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

FILED

g PROFIT .
P commdrt FLORIDA EFATMENT F 1A Apr 17 1998 8:00am
ANNUAL REPORT LA Secretary of State
% 1998 ",,‘" DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # K29137 (2)
OCCUPATIONAL SAFETY SERVICES, INC.
TGO N AR A
| 9625 MasESTIC WaAY 9625 MAJESTIC WAY ‘
§ | BOYNTON BEACH Ft 3373325 BOYNTON BEACH FL 3M37-3325
% DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatitied

5 07/15/1988

i 2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
!l 26 650094173 Not Applicable
j Suite, Apt. #, etc. Suile, Apl. #, elc.

t P . vl AP B el 5. Certificate of Status Desired O $8.75 Additional
v E‘ 27-I Fee Required
£ Gity & State | Cuy&Slate 8. Election Campaign Financing $5.00 May Bo
; 23 28-| Trusi Fund Contribution Added o Fees

:" Zip Country | Zp Country 8. This corporation owes or has paid the cyrient year intangible
I m _2—5] 29] EI Personal Property Tax dus June 30. Yes [ No

: 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

L. Bi| N

FELDER, LAWRENCE D. ESQ ame

1326 SE THIRD AVE 82| Stroet Address (P.O. Box Number is Nol Acceptable)

FT LAUDERDALE FL 33316 -
84! City FL 85} Zip Code

i

s

v

i Ry, e AT

b gy

| T e i e

SIBNATURE

11, Pursuant to the provisions of Seclions B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 6070505, Florida Statutes.

Slgntura, typod of printed nare of tegeatered agEn’L-a'\'\i F'Tn it applizeilc

{NOTF Rogislored Agenl sigralure requited when reinstaling}

DATE

rF Y P . S FL JFI .Y _ =

v\

Vaar

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 7] DELETE 11TILE [ change L1 Agdition | =
HAME HAY, GARY 1.2 NAME §
sTReeT ADORESS | 9625 MAJESTIC WAY 13 STREET ADORESS 3
emv-st-ze | BOYNVTON BEACH FL 33437 14CITY-57-2P &
TITLE (T DELETE 21TME [Jchange [ Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51- 1P 2.400y-81-2P

TILE [J DELETE A TLE [ Change  TJ Addition
HAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-§1-21F 34.0fT¥-51-2IP

TILE [ DELETE 41 TILE T thange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GATY- S1-21P 44 CITY-5T-2IP

TILE 7 DELETE S1TITLE " Dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TMLE [T oecere 61TIILE O change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 LITY -ST-2IP

14. | hereby certify that the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, Nﬁtlachmcnt with an address.

i lae ard 14w AALA



