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

FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P9§000041043 (6)

1, Corporation Name

AMERICAN SAFETY & HEALTH INSTITUTE, INC.

OO

Principal Place of Business Mailing Address

13202 BURNES LAKE 13202 BURMES LAKE DR
E%IIPA FL 3612 TAMPA FL 33612
us

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
28 rlich RA— 26] 5225 Ehrlich Rd 59-3378784 Nol Applicable
Sulle, Apt_ #, alc. Suile, Apl. #, elc. N ] $B.75 Additionat
@ Suite D 271 Suite D 6. Certificate of Status Desired O Fee Required
Cit Bé?'l]ﬂle PL - | Cily& Stata 8. Election Campaign Financing $5.00 May Be
23 pa, N mﬂ Tampa, FL Trust Fund Contribution Added to Fees
Zi Country A Country 8. This corporation owes o has paid the currepl year intangible
;l % 3624 ;ﬁfi. 11 sbo;gufgﬁ]}g] 33 524 _ﬁ]i 11 Sborough Personal Property Tax due June 30. Yes [ No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent g
AMERRAWYER CHARTERED 81} Name
343 AL“EF"A AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar wilh, and accepl the obihgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

SIgNBIITE typo0 01 pireviedd tann ol T sl aggent andl e WA ablk (NOTL Rogistored Agenl signature required wher reinsiating) DAIE =
12, OF FICERS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TimE PTD [T DELETE 11 110LE PTD Dk changs [ Addition | €
NAME EIMAN, TIMOTHY D 12 NAME EIMAN, TIMOTHY D. §
staeer aporess | 2609 SEVILLE BOULEVARD, UNIT 710 ragwreraomeess | 12604 2nd ISLE i
CiTY-S1- 27 ATER FL 34624 ucivstze | HUDSON, FL_ 34667 &
TMLE 8 [_] DELETE 21TILE Y - L1 change [ Addition |
NAME RICH, GREGG 22 NAME
sTREeT aoDRess | D99 SEVILLE BOULEVARD, UNIT 710 23 STREEY ADDRLSS
CiTY-ST-2P CLEARWATER FL 34624 2 4CITY-ST-2P
e T oretE 34 TILE [T Crange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
city-§1-20 o 34 GITY-ST- 2P
TITLE ] DELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADURESS
CITY-5T-21P L 44CITY-5T-2P
TILE [ oEcETE 51TITLE [Jcnange — T Acddilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-8T- 7P
THLE T O oeLete 6.1 TTLE [dthange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P G4CTY-S1-2P

14, | hereby certilg thal the information supplicd wilh this filing daos nol quaily for the exemption stated in Section 118 07(3)(i), Florida Stalutes, | furlher certily that the information
is annual repor or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or lrustec empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Indicated on t

Biock 12 or Blogk 13l CW" altachment wilh an address.,
| ’ d "miammthy D. Fiman

Winloe Y A —<iol



