VRRHESS D

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

PROFIT ‘ .
CORPORATION FLORID:;iI:::Mﬁ::ﬂC;F STATE Apnr 0 8, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-08-1999 90027 011 ***150.00

1999
DOCUMENT # 476620 |

(T T

NATIONAL AMBULANGE BUILDERS, INC.

Principal Place of Business Mailing Address
230 N. ORTMAN DRIVE 230 N. ORTMAN DRIVE . )
ORLANDO L 32805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/22/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1585463 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P @ e, Ap 5. Certifcate of Status Desired N $8'75 Adc!monal
2-2] wo e ST .- _g?l - PR , . . - -. Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation awes the curment year Imangibte
;‘ l;l 29| [;l Personal Property Tax. O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name £
VBt MABIE S, MARTON IANE, CPA
gmm 82| Street Address (P.Q. Box Number is Not Acceptable) '
400_F. Colonial Dr
Wbé?ﬁﬂé{ 83 .
Suite 910
Zip Code

84 i
B-1ando FL |*52803

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section SOT.OSPXIon‘da Statutes.

L”d

ciie 4 aq R, f;g:-i‘f

SIGNATURE
Stgnatura, typed or printed name of registered agent and title f applicable. TE: Registered Agent signature requifed when reinstating) E
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DC {3 DELETE 1ATME [AChange  [JAddiion | =
. PRESIDENT/CEOQ 9
NAME - WILLIS, IDUS E CEQ/pPRESTDENT 12NAME e E 3
6224 STATE RD 535 Willis, Idus & &
STREET ADDRESS 13 STREET ADDRESS
6224 sState Rd. 535 ]
CITY-ST-7P WINDEMERE FL 34786 1.4 CITY-5T-7IP Windamara  Tla 2470 x
TME PR Kl DELETE 24 TME ” i e [JChange  [JAddition | &
we | WIS WAREL e _ i
STREET ADDRESS FIVATERDS0S 23 STREET ADDRESS
CITY-ST-ZIP WEDEMERE LTS, 2.4 CITY-5T-2P
TITLE ST [ DELETE - 33 TILE [JChange [ Addition
NAME MCRORIE, CARQOLYN 32 NAME :
smreet aooress| 9409 FLORENCE AVE. 33 STREET ADDRESS
GITY-ST.ZF APOPKA FL 32703 34.CITY. ST ZIP
TIMLE [ DELETE 41TME : [OChange  [] Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TIMLE [Jchange  []Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-2PP.. . . 54 CITY-ST-2P
me - e ] DELETE 6.1 TME ] (JChange  []Addition !
O O 62 NAME
SYREET ADDRESS| 53 STREET ADDRESS
CITY-5T-ZPP 54 CITY-ST.ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an addregs, with ali other like empowered. .

7 ;

{ 4 TILSNATS : 1</ 9 C
_.-SIGNATURE 4 L) s S [FG .4{0_ A ,al.i?:@ésﬂ_]
B aytim one #

7] E“‘AN " ‘/ F
SIGNATURI D 4= Date




