PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF SYATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000053242 (0)
APPLIED EMERGENCY MANAGEMENT, INC.

Principal Flace af Bus:ness

524 S. STAR AVENUE
PANAMA CITY FL 32404

Mailing Address

P O BOX 6412
PANAMA CITY FL 324040412
us

FILED
Jan 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifiad

0711111995

3. Dale of Last Repord

01722/

Piace of Busingess

21]

2a. Mailing Address
26]

4, FEI Number

58-3307212

Applied For

Not Applicable

Suite, Apt A, e

Suille, Apt. 4, ete.

5. Certificate of Status Desired

0 $8.75 Additional

22 ;I Fee Required
Cily & State . Ciy & State 8. Election Campaign Financing $5.00 May Bs
Ei,,,,ﬁ o 28[ Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has hability for intangible tax under s. 189032,
24 T 20 30] Florida Statutes {7 ves No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Na
LARK, LARRY T me
524 5. ATAR AVENUE 82| Street Addrees {P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32404

a3

84| City

Zip Cods

FL [*

1. Pursiant to the pravisions of Sicolions 607.0602 and 607 1508, Flotida Stalules, the above-named corporabion submils this statement for fhe purpose of changing s registered
office or regislered agent, or bath in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Lar familias with, and accept the obligalions of, Section B07 0505, Florida Statutes.

SIGNATURE: .

SIGRATURE AND §

iy T Cn

SIGNATURE e ; [
gt gt el O e e el B BHe o applcatle INOTE: Rag stered Agent signature requirgd when reinslating) DATE

2. T GORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTIDC [T oecere 1L1TITLE (. Change ] Addition
NAME CLARK, LARRY T 1.2 NAME
stweeraoosess | 524 § STAR AVE 1:3 STREET ADDRESS
GHY-ST- 7w PANAMA CITY FL 14CIY-§1-2P :
it DS PR veLETE Z1TILE [J Change [T Aadition
NAMF SPIES, STEVEN C 22 NAME .
seueer 2ooniss | 7041 YELLOW BLUFF RD 23 STREET ADDAESS z ;7
CIre-51-2 PANAMA CITY FL 2 4CITY-51-Z1P
Tt MR 31TILE o L] Crange ™ e Addition
HAME 22 NAME &Lﬂf", C}\WL G
STHEET ADDRESS s3staeer aopiess | § 24 S Sfant Auve

| orvestie | 3.LT-S1-2P  | fardaca Ca‘t"., FiL 2rLY8Y
T 7 DELETE 4170LE 7 [JChange [ Addition
NAME 4.2 NAME
SIHEE ADDRESS 4.3 STREET ADDRESS

| CITY-SI-7F 44 CITy-81- 20
1L [ okLETe S1TILE [T Change [ Addilion
HAME 5.2 NAME
STRIE I ALVIRESS 53 STREET ADDRESS
crv-stne | 54 GITY-S1- 2P
1L B GEGE §17ITLE [JChange [ Adaition
HAME . .2 NAME
STHEEL ADDRESS 13 STREET ADDRESS
arv-star | 6.4 GITY-ST-7IP
14. | do hereby certily that the intormation supplied with ths filing does not quality for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cerlily that the

information ndicatied on ths annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal atfect as if made under eath; that
lam an athcor o director of he carporation or g receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Bleck 13 if changed or on an attachment with an address.

(2 T2t 7 so¥-321-694 1

FED OF PRINTED NAME OF B16NMG OFFICER DA DIRECTOR

Diaytirma Phone &

CR2E034 (9/96)



