FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 5
CORPORATION Sandea B. Mortham av 15 1998 8:00am
ANNUAL REPORT Secretary of State y
1998 DIVISION OF CORPORATIONS S e Cret aI‘E J Of St ate
DOCUMENT # ( )
DOCUMER N95000002807 (4
AMERICAN SAFETY INSTITUTE, INC.
PRI
9030 W. FT. ISLAND TRAN 9030 W. FT. ISLAND TRAIL 3. Date Incorporated or Qualified
BLDG. 8 SINTE C BLDG. 9 SUITE € 06/14/1995
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420 -
4. FEI Numbar Applied For
59—33 16598 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Stalus Desirad 0O $8.75 Additonal
2_1| ;gl Fee Raqulred
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
E] ;[ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;a—l [Jves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4_] E _2;' ;] Personal Property Tax due June 30. D Yes O wNe
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Spme  (new Mres‘:hmmmw]eq
CROWLEY, KEVIN X 82 treet Address (P.O. Fox Numbar IiztAcceplabl%e
131 N GADSDEN ST M\\. 1, loove Litknaons, Be\e Dunoac Poft.
83
C0BB COLE BELL PA G So Nonree S, S econd Hoot
TALLAHASSEE FL 32301 I Zip Cods
\ a,\\q,h USwe FL |* 2330 |
11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, tho above named corporalion submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable {NOTE. Regislerad Agent signalure reguired when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DEtETE 11TITLE [ Change [ Addition
NAME CASSIDY, BART 1.2 NAME
sreeTapoarss | 9030 W. FT. ISLAND TRAIL 1.3 STREET ADDRESS
CITY - $1-21P CRYSTAL RIVER FL 34429 1.4 CiTY-ST-2IP
TME D T pecETe 21TILE T Change [ Additin
NAME CASSIDY, CATHERINE R 22 NAME
sweeTaooness | 9030 W. FT. ISLAND TRAIL 273 STREET ADORESS
CITY-$T-2P CRYSTAL RIVER FL 34429 2 4CITY-5T-7P
TME D [ oecere 31TILE [Jchange [T Addition
NAME ALLEN, BERTA 32 NANE
streevapoaess | 9030 W. FT. ISLAND TRAIL 33 STREET ADORESS
CiTY-ST-29 CRYSTAL RIVER FL 34429 3.4, CITY-ST-2IP
TIE [T oELErE 41TITLE [ Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-26 44 CITY-51-21P
LE T DELETE S1THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-51-2IP
wLE [ pecete 6.1 TITLE [Jchange ™ T Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oiry-s1-2p £.4 CITY-ST- 2P

won supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
supplemental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ive or trustee empowered to execute this repaort as required by Chapter 817, Florida Stalutes; and that my name appears in

Vo e -Crecident "rla’t O DIA"NR A

RGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona ¥ o067 188

4. | horeby cartify that the infor
indicated on this annual rep.
officar or director of the cor|
Block 12 or Block 13 if cha

SIGNATURE:

CR2EO37 (10/97)



