_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

 PROFIT ]
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J94557 (2)

1. Corporation Name

AIDS SAFETY BELT, INC.

B (]

FLORIDA DFPARTMENT OF STATE
Sandra I3. Mortham
Secretary of Stale
[HVISION OF CORPORATIONS

F'rmc,zpal Place of Bu SINESS Mamng Adqr(,a,s
1280 EGLIN PARKWAY 1280 EGLIN PARKWAY
P.O. BOX 916 P.O. BOX 916
SHALIMAR FL 32579 SHALIMAR FL 32579 L
5 3. Date Incorporaled or Qualihed | 3a. Date of Last Report
I B e | O9/29/1987 04211995
2 F’nncnr)a Place of Busingss 2a Ma\ [ge] Adldress 4. FEI Numtor Applied For
) el 346009609 [ Inot Avpicar |
- Suite;, Apt #. el Sulte, Apt. #, el 5. Cerlihoate of Sialus Desied 0 $8.75 Additiona!
22] 271 Fee Hequlred
__ Gty & Stale N City & Stale’ &. Elaction Campaign Financing $5 00 May Be
23j 2@ -|f\.l°,l Fund Contnbulron O Added to Fees
4p Cauntry Zip Counlry 3 'Iru-‘ :,unpura'lon ha: hab my 1or in amqmm H)\ uncer s 199.032,
.'.‘m BT .| R - _ 3 Statites O ves OnNo
... 8. Mame and Address of Current Registered Agent | lame and Address of New Registered Agent
81| Name
THOMAS, DONALD A 82| Streat Address .0, Box Number is Not Acceptatio)
1280 EGLIN PKWY. N
P 0 BOX 916 8]
SHALIMAR FL 32579 B FL %7

11, Pursuant 1o the pro Jisions of Sections 607.0602 and 807.1503, Florda Statutes, tha above named (,orwmlmn subimits this stalement for the pol nrpose “of ¢f ianging its reg stered office
or renistered agent, or poth, in the Stato of Florida. Such change was authanzed by the corporabon's board of drectors. | herely accept the appointrent as registered agent. ) am
fanuliar with, and accepl 1he obligatons of, Sectan 6070505, Filorida Statutes,

SIGNATUHE . . L ) . R
Sagutns tyved o probal e o 7 end @ gent @l L o g g diathe -:r‘.'r.) - Bl ) Agont S @ire re wet e e DATE

(12, T T T T orfcERs aNDDIRECIORS. T f1a T T T 'ADDHT(DNSTCHANGES TO GFFICERS AND DIRECTORS IN12
YILE D [y EieTe 11Tk (] Crange [ Additon
NaME THOMAS, DA. 17 NAME
STREET ADDAESS 1280 EGLIN PARKWAY 14 STHLE ATDRESS

L Crrest SHAUMARFL o Wswwsew L
T [ DEETE 21 1ILE [} Change  [] Addition
NAME 27 HAME
SIREET ADDRESS 2 3STHEIT ADDRESS

| _CIv-51-2P — S S N 1L L N
TiLE [J OELETE 31 TILF [ Change  [[] Addilion
NAM: 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS

I o L o ) | ssoriesnae S
TIILE [J DELETE 411TLF [[) Changz ] Addion
nAME 47 NawKE
STHEED ADDRESS A3 SIHEET ANDRESS

L vesene L e e AU e e —
TILE [J DELETE 5 1 HILE [ Charge  [[] Addilion
NAME 52 NANE
SIHTFLADDRESS 53 STREET ATDRISS

G OO 2.1 L1015 UUN N . - e
TIILE [T DECEIE € 1TILE [ Change [ Addition
KANE 67 NAME

"l SIREEY ADTRESS 6% STHEET ADDRISS
CiY-Sr-aR £40Y-ST-AIF

F14. | do horeby certify that the infarmation supglad with this Tling is volontarily formishies and does nol qualty for the examgtion stated in Section 112.07(31k), Fiorida Statutes | fudber
N certify that the informalion indwcaled on this annual report or supp\err wenlal annual report is lrue and accurate and that my signature shal have the same legal eflect as if made undar
oatr; that F am an officer or director of the corparation o Tne receiver or trustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chang Achnmient with g address,
SIGNATURE: /-2-5) RHE-2z
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR i Lo, e Pt

CR2E034 (12/95)




