SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE D3/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ‘ Q\ _ZEJRIDA DEPARTMENT OF STATE ] Ju1 O 8 1 99 8 8 Ooam i

CORPORATION Sandra B. Mortham

ANNUAL REPORT i ‘l 2 Secretary of State Secreta Of State
1998 e A DIVISION OF CORPORATIONS J ry

DOCUMENT # p97000098954 (5)
EMERGENCY SERVICE PRODUCTS, INC.

N AR

Princlpal Place of Business Mailing Address
1001 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33008 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 11/20/1997
2. Princlpal Place of Business __g_n. Mailing Address 4. FEI Number Applied For
2 ]z , o | - Not Applicable |
Sulte, Apt. #, ete. Suite, Apt. #, elc. iti
ulte. Apt. #, eta L Suneae ee §. Cerlificate of Status Desired D $3.75 Add.'honal
22 27| Fee
City & Stale ___ City & State 8. Election Campaign Financing $5.00 May Be
E] o N _ggii“ R Trust Fund Contribution 1 Added to Fees
Zip Country g Country 8. This corporation owes or has paid the currant year Intangible
’;l 25 2ﬂ 30 Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
MENENDEZ, ANTONIO R 81| Name
150 WEST FLAGLEH ST. 82| Street Address (P.O. Box Nummber is Not Acceptable)
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 83
84| Ciy FL—J'ssl Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hareby accept the appointment as registered
agant. | am familiar wilh, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE e
Signatue, typed or printed name of rag.stered agenl and tlle il appicalie (NOTE- Ragistorad Agent slgnature raguired when relnsiating) DATE —

12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

T D [ Joeiere LATITLE [ change L] Addion | =

NAME EZEKIEL, STEVEN 1.2 NAME 3

srreeTaporess | 1001 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS i

cTv-5TZP HALLANDALE FL 33009 ] - 14 CiTv-sT2IP %

TmE 0 (I oecere 21T [ change [_] Addilon

NAME EZEKIEL, MICHAEL 2.2 NAME

srreeraporess | 100 NORTH FEDERAL HIGHWAY 2 STREET ADDRESS

CTy-sTZIe HALLANDALE FL 33009 24 CITY-ST-2P

TmE [Toriete SATITLE [ change 1] Agaition

NAME 3.2 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-STZP o 34 CITY-STZP

TE [ Ioeiete IRENE [ change | Additon

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2IP

TLE [ eeLere 54 TIMLE [J change L] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTyv.S1.21p 54 CITY.5T-ZIP

TIME B i [ Joecete 6.1TITLE |j—0hange _D Addilion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY:S1.2P o B4 CITY-STZP

14, | hereby certify that the information supplied with 1his fiing does nol gualify for the exemption staled in section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execpde this repor! as required by Chaptar 807, Florida Statutes; and that my name appears
in Block 12 or Blook 13 if changed, or on tghhment with an a S5, !

0L 79

CIrAMATIIDE. é/BD/@ g FCAnY LA . RAA7



