_FILE NOW: FILING FEE

e

-

' PROFIT
-+ CORPORATION
ANNUAL REPORT

1996

Sop nv/

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

G02258

DOCUMENT #

1. Corperation Namo

OSHA TEACHERS, INCORPORATED

e e OR

)
AT A

Principal Place of Business

PARK PLACE 1l

Mailing Address
1809 BRICKELL AVE.

150¢ VENERA AVE.. SUMTE 225 APT. 1015
CORAL GABLES FL 33146 MIAMI FL 331291615
us us 3. Date Incorporated or Qualifes | 3a. Date of Last Report
771962 05/01/1906
2. Principal Piace of Business 2a. Maiing Address 4. FE! Number Applied For
[21] | 26] 9-2266826 Not Applicable
| Suite. Apt. #, elc. Suite, Apt. #, etc, 8. Cortificats of Status Desired R $8.75 Additicnal
22| 27] Fee Required
iy & e City & State 6. Election Campaign Financing O $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
L 7p Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25 |29] a0 Flarida Statules ,ﬁ) Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PONCE, S DANIEL -
82| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3300
MIAMI FL 33131 83
84| City 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 607.0505,

#1. Pursuant to the prrovisions of Sections B07.0502 and 607.1508, Florida Statutes,

the above-named corporalion submits this statement for the purpose of changing its registered office

?e was authorized
lorida Statutes.

by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE |

Slynatirs, typed or printed name (:Tvégw_slu-ed agent and e apphcabie -

(NOTE" Fegistared Egonl sgriature reaurod woen renstatng! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD [ DFLETE U1TILE [) Change  [] Addition
A PETROZELLA, CAROL P 1.2 NAvE
STREET ADDRESS 8240 N.W. 14TH STREEY 1.3 STREET ADDRESS
CITy-§1- 21 CORAL SPRINGS FL 14CITY-§1-2IF
TIE il [ DELETE 2 1TIIE [ Change [ Addition
NAME FlSHER, LOIS P. 22 NAME
STREET AUDRESS 1501 VENERA AVE., #225 23 STHEET ADDRESS
CTY-ST-2IP CORAL GABLES FL 24 5iTY-81- 2P
TILE PO ] DELETE 31TILE [ Change [ Addition
STREE | ADDRESS 1501 VENERA AVE., #225 3.3 SIREET ADDRESS
CiTY-§1-2IF CORAL GABLES FL 34 CITY-5T-21P
TTLE [] DELETE 4 1TITLE [ Change [ Adaition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

|_Cny-si-zi 44 CITY-$T- 2P
TILF [] OELETE 5 1TILE [ Change  [J Addition
AT 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy -ST-21P 5.4 CITY-5T- 2P
TITLE [J DELETE 5. 1TITE [C] Change [ Addition
NAME, 62 NAME
SIREET ADDRESS 6.9 STREET ACIDRESS
CiyY-§1-212 6.4 CITY-ST-2IP

certify that the infarmation indicated on this annual
oath: that | am an officer or director of the corporation or the receiver or trusies em

IGNATURE ANG T¥ ING OFFICER OR

appoears in Block 12 or Bocwd. or on an altachment with an address.
hY
SIGNATURE: __ Ve w?f%;‘f/
[ PED OR PRINTEFNEME OF §|

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3¥K), Florida Statules. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

MiLzon . FisHer_ 04-23-7%

DIRECTOR

JR—

Daytene Frono #

CR2E034 (12/95)




