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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 . OOam
CORPORATION Sandra 8. Mortham i
ANNUAL REPORT Secratary of State Secretary Of State
1997 bt ot DIVISION OF CORPORATIONS
Dgg UM aEmINT # F 94000006232 (2)
CAPITAL HEALTH & SAFETY INC.
Principal Flace of Business Mailing Addross ”"ll" m”lmmn "m Im’ll"”lm """m”’l" m|| "l“m
SUITE 7056 SUITE 105
9950 SOUTH OCEAN DRIVE 9950 SOUTH OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 349572435
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 12/07/1994 04/18/1996
j‘ Principal Place of Busingss. 2a. Mailing Address 4. FEI Number Applied For
21] e =) 54-1663366 Not Applicable
”l qinf )Am #ec - m)_:ﬂ Sutte, Apl. #, ete 5. Certificate of Status Desired lﬁ $BF'B.Z";::£?£"B'
Cry & Swale | Cily 8 State 8. Election Campaign Financing $5.00 May Bs
23| : . . 28 Trust Fund Conlribution a Added (o Fees
2ip ~ Country 2 L_ Country 8. Thig corporation has liability for intangible tax under 5. 199.032,
|
E; e Lﬁ] 2;] 30 Florida Statules [ ves No
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
* GRANDE, CHARLES 81| Name
SUITE 705 82| Street Address {P.0. Box Numbar is Not Acceptable}
9950 SOUTH OCEAN DRIVE
JENSEN BEACH FL 34057 83
84| City Zip Code
Fl.

|11 Farsuant to the provisions of Seelions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatemen for the purpose of changing its registered
office o registercd agont, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent 1 am farniliar w b, and accepl the obhgations of, Section 607 0605, Florida Statutes.

SIGNATURE .
LUHES -r - Iy;n 41_ur u Ol tamie O 1 m T 1autml “and titlel applicala (NOTE: Hegistered Agenl sighature required when roinstating} CATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD o 3 DELETE 1ATME [T Change  [] Addition
Nt GRANDE, EMILY 1.2 NAME
srir acoress | 9950 SOUTH OCEAN DRIVE, SUITE 705 1.3 STREET ADDAESS
| Ciry-si-zip JENSEN BEACH FL 34857 14CITY-51- 2P
we | VOST [J 0w 21 TILE T Crange 1] Additon
KA GRANDE, CHARLES 2.2 NAME
stree) aoneess | 9850 SOUTH OCEAN DRIVE, SUITE 705 2 3 STREET ADDRESS
orest 7o | JENSEN BEACH FL 34857 2.4 CITY-ST-2
e | [T heee R [Tthange ) Addion
AN i 22 NAME
STREE | ADIIRE 55 3.3 STREET ADDRESS
=51 DF 34 CITY - §1.2IP
I | T [T oeLere 41TITE Ul Crange ] Addition
NaMgE 4 2 NAME
SIHFET ADRESS 43 STREET ADDRESS
CY-ST- 7P 440ITY-51-7P
e R T CJoiee 8.1 TIMLE [Tchange L] Addikon
HAME 5.2 NAME
SIREET ATESS 43 STREET ADDRESS
GiTy-S1.76 ) 54CITY-SE- 7P
T T L] oELETE 61 TILE (I Change L] Addition
NAME £.2 NAME
SIREET ACDRFSS 5.3 STREET ADRESS
CHY- 50 7P 64 CITY-ST. 2P

14. T da herety certily that the inforrmation supplied vtk this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indcated on 1hls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or diractor of chorpomhon or the receiver or tpstee mmpowsred lo execute his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B

SIGNATURE:

Emily Grand ﬁ 97 561 229 9878

Daytime Phone 4

0488878

CR2E034 (9/96)



