FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

. et 18 DIVISION OF CORPORATIONS
DOCUMENT # F94000006232 (2)

CAPITAL HEALTH & SAFETY INC.

A0

3a. Date of Last Report
04/04/1995

Applied For

Not Applicabla

$8.75 Aaditional

Frincipal Place of Business

SUITE 705
8350 SOUTH OGEAN DRIVE
JENSEN BEACH FL 34357

Mailing Address

SUITE 705
9950 SOUTH OCEAN DRIVE
JENSEN BEACH FL 34957

3. Cate Incorporated or Qualifiad

_ 12/07/1994

4, F=! Number
54-1663366

5. Cerlficale of Status Desired

~ 2. Principal Place of Business _2a. Mailing Address
21] 26)
Suite, Apt. #, elc.

Suite, Apt. #, etc.

5

22 27 Fee Required
| City & State City & State 6. Bisction Campaiyn Financing $5.00 May &0
z;l ;s—] Trust Fund Contribution Added to Fees
| Zp Country 2ipy Country 8. This corporation has liabifity for intangiblg tax urder s 189.032,
24_i El ;9—1 30 Fixida Statutes [ ves E&oﬁ
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

GRANDE. CHARLES 82| Streol Address [P.O. Box Number is Mot Acceptable)

SUITE 705

8950 SOUTH OCEAN DRIVE 83

JENSEN BEACH FL 34957 5l o — e

) FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboyename | ¢
or registered agent, or bath, in the State of Florida. Such change was autharized by thgCorply-atidn’
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _

porahon submits this statement for the purpose of changing its registerad office
toard of grectors. | hereby accept the appointment as registered agent. | am

— Y--90

Signure, bed or printad rome of registered agent aid 16 | anpieatis, T T INOTE Registeron Signbi (et required when rarah tng; DATE &
| 12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PD [J DELETE 1 1TILE [J Cnange [ Addition r
NAME GRANDE, EMILY 12 MAME 3
staeeranoress | 9950 SOUTH OCEAN DRIVE, SUITE 705 13 STREET ADDRLSS g
| civ-s1-aw JENSEN BEACH FL 34057 1.2 CITY-SI-2F &
L VCST [} DELETE 2170 [0 Change [ Addilion |2
HEME GRANDE, CHARLES 72 NAME
simreraoriss | 9950 SOUTH OCEAN DRIVE, SUITE 705 24 STREET ADDHESS
| cy-sr-2e JENSEN BEACH FL 34857 240Y-ST-70
TILE [ CELETE 3.1 TTLE [ Change ] Addilion
o 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1. 7P 34CTY-51-2P .
TINiE 7] DELETE 4.1 TITLE [ Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
Clrv-St- 20 446T¥-ST- 2P
TITLF [] CELETE 5 1TMLE [ Change [ Addition
NAM 5.2 NAME
STREL T ADDAESS 53 STHEET ADDRESS
| Crv-sT-ap 540TY-31-2P
TLE [ DELETE 8. 1 TITLE [C] Charge ] Addition
NAME 6.2 HAME
STREFT ADDAESS 63 STREET ADDRESS
CTv-§1-2P 64CITY-57-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify far the exemption slated in Section 119.07(3%K), Florida Sratutes. [ further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that My signature shall have the same logal effect as if made under
oath; that | am an officer or direc{or ¥ corporalion or the receiver or trustes empowered to axgcute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 2d, or onAn attachment with an address.
SIGNATURE: __ Chneres 402 327 87§

E JND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Gﬁt’r.’,‘*l!’ M~ 96

Date




