SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT S 5 . y FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ;‘: Sandra B. Martharn
ANNUAL REPORT r ] A ,"‘_f‘: Secretary of Stale
1996 tfg/ BWISION OF CORPORATIONS

DOCUMENT # PQ5000084591 (3)
EMERGENCY NOTIFICATION NETWORK, INC.

Principai Place of Busiress i Mailing Address ’ ‘“"m ul

L D

83

. 84| Ciy FL las

13, Pursuant o the provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, tha above named corporation subauts this slatement for 1he: purpose of changing s reg:
ofice or registered agent, or both_n lhe State of Florida Such change was authanzed by the corporation's bnasd of cirectors | herely aicepl he appointment as readis
agenl | am faTubar with, Gnd accen: e obigations of, Section 607.0005, Flonaa Stalutes

| 215 Codo

13730 STATE ROAD 64 STE 150 13730 STATE ROAD 84 STE 150
FORT LAUDERDALE FL 33325 FORT LAUDEADALE FL 33325
3. Date Incorporated or Ouahhed a3a. Date of Las: Report
2. Pancipal Place of Busness ’ 2a. Maing Address ' 4, FEINumber Appl ad Far '
1] ) ] 25—I ) Mot Appl
Suite, Apt #. e1c Suile. Apl. #, etc $8.75 additionatl
— ariice f Status Desired
E 271 5. Coerbliate of Status Desired D Fee Required
City & State | Ciyé S 6. Flection Campaign Financing [] $5.00 May Be
E 231 Trust Fund Contribution - Addedto Fees
Zip . Courilry | 2ip Counlry 8. This corporaton has habhty for inlang kg lax under s 193 032
;-l ' 25] 2;' —:EI Fionda Statutes D Yes D Moo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Namo
GREG ROSS & ASSOCIATES ’
*3 SW 129TH AVENUE STE 208 82| Streol Address (PO, Box Humber is Mot Acceptabic) T
PEMBROKE PINES FL 33027 : ,

made under oath, 1hat | am an oficer or dieector of tne corparahon or the recenver g
thar my name appears in Bock 17 or Block 13 ifchang@d, opon an attachment wit

SIGNATURE: _

gu empowered to execute th.s report as reguired by Cnapier 617, Flonda Statutes. and

) ?%/’ﬂ (151)387- 81777

.
SIGNATURE ARD TYPED OR PRINTEC NSME JiF SIGNIHG OFFICER OR DIR

m‘vﬂ h
P AEL S o LTl e s dorrt

IEEr T

SIGNATURE I I — .- I . el I
Sgiw ate g d 00 g0 e e e 06 e ] et A et A0 B i s ab i ST R e Ageea s R ek ey Liaft

12. B ”OFF_IC:E RS AND_DIF!E CTORS R _WﬁADDITIONS,‘CHANGFS 100 _FRSANDD\F{EC}OHSINI?
T ) pfrere 11 1ILE fres. desT [T crang: [ e
NAME | 2 NAME MicAEC MANI NG
STREET ADORESS 1ISTREETATORESS | Tl #AAMeol Lot
CTY-5T 2P i - - 14CIY-ST- 2P I (Awnersi~ L 32832
g [ ] orere ZHTIE LT change [ ] Aduvicn
NAME 23 NAME
STREET ADDRESS 2 ASTRERT AQDRESS
CITY-5T-2IF 24017 -§1-2F
THTLE [ ] oeere 31T [T change [T additan
NAME 32 NAME e
STREET ADDRISS 33 SIRLET ADDRESS
CITv-§1-2 - 34 CNY-§1-21 ) ) o
TIILE U1 Detere PRRTIN [T Changz [ Addtion
NAMT 4 2 NAME
STREET ADDRESS 4 3STHEEN ADORESS
CiTy-S1- 2P B o 440TY ST-21 o
TIMLE [ ] oeeete S 1TINE [T caee []
NAME 52 NAME
STREET ADDRESS 53 STHEET ADURLESS
CITY - 51 - 1P e - g sacuy SP-2IP . B o e
TiLE [T oeere 6110F [ enangs |1 Adernr
N&kE 62 NAME
STREET ADDRESS 6 ASTHEE T ADDRESS
CITY-S1-2IP B4 CITY-5T-2IP B
14. } do hereby certfy thal the .nfarmation supplhed with this fiing ia valuatar.ly furnished and does not qualify for the exemption stated i Section 119 07(3)K), Flonoa Statutes |

further cerlity thal the indoreeation indicatad on this annual report o supplemental ann port is trug and accurate and that my signature shall bave the same legal eftect auw f

CR2E034 (3/96)

S R * = v v o el T .




