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 T0 REINSTATE: $375.)

| PROFT SRy FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortnam
ANNUAL REPORT %& Secretary of State

1 996 -\‘1“-"*@:-‘.-.‘:“-"; DIVISION OF COF{PORATIOTSV

DOCUMENT #  pPg5000091695 (3)
DEPARTMENT OF VENICE EMERGENCY SERVICES, INC.

Principal Place of Business Mailing Address B “““II‘ ||| II

WA D

540 RIALTO 540 RIALTO
VENICE FL 34205 VEMNICE FL 34285
3. Date Incorporated or Qualified l 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Namber Apphed For
;ﬂ ;\ f?O— 865( 9[5(7 45"'0&2; 3'%9 Nat Applicable
Sutte. Apt. #, ot Suite, Apt #, enc. i
uite. AD et b . " 5. Certilicate of Status Desirea D 58'75 Adc}*“““
(2] 27} Fee Required
City & State | _ Cityd Siate W 6. Election Campaign Financing [] $5.00 May Be
;;] 281 EniCe, Trust Fund Canlribution Added to Fees
Zip Couritry | Zp | ___ Countey B. This corporation has hat ity for ¢ 1g®[%%der s 190032
?Il EI 291 3‘/& 9 V'ﬁlfl}‘? 30[ CAS A Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81 Name
ANDERSON, J P
930 S HARBOR CITY BLVD SUITE 505 82| Stroet Address (PO. Box Number is Not Acceptahle)
MELBOURNE FL 32901 % e
84| Cuy FL asl Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508 Florida Statutes, the abave -named corporation submits this statement for the purpase of changing its registered
office or reg:se ed agent. or both, in the State of Florida Such change was authorized by the carporabon’s board of drectars | hereby accept the appontment as regislared
agent | am fameliar with, and accept the obligatons of Sectian 607 0505, Flonida Statutes.

SIGNATURE

Sigrane Nyprerd on fre el var e UF (et dgert @ L | ap Ais T UIRDTE Flugjesto e AQen 6 gual e retared aher et oy B
12, OF [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D [.] DFETe T1ITE (] changs [] Aadition
HAME MILEY, STEPHEN M 12 NAME
staeet aDoRESS | PO BOX 447 1 3 STREET ADDRESS
CIry-ST-7p VENICE FL 34284 140Uy-51- 2P
TINE ] oeceie 7 UIME [T crange [ ] Additar
HAME 22 NAME
STREE? ADDAESS 23 STREEY ADDKE S5
CITY-51-21P ? &CiY-ST-2P
TITE [T oecee o 1T cnange Addten |
NAME 32 NAME
STRELT ADORESS 33 STREET ADDAESS
CY-S1-20 34 CITY 572
o [ ] DeeTe A1E [T changs [ ] Addnon
NAME 4 TNAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-2P 4501Y-ST- 2P
TIE [ Detere 51TILE T crange [ Adwsien
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CiIy-SI-2IP 54 CITY-5T-2IP R
TinE ] oewrre 61 NILE [T change [] Adiition
NAME 52 NAME
SIAEET ADDAESS £ 3 STREET ADDRESS
OITY-SF- 2 64 CIY-ST- 2IP

4. | dio heroby CarUly that he informianion sepplicd with s Hing is volantarily furn.shed and does nol qualify for the exemption stated n Section 110 07(3)(k) Flanda Statites 1
further cerlify thal the information indicated on this annua! repart or suppremental annual reportis true and accurate and tha! my signature shall have the same legal effoct as if
made under cath, that | am an oficer or direcior of the corparation ar the receiver or trustes empowered to execule s report as required by Crapter 617, Flor aa Slatates and

thal my name appears in Black 1 Ricck 13 fcnanged or on an attachment with an address
SIGNATURE: T3 70
Ceagnme Piann B

GNATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER DA DIRECTOR

CR2E034 (3/96)




