FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90185 044 ***150.00

DOCUMENT # PQ7000024381

1. Corporation Name

BEST RESCUE SYSTEMS INC.

e

Principal Place of Business Mailing Address
2818 YUCCA ST 2818 YUCCA ST
ORLANDQ FL 32807 ORLANDG FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2042 N Forsyth R4, 2] 2042 N. Forsyth R4. 59-3467434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
E\ Suite F ;‘ Suite F . Certifcate of Status Desired [ Fea Required
City & State ] City & State \ 6. Election'Campaign Financing =~ - . $5.00 may B
2—3] Orlando, Florida ;‘ Orlando, Florida Trust Fund Contribution u Added to Fees
Eip Country Zip Country 8. This corporation owes the current year Intangible
_Zjl 32807 fgl USA 5] 32807 m USA Personal Property Tax. O Yes Bno
. Mame and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
KIRKLAND, CINDY .
2818 YUCCA ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgged agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am jar,with, and accepl the obljgations of, Section 607.0505, Florida Statutes.

SIGNATURE Clndy Kirkland,SeC/TreS Yebruary 2, 1999
ithe if apphcable. (NOTE: Registered Agent sig! required whan rei i DATE

12. b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CH [] DELETE 11TITLE CH/PRES KiChange  [J Addition
NAME KIRKLAND, ROBERT 12 NAME KIRKLAND, ROBERT
streeTanpaess| 2818 YUCCA ST 1asmeeTanorsss | 2818 Yucca St.
CITY-ST.ZIP ORLANDO FL 32807 14 CITY-ST-ZP Orlando, FL 32807
TITLE P [l DELETE 71 TME [JChange [ Addition
NAME TITEN, HARVEY 2.2 NAME
streeTanoress| 1900 SUMMIT TWR. BLVD., STE 920 23 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32810 2.4 CITY-5T-2P )
TIME v [J DELETE 31TMLE i . [IChange [ Addition
NAME GARGAN, JAMES 3.2 NAME
streeraporess| 444 SANDMAN ST 33 STREET ADDRESS
CITY-ST-2P KURE BCH NC 28449 34 CITY-ST-2IP
TITLE v [J DELETE 41TME [ClChange [ Addition
NAME SCHWAB, HARRY 4.2 NAME
streeTapress| 7704 PINE VISTA CT 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 44 CITY-ST-ZPP
TME D [ DELETE 51 TILE CtChange [ Addition
NAME MCKNIGHT, ROBERT 52 NAME ‘
smreeraporess| 1119 CHEBON CT 5.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 54 CITY-ST-7P
TMLE - [ DELETE 6.1 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an
officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gifinted, or on an attachment with an address, with all othar like empowered.

SIGNATURE b X = 0 February 2, 1999 (407)681-0800
: -" 1 T s w S -

0095376

CR2E034 (11/98)

| Date Daytime Phone #

T N T T . T e e e = = = ——



