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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PgE000054810

1. Corporation Name

DISPATCHERS SERVICES OF BAY & OKALOOSA COUNTIES,
INC.

Mailing Address

703 W, 13TH STREET
FANAMA CITY FL 32401

Principal Fiace of Business

703 W. 13TH STREET
PANAMA CITY FL 32401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 046 ***150.00

IR A

DO NOT WRITE IN T 115 SPACE

3. Date ncorporated or Quatifed
2. Princip.al Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-3390667 Nct Appiicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . dditi
g P 5. Certifuate of Status Desired [ $8.75 .dattional
E‘ a Fee Required
City & 3tate City & State 6. Electiyn Gampaign Financing 0 $5.00 may Be
2_3] E] Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This corporation owes the current year Intangible
;l [El EI m‘ Personal Property Tax. Oves m
9. Name and Addsess of Current Registered Agemt 10. Nam and Address of New Registered Agent
81; Name
HOLT, LINDA 82] Street Address (P.O. Box Number is Not Accepiabie)
reef ass (P.O. Box Number is Not Acceptable
4003 TORINO WAY ress { * 4
PANAMA CITY FL 32405 B
84| City FL 85{ Zip Code

agent | am familiar with, and &ccept the obliga:ions of, Section 807.0605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation subirits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corparation's board of directors. | hereby accept the ap pointment as re:Jistered

SIGNATURE
Signature, typed of printed nime of registered age! t and title if appticable {NO l€: Registered Agent signature red uired when reinstating | DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 1.4 TILE [JChange  []Addition
NAME JOHNS, GEORGE J 1.2 NAME
sreeTanorzss| 703 W. 13TH STREET 1.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY Fi_ 32401 14 CITY-ST-ZP
TE DvY 3 pELETE 21TIE [TJChange [ Addition
NAME JOHNS, RUTH M 22 NAME
streeTaoorzss| 703 W. 13TH STREET 23 STREETADDRESS
OITY-ST-ZP PANAMA CITY FL 32401 2.4 CITY-5T-2P
TILE [ DELETE 31 TITLE [1Change [ Addition
NAME 32 NAME
STREETADDR 355 3.3 STREET ADORESS
Y- 5t-21P 34, CITY-ST-2IP
TILE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREETADDRESS
CITY-ST- 2P 44€TY-5T-2P
TIMLE {1 DELETE 51TTLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-5T-2IP 54 CITY. ST-2IP
TME [C] DELETE 6.1TILE [CJChange  []Addition
NAME 6.2 NAME
STREET ADDR 135 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informe tion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)i), Florida Statules. ! further zertify that the information
indica ed on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece-ver or trustee empowered lo execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attachment with

address, with all other like empowerad

Pr—

df>d g4 (g0 )7¢ 34654

:

CR2E034 (11/98)

SIGNATURE: __¢ o LEE  Agen
s 1URE AHD TYPED OF FRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR *

Dale Daytime Phone #



