITLE Y DELETE 5 1TITLE [] Cnange  [[] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRLSS

CiTY-51-2F 540 -$T-21F ) o i B

TITLE [] DELETE 6 1TIF [ Crange [} Addition

NANE 62 NAME

STHEET ADDRESS €3 SHEET ADDRESS

LTy -S1-7F BACNY-ST-ZP L o

14. : 6o hereby cerlify thal the informatian supplied with this fiing is voluntarily furnished and does not Qi Jor 1 exemption stated in Seckon 119.0 | Fionida Statutes. | funher
certity that the information indicated on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the sane logal effect as i marie under
oath; that | am an officer or director of the corporation or the receiver o rustee empowered 10 exccule this report as required by Chanter 607, Fiorda Statutes; and that my name

appears in Black 12 or Block 13 if ghgnged, or on an allachment with an address
SIGNATURE: Jonvuery (6,76 704872921
Tite Sty Trome o ¥

&

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
@

i — T



