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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporalion Name

2
P97000081976 (7)
EMS CONSTRUCTION SERVICES. INC.

Principal Place of Business

1903 §. CONGRESS AVE.. STE. 180
BOYNTON BEACH FL 33427

Mailing Address
1903 5. CONGRESS

AVE.. STE. 160

BOYNTON BEACH FL 33427

FILED
Feb 18 1998 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26} 6S~072332F% Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired 1 $8.75 Additonal
[27] Feo Requlred
City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
23 _ 28] Teust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year ntangible
;4-] 25 E ;;l Parsanal Property Tax due June 30, Yes [ 1No
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or ragistered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes.

named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of tho corporalion o the receiver or trustee empowered to exacute this re

Black 12 or Block 13 if changed, or on an allaghment pithean address. [‘
0/ 2/ -
§ ” . / [ 4N i . £ ~ .

P ais B B A GEEE B S S

SIGNATURE
Slgnsture yped of printad name ol regsterod agent and tlie I applicable (NOTE: Ragisterad Agant signaturs required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TILE D T OELETE 13 TI1LE L] Change 7 Addition
NAME MICHAEL, ED 12 NAME
sreeraporcss | 1903 S. CONGRESS AVE., STE. 180 1.2 STREET ADDRESS
CITY-S1-2P BOYNTON BEACH FL 33427 14 CITY-5T- 2P
TIE [T DELETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS.
CITY-51-21P 2. 4CITY-§T-2IF
ILE L peLete 3 TNLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2iP
TLE 7 DELETE 41 TMLE [T change ] Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-8T-2IF
TMLE T DeceTE 51TMLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 ITY-5T- 2P
TmE T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2P 6.4 CITY-8T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; ang that my name appears in

“alwarel T miciaal{ T

F . - - e A e B A

CR2E034 (10/97)



