R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Neis

AF FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S401J34 (6)

1. Corporation Name

INDUSTRIAL & RESCUE CONSULTANTS, INC.

ARy

JRAERIY

Principal Place of Business Mailing Address
844 MILLSHORE DR. 844 MILLSHORE DR.
CHULLIOTA FL 32766 CHULUOTA FL 32766
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3076131 Not Applicable
Suite, Apt. #, ete. Suite. Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Adc!i!ional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibls tax under s 199.032,
24 25 E;i 30 Flarida Statutes (1 ves ONe
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglsterad Agent
B1] Name
F|SHER: HOBERT B. 82 Street Address (P.O. Box Number is Not Acceptable)
% FISHER LAURENCE & DEEN
225 5. WESTMONTE DR., SUITE 2040 63
ALTAMONTE SPRINGS FL 32714 5o FL 7705

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemont for he purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . N B .
Signature, typed or printed name of registarad agen; and tite i appicable {NOTE: Registered Agent sigratre reguired whon reingating! DATE ‘I.B-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D ] DELETE 1.1TIME [Jcage (3 Addition | =
HAME ROMALDO, SALVATORE L. 12 NAME 3
STREET ADDRESS 844 MILLSHORE DR. 13 STREET ADDRESS o
CITY-5T-2IP CHULUOTA FL 1A BT -S1-2F &
TITLE D L] DELETE 21T ] [JChange [ Addiion | ©
NAME ARTHUR, LAWRENCE CYRIL 22 NAME
STREET ADDRESS 159 DUNCAN TR. 2.3 STREE] ADDRESS
CTY-581-71¢ LONGWOOD FL 24 CITY-8F-2P Vi
TITLE D [ DELETE 3 1TILE [ Change [ Addilion
NAME AIKEN, MICHAEL HAMILTON 32 HAME
STREET ADDRESS 705 OAK AVE. a3 secer pooess | 1 TWGRAM CIRCUE .
CiTY- 51- 2P SANFORD FL wavsie | LONGLIOOD , FL- 327 7?
TITLE [] DELETE 4 1TILE [ Change  [] Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-51- 20
TITLE [ GELETE 5 1T0LE [ Change  [] Adddion
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-51-21P 54 LITY-ST- 2P
TITLE [ DELETE 6.1 TMLE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CTY-31-2IP £.4 CITY-51- 2P

14. | do herelyy certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemphon stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an agriregs.
SIGNATURE: 35T 4673570671

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




