SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8 Mortham
ANNUAL REPCRT

Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT # | 37625 (5)
FLORIDA HEALTH AND SAFETY ASSOCIATION, INCORPORA

Principal Place of Business Mailing Address ‘ |||“IH ||| I““ |I|’| ||“I |||I1 |"| “l“ ||I“ I‘I“ ||I” |||" I‘l“ llll

401 E. ROBINSON $T. P. 0. BOX 867
APT. 305 ORLANDO FL 32802
?gl‘”m FL 32800 us 3. Date Incorporated or Qualfied 3a. Dale af Last Report o]
‘ 12/18/1989 06/22/1895
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
;ﬂ Fr s s S0. Ssopc 3/ 2_6| 401 720557 Not Applcatia
Suite, Apt #, elc Suite. ApL, #, otc . . $8.75 Additiona)
;;I 202 ;\ ; 5. Cerlif.cate of Status Desired L_] Fea Required
City & Slate | City & Stale 6. Eleclion Campaign Financing 0] $5.00 May Be
;;1 MM 7enmrn/d 2s] Trust Fund Conlribution Added to Fees
Zip Cauntry 2ip __ Country 8. This corporation has liability for Intangible tgx under s 189 032,
[24) 7229¢% |25] U5a 29 i?m] Flarida Sraiutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent -
B1| Name
HUGHES, F. 1
106 JUNIPER LANE 82| Street Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84| Ciy FL 85 | Zip Code

<607 0502 and 607.1508, Florida Slatutes the ahove-named corporation Submits this statament for the purpose of changing s registered
the State of Flonda Such change was aulhorized by the corporation’s board of directars | hereby accopl the appainiment as registered

ions of. Section 607.0005 Florida Statutes
¢ [t/ % =

SIGNATURE ™ [ T A — . - U . . _
Sigane - ] bie OIS Freqtered AQEe e e whe AL CAlE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE P 1] oetete 1IIE ' [T chenge [ 1 Asdeon %’

NAME HUGHES, F.I. 12 HAME ;3

streer aooress | 108 JUNIPER LANE 1 3STREET ADDAESS g

CIry-§1- 2P LONGWOOD FL 1ACITY - ST 2P E

TLE ] oecete FRELLY; [J change ] Andiren |

NAME 22 NAMF

STREET ADDRESS 23 STREET ADDAESS

[Ty -ST- 2P 2 4CITY-ST-2F |

THE [} oeere 31 TILE [J change [ ] Additon

NAME 32 NAME

SIREE [ ADIRESS 33STRLE ADDAESS

LTy -ST- 7P 34 CIIY-51-21F

THILE [T oecere 4170 [T crange T Agmtion

HAME 42 NAMK

STHEET ADDRESS 43 SIREFT ADDRESS

GiTY-$T-2F 44CITY-81-21F

TITLE [_} DELETE 51TILE [_J Change D Additon

NAME 52 NAME

STREET ADDRESS 5 15TREE] ADDRESS

LTy -51-7F ) 54 CITY-S1- 2P ]

TIE [_] DEtete g1 TITLE [T Trange [ ] Aaditior

NAME 62 NAME

STREET ADDRESS 6 3STRELT ADDRESS

CivY-SI-2P 64 CI1Y-ST-2F

14. [ do hereby cerlify tha* the informaton suppled wilh this Hling 15 voramarily furnished and does nol qualify for the exemplion stated in Seclon 119 07(3)ik) Florida Statutes |
further certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my s.gnature sha'i have the same legal effect as if
made under oath, that | am rector of he corporaton or the receives or tustee empowered 10 execule this report as required by Chapler 617, Florida Statutes. and
that my name appeoargserBlock 12 or Block T34 ed. or on an altachment with an address

SIGNATURE: o Yufee Aifeysyeer

TED NAME OF SIGNING OFFICER OF DIRECTOR e e FPlwie B

Y YET. "



