FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000080349 (0)

EMERGENCY ROAD SERVICE, INC.

AU AR

Principal Flace of Busingss Mailing Address

6155 SOUTH FLORIDA AVENUE 6155 SOUTH FLORIDA AVENUE
" #?7
LAKELAND FL 33812 LAKELAND FL 33813-3323
3. Date Incorporated or Qualified | 3a. Date of Last Report
______ 10/17/1995 05/01/1996
2. Frincipal Flace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
@ e 26] 58-3343332 Not Applicable
Saite. Apt # el Suite, Apt. 4, elc. . ) $8.75 additional
2 %l B ;ﬂ 5. Certificate of Status Desired O Fes Required
| Gy & Stale City & Gtate 6. Election Campaign Financing $5.00 may Be
23} _EE] Trust Fund Contribution Added to Fees
| m | __ Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24| o 2§| E] 30 Florida Sialutes es [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regiatered Agant
ELLIS, MERRIAM K 811 Name
6155 SOUTH FLORIDA AVENUE B2{ Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL. 33813
8
84 Cily 85| Zip Code

FL

agent. | am lamibar with, and accapt the ctiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanlio the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointiment as registered

infarmation indicaged on this annual repord or su plemen[ o
| am an omcw orfdiractor of the COprfﬂllorl pr-dhg 4 v
2 an ddress

Sigi e typiad or b1 1bad Farme of regrstered agent ond lile | BEpicable. (NOTE: Registared Agenl signalure required when remetating) DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12| @
i I'D [T DELETE 11THTLE L crange [T Addition | g5
NAME ELLIS, MERRIAM 1.2 NAME é
srrer ooness | 6155 SOUTH FLORIDA AVENUE 13 STREET ADDRESS g
orv-st 20| LAKELAND FL 33613 14 CITY-SI- 2P g
TITLE [J DELErE 21 TLE [ JChange [ Addition |O
hAYE 2.2 NAME
STHEE) ADIRESS 2.3 STREET ADDRESS
CINY - S1- 2P _ 2. 4CITY-ST-2P
THiLF [T pELETE ILTILE [ Jchange  [_] Addition
HAME 32 NAME
STREET ADDRFSS 33 STRAEET ADDRESS
CIlY-S1-2IP 34.CITY-S1- 2P
T [J DELETE L1TME (I Change  [_] Addtion
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Ciy-57- 7 o 44 CITY-ST- 2P
TLE ] oeLere 51 TILE [T change  [] Addilion
NAME 5.2 NAME
STREE] ADURI 55 5% STREET ADDRESS
oiry-51 g B 54 CITY-5T- 2P
T [T CELETE 61 TITLE L] change [ _J Addition
pEME 62 NAME
STHEET ATDRESS 63 STREET ADDRESS
Cily-SI-2i° 6ACITY-51-7P
14. | clo herehy certfy that the information suppliad with 1his filing d goglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1le and accurate and Ihat my signature shall have the same lagal efect as if made under oath; that
Bre 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name

N.28-T7_ A NA-0TB

Daytima Phone #
OARARD1




