07081999-90033-032-$550.00-$550.00

9.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 [ DISSOLVED, MINDAUM AMCUNT DUE TO REINSTATE: §750). -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stale
1999 DIVISION or/conpomnons

YOCUMENT # pgg000059514

RISK MANAGEMENT SAFETY CONSULTANTS, INC.

incipal Place of Business Mailing Addrass
0 BISCAYNE BLVD #9330 4770 BISCAYNE BLVD #3580
Wt FL 33137 MIAMY FL 33137

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90033 032 ***550.00

T

e

JGE D A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e T ]

(07/06/1998
Principat Place of Business 2a. Mailing Address 4. FEi Number Appliad For
2 6S—OZS/ g /% Not Agplicable
Suite, Apt. #, elc. Sulte, ApL #, eic. ] . $8.75 additional
m 8. Certificate of Statws Desired |_:| o o
City & State . . - - City & Stats 8. Election Campaign Financing $5.00 May 8o I
— — -2-5}"— - —— - — |~ ~'rrustFund Contribution LT Added 10 Fees 3
Zip Country Zlp Country 8. This corporation owes the curment year f
—2—5] -;Q-I ;l Intangible Parsonal Property. D Yes D No ]
8. Name and Address of Currant Registorad Agent 10. Name and Address of New Reglatered Agont ;
81] Name {
MALOOF, AL B
4770 ESCAYNE BLYD #4980 82| Street Address (P.O. Box Number Is Not Accepiable) F
MAMI FL 33137 D E
84| Ciy 85] Zip Code y
FL [ E

I, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad co
office of registered agent, or both, In the State of Florida, Such

agent. | am familiar with, and accept the obligatrons of, saction 607.0505, Flerida Statutes.
IGNATURE

was authorized by the corporation”

submits this statament for the purpose of changing its reglstered
's board of directors. | hereby accept the appointment as glstarod

I N | N I N | o O T I N i S— i R | b—— ) —
i = Tk 8 = v

Stgnature. typed oF prsnied e of regisiersd agant and e If spokcatie. (NOTE: Rspistarad Agent signature requwed whan reinsteting) DATE — =:
. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % =
w3 =
€ PTD Coeere LTME P70 L crangs [ nasoon | = z
€ MAY, BRIAN 12ne MAY, BRIAN P
weraporess | 4770 BISCAYNE BLVD #9830 13 STREET ADDRESS ;&( ARVALEE, 3o/ lé-l =
vsT.2p MIAM! AL 33137 14 GTY.STZP LA, CREBLES, A _I3E o =
LE vsSD Jomere 2ATINE Vs b g Change L] Additon m:
e MALOOF, ALBERT 2ZNANE JaLeols AL |
z B
weTacoress | 4770 BISCAYNE BLVD #980 23 STREET ADDRESS MM # 30 1
vsrze | MIAMIFL 3137 240TVSTTP ) a7ke =
e . E oecete 3UTME L Chenga (| -Addion = IE
vE 3.2 NAME i
{EET ADORESS o fessmreetacomess | o B o _a
Y5129 34CITEST2P - z.
E DDE!ETE 41 TME D Change D Addition %Z
vE A2NAME &
1EET ADDRESS 43 STREET ADDRESS
v-57.2I0 44 CTYST-DP
LE D DELETE $1TITLE D Change D Addition
ME 5.2 NAME =
EET ADORESS 53 STREET ADORESS -
YST.ZP £4 CITY-ST-ZP —
L Doecere 81TME [ change LI acdition
VE 62 NAME
EETADORESS 8.2 STREETADORESS
Y5129 6.4 GTY-ST-2P
% | hereby certify thal the Information supplied with this fling does not quality for the & htion stated in section 119.07{3)i), Fiorida Statutes. 1 further certfy that the information _.
indicated on this annual report or supplems nual repor Is truprand eccurple.ang that my signature ghall have the sama | affect as if made under oath; that | am =
an officer or director of the ion orirp iver,o 5 alite this report as cody »

in Block 12 or Block 13 if changed, or M B

IIGNATURE:

e 807,0216; Statutes; m%gﬂai my gge OBEE%%
771 355.7

Deyzme FPhone #




