FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002807 (4)

1. Corporation Name

AMERICAN SAFETY INSTITUTE, INC.

FLORIDASEPARTMENT OF STATE
} Sangga B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

155 SE US HWY 19 SUITE C
CRYSTAL RIVER FL 34429

Mailing Adaress

155 SE US HWY 19 SUITE C
CRYSTAL RIVER FL 34429

120 O

3. Date Jncoz)orated or Qualifiad
/1471995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appliad For
2 —2?| ‘SC] - % j‘) I l0 ng Not Applicable
te, Apl. #, etc. ite, Apt. #, etc. iti
Sutte, Ap ete Suite, Ap ol 5. Certificate of Status Desirad 1 $8.75 Adc!ltlonal
a E] Fae Required
City & State GCity & Stale - 6. Elaction Carmpaign Financing 0 $5.00 may e
E R\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has lahility for intangitle tax under s. 199.032,
rZT[ Ej E 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1[ Name
CRQWLEY- KEVIN X 82| Street Address (P.O. Box Number s Not Acceptable)
131 N GADSDEN ST
COBB COLE BELL PA 83
TAMLAHASSEE FL 32301 5l o FL ’85‘ pyae

T1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above -named corporation submits this slalerment for
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes

the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that
oath; that | am an officer ar directar of the corporalion or the recelver or trustes empowered to execute this report as required
appears in Block 12 or Biock 13 it changed, or on an atlachment with an address

SIGNATURE . - . . ‘ - . . —
Signature, byped o printea nar w of registered agent ard tite f il cabke NOTE Regstared Agent sigraturs required when reinstating! DATE

12, OFFIGERS AND DIRECTORS 1a. ADDINONS/CHANGES 10 OFFICERS AND OIRFG 1 OHG 1N 15

TITLE PD {DECETE BRI ClChange [ Addition

RAME CASSIDY, BART 1.2 NAME

streer anoress | 155 SE US HWY 19 SUITE ¢ 13 STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 LA CITY- ST 2P

TILE D [CIDELETE 21 TITLE [change [ Addition

NAME CASSIDY, CATHERINE R 22 NAME

street aooress | 155 SE US HWY 19 SUITE C 23 STREET ADDRESS

CTY-ST-21P CRYSTAL RIVER FL 234420 2 4CiTY-ST-2p

TITLE S1D [JDELETE 31TILE . [JChange [ Addition

NAME KINGREE, DIANA 32 NAME

srreer aporess | 155 SE US HWY 19 SUITE C 33 STREET ADCRESS

CITY-51-2P CRYSTAL RIVER FL 34420 34 CIIY-ST- 21

TITLE [CIDELETE 41 TITLE [Jchange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44CITY-5T-2IP

THLE CI0ELETE 5 1TITLE CdcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS 100001 89 191

CITY-ST-21P 54 CITY-ST- 2P -06/20/96 --01 028--032

T [JDeLETE 61 TMLE %G1 25 [ Change [ Addilion

HAME 63 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-S1- 2P 64CITY-ST-21P

14. | cto hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(x), Florida Statules. | further

My signature shall have the same logal effect as if made under
by Chapter 617, Fierida Statutes; and that my name

SIGNATURE: “Dlaag Kiwanog DIANA Kinqree.

df2ske  352-S63-2922.

Dayme Prone W
. Rl

CR2E037 (12/95)




