PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE A

FLORIDA DEFARTMENT OF STATE
Sandra B Moriham
Sccretary of Stale
DIVISION OF CORPORATIONS

1. Corporaton Name

NATIONAL SAFETY MANAGEMENT,

F-‘nru.:.wlnua-l l.f’l-ace df -E!LLF;II‘ICSS;” -
P. 0. BOX 2368
LAKE WALES FL 338532368

'DOCUMENT # F93000003529 (5)

INC.

- Mail ng Address

P. 0. BOX 2368
LAKE WALES FL 33859-2368

O

3. Date Incorporated or Qualited | 3a. Date of Last gFlagon
07/30/1993 02/20/1
[ 2. Pincipal Place of Busness 2a. Mzing Address 4. FEI Number Applied For
21] 250 E. Park Avenue 28] Nt Applicable
Suite:, Apt. #, ete | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional

22| Fee Requirad

Cry & Stalg | Gy & State 6. Election Campaign Financing . Ma:
r231\ Lake Wales, FL 28 Trust Fund Conlribution s.gag? 1o Fia?
i _ Country | i Country 8. This corporation has liablity for intangitle tax under s 199.032,
[?41 3385_')3_ 3 _}'{5 o 29| ;I Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i T ’ 81| Name
THE PRENT'CE‘HALL CORPDRAT'ON SYSTEM. INC« B2 Streed Address (PO Box Nurnbar is Not Acoeptabte)

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301

B4| City 85| Zip Code

FL

11, Pursuant 10 the provisians of Sectians 607.0502 and 607.1508, Torida Stalutes, the above-named corporation submits this slalement for the purpose of changing s regisiered ofice
or regstered agent, or both, in the Stale of Rlonda, Such chan%e was authorized by the corporalion’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

Sigroere Pyt o funritedd Cae OF re st e dg il @l L f i

MOTE Ragistorad Agant sigralurs g when oirglating: Date

[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me IR ol [WDILETE 1 UTLE President [ Change  [#4” Addition
bt GTEVENG-HEFH-W 1.2 NAME Lunsford, Bobby R,

SIRLHEADCRESS SH-E-PARK-AVE 1.3 §TREET ADDRESS 251 E. Park Avenue
Gy .81 2 HAKE-WALES-Ft _ § 4 CITY-5T- 2P Lake Wales, FL 33853

R VP o ) DELETE 2 1TILE [ Change [ Addtion
Hai GILBERT, BRUCE J 32 NAME
swerranoress | 244 E PARK AVE 2 3 STREFT ADDRESS
CHY ST 2Ip LAKE WALES FL 24 CITY-ST-2P R

R ST T T T T e 3 1L Secretary [ Change [ Additian
NAw BROOKS, ALLAN F 32 NAME
areaoress | 244 E PARK AVE 33, STREET ADDRESS
[ER IS LAKE WALES FL 3400¥-8T-2F .

(RIRT: a [ N L 14 4 1TME Treasurer [ Change [ Addition
et A2 NAME Borglund, Terry R.

SIHEL ! ACURESS aaswertanoress | 244 E. Park Avenue

Grys | ) N 4400TY-51-2P Lake Wales, FI, 33853

L [] DECETE 5 1100LE [ Change [ Addition
Nkt 52 NAME

SIREH ATDASS 53 5TREET ADDRESS

R L . 540T¥-ST-2P
1Lk [} DELETE & 1TTLE [J) Change [ Addition
RAME 67 NAME
STaEET ADLIE S 63 STREET ADDRESS
oTy S0 ] 64LY-5T-2P

I di hereby certify that the information suppled with this iing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
corlfy thal the information indcated on this annual igport or supplemental annual repont is frue and accurate and that my signature shall bave the same legal effect as if made under
oaly; that | am an officer or direclor of the corporgfio or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Blocxk 12 or Blodl il wged, ar attachment with an address.

SIGNATURE: . Allan F. Brooks, Secretary

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECFOR

14.

(941)676-1681

Deytime Phona #

02/01/96

Oate

CRZE034 (12/85)




