“

B

- f-""’?lLEEﬁlow: FILING FEE IS $61.25 FILED

A

* NONPROFIT

S CORORATON -7 roropeprnienTorse | Apr 23, 1999 8:00 am
ANNUAL REPORT (& Secretary of Stete ecretary of State
,. 1999 ; ’ . 3 DIVISION OF CORPORATIONS 04-23-1999 90155 Q20 ****g] 25
DOCUMENT # N95000002807 ,

AMERICAN-SAFETY INSTITUTE, INC.

Principai Place of Business Mailing Address -
8030 W. FT. ISLAND TRAIL 9030 W. FT. ISLAND TRAIL
8L0G. 9 SUTE C BLOG. 9 SUITE ¢ .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 06/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
{22] - ] - S 59-3316598 - s Not Applicable’
i City & Stat iti
23] coesee 1y & State 5. Certifcate of Status Desired L $8.75 Addiional
23 28] Feoe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4| T E\ 2_9‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
CROWLEY, KEVIN X 82| Strect Address (P.O. Box Number is Not Acceptable)
215 S MONROE ST . -
2ND FL 8
TALL FL 32301 84| City FL Igs( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 corporation’s board of diractors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or prnted nams of registerad agent and title if applicable. {NOTE: Registerad Adent signaiura requirad whaen rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 TMLE [JChange [ Addition
NAE CASSIDY, BART 12NANE '
sTReeTApDRESS| G030 W. FT. ISLAND TRAIL 1.3 STREET ADDRESS
erv-stzp | CRYSTAL RIVER FL 34429 . 14 CITY-ST-2ZIP
TME vD . [J DELETE 21TME [OChange [ Addiion
NAME CASSIDY, CATHERINE R 22NAME
sTreeTADORESS| 9030 W. FT. ISLAND TRAIL 2.3 STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER FL 34429 2 4CITY-5T-2P
TITLE 1o T AR - - - -- [ DELETE MME - T LT T - [ Change 3 Addition
NAME ALLEN, BERTHA 22NAME
sTreeT aDoRESS| 9030 W. FT. ISLAND TRAIL 33 STREET ADDRESS
crv-stze | CRYSTAL RIVER Fi 34429 34, CITY-ST-7P
TME [ DELETE 41TIME {J¢Change  [J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-ZIP
TME ] DELETE 51TRE [OChange [ Addition
NAME N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CIFY-ST-ZIP
TIME [J DELETE 6.4 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS {731 6.3 STREET ADDRESS
cmvl;;'r_“zw : 64 CITY-ST-ZP

# with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Boeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

14. | hereby certify that the information supghs
-t indicated ‘on this annual report or supplém
officer or director of the corparation orfthe

‘Block 12 or Block 13 if changed, or oyt an al

SIGNATURE:

CRACHTT 11/00y—

SIGNATURE

:
UIRED 211A9 282 5000,



