Suiler, Apt. #, elo.
Gty & State
LI
Py
24

FILE NOW
PROFIT

CORPORATION

ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA REGIONAL EMERGENCY SERVICES, INC.

Principal Place of Business

141 WATERMAN AVE.
MT DORA FL 32757

us

2. Prncipal Piace of Business
- i

'DOCUMENT # V50767

Maiing Address

(5)

141 WATERMAN AVE.
MT DORA FL 32757
us

AU AR A A

. Dats Incorporated or Qualified

3a. Date of Last Report

T Conny T
25|

OSBORNE ZEBULON L.
141 WATERMAN AVE
MT DORA FL 32757

9. Name and Address of Current Registered Agent

W]

Florida Statutes

O Yes [ONo

- 07/13/1992 03/22/1995

2a. Mailing Address 4. FEI Number Applied For
26] 58-3135681 Not Applicable
=l Sutte. Apt. 4, etc. 5. Certificate of Status Desred [ s%ﬁi:ﬁﬂ%ﬂal
| City & State 6. Election Campaign Financing $5.00 May Bo
291 Trust Fund Contribution O Added to Fees
| e Country 8. This corporation has liability for intangible tax under s 199,032,

10.

Name and Address of New Registered Agent

B1| Name

B2| Strest Address {F.O. Box Number is Not Acceptabie)

83

B4 City

FL

B85] Zip Code

fauniiliar with, and accepst the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 1. Pursunnt to the provisions of Sections 607.0602 and 607.1508. Fonda Statules, the above-named corporation SUDMILS this slatement Tor 1he pLrpose of changing its registered ofice
or rog stesed agent, or poth, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

" 147 do hevet

o _S g‘ru‘l e [ ‘r,' ”,",m:;iw,' e ol e -J"-’*"i‘--‘ agent and ate: it acgwoabls -(_'if-)-T_E“F‘-é;;l;v-a_d-:‘-\_rﬂ-—l s-lgiru_ld'"é &ﬁra}ﬁ-v;ﬁe;'r&;slamg\ DATE ‘IB-
12. o FFICEAS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
T PCD [C] DELETE 14 TLE O Change [ Addiion | =
AN OSBORNE, ZEBULON L 112 NAME 3
SIREHT ATORESS 141 WATERMAN AVE. 1.3 STREET ADDRESS a4
TSI ‘MOUNT DORA FL _ 14 CITY =51 2P &

A VS_D__ T T T fj].DELETE 2 10N [ Change [ Addilion (&
NEMT COMPTON, WILLIAM E 27 Naute
§'HeL) ADIRESS 141 WATERMAN AVE. 23 STREET ADDRESS
onvestw | MTDORARL R 2400Ty-51-2
Tt VTD [] DELETE 31UTLE ] Change  [] Addition
HaLr ELLIS, SETH D 37 NANE “
SIREFT ATIDRESS 141 WATERMAN AVE. 33 STREET ADDRESS L

L owsiar | MT.DORAFL ~ 34LTY-ST-26 E=
TH.E [] DELETE 4.1 TITLE [] Change  [] Addition |.==%
B 42 haME _ e ”M
SIKER ! ADIDMESS 4.3 STREET ADDRESS 1_5335‘} gjlg-é 17 4,.':_1 £l

L emvstae N o ] 44L0TY-81-2P mSGG.GG“‘DIUJJ“‘QUS _

HING [] DELETE 5.1 TITLE [J Change  [] Addition

NEME 5 2 NAME g:
STRFI T ALDRESS 5 3 STRELT ADDRESS

TV STAR ] L 54 0ITY-5T- 2P

m.F ] DELETE 6 1TIMLE [] Change  [] Addition

ML 6.2 NAME

ST4RH T ALOHESS 6.3 STREE! ADDRESS

Cry-gl-p 6.4 CITY-ST-2IP

7 Cerlify that the information supplied with this fing is volunlarly furnished and goes not qualify for 1he exemption stated it Section 118.07(3)(k). Florda Statutes. | further

certify thae the information indicated on thes annuat report or supplemental annual repart is true andg accurate and that my signature shall have the same legal effect as it made under
oathy; that | arm an officer or director of the corporation or the receiver of trustee enmpowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appiears in Block 12 or Black 13 if

SIGNATURE: .

ngad, or on an attachment v

URE AND TYPED OR PRINT]

1 an address.

HAME O

SIGNING OFFICER OR ONRECTOR

DCate

Y[t s 7007

Desytime: Prone &



