FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

. Corporation Name

DOCUMENT 4 v55225

(7)

EMERGENCY MEDICAL TRAINERS, INC.

LRI

| Principal Place of Busingss Maliing Address

6118 WEST ROBINSON ST. 6110 WEST AOBINSON 5T.

ORLANDO FL 32835 ORLANDO FL 328351 %60

3. Date Incorporated or Qualified 3a. Date of Last Report
I 09/18/1992 04/23/1996
2. Frincpal Piace: ol Busingss alling Address 4, FEt Number Applied For
2774 (reek y, (-.’u)G © Box bl(G/sO 59-3149560 Not Applicabls
Suiter, Apt # el Suite, Apt. #, stc Certificalo of § Desirad [:l $8-75 Additional
2 2] . 2_’] 5. Certificate of Status Desire Foe Required
| Ciyg il y City & State 6. Flection Campaign Financing $5,00 May Be
2?1]_ W et e C" . /7 /’/ (.Q} 2—] O, /ﬂlﬂ” /576/’ 0/9 Trust Fund Contribution O Added to Fees
. Country R Counry 8. This corparation has liability for intangible tax under s. 199.032,
Wé/ }25] J/"M [ 20 j gé/ /50 L:e,EI guc & Florida Statutes B ves [Ino

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Reglstered Agem

* RICHARDSON, GLEN D.
6118 WEST ROBINSON ST.
ORLANDO FL 32835

N"Cleg D ABuhsr oo

82 lﬁﬁe&.«vress % Box Nul ‘2ber is Not Accepzab e
Lo o) &

83

84 G“moee FL 85 jwdée’/

SIGNATURE

. ar lions 607.0502 and 607.1508. Florida Stetules, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered a(;cnl or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent Daalamiliar with, and accet the obligations of, Seclion 607.0505, Florida Statutes.

Sl agent aned e aaptcaklo (NOTE: Reqg stared Agert sigrature requived when reinstating} DATE
B OF I ICFHE- AND []IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DELETE T1TILE P Crange L) Addition
Natde NCMRDSON GLEN D. 1.2 NAME” .
aisiet oo s | 6118 WEST ROBINSON 8T. 1asweersoness | 7Y OP<€ ck Uiew <
are x| ORLANDO Fl recmv-srae | CICES e & /c/ P ‘/7 6/
_IE-L-P I D DELETE 21TILE D Change D Addition
Nt 22 NAME
SIREE” TR S5 23 STREET ADDRESS
CTr St-7 2.4 CITY-5T- 2P
—.';;?lf____-- N o [T oECeTE —1 31 TITLE L) change [ Addition
N 3.2 NAME
SEREFT ADDRESS | 33 STAECT ADDFESS
oy s | — 34.6Y-5T-21P
te - O DeceTe A1TNE [Jchange ] Addition
NAME 4. 2 NAME
SIRE | ADORES: 43 STREET ADDRESS
CIy-S1 20 44 CITY-ST-2F
B T [T oELETE 5.1 TIILE Clchange 7 Addition
HAE 5.2 NAME
STRIEL ADLESS 5.3 SYREET ADDRESS
| Coysi-me [ 54 CIly-ST-2P
Tt [ DFLETE 51 TILE TTchange [ Agdition
Nl 62 NAME
SIREFT ATIORL 55 i 6.3 STREET ADDRESS
| G & 6.4 CITY - ST- 2P

infaarrr
| auti &n ofhcer o drector o
appears 0 Hlock 12 or B

SIGNATURE:

[ the
. it chat

corporation or the

cl, or

n address

v cerlily thal the information supphed with this fiing does not qualify 10r the exemption staled in Section 118.07{3)(7), Flofida Statutes. | further certify that the
Hrchcaled on nis annual report or supplemental annual roport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Jceiver or truster empowered to execute ihis report as required by Chapter 607, Florida Statutes; and th ?%

Gt D NotsrPsor 797

Apr 11 1997 8:00am

CR2E034 (9/96)

iy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalé Daytare Pl e #
OhOARS ¢



