FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

5

FLORIDA DEPARTMENT OF STATE

b
p j‘ } Sandra B. Morham FILED

Secretary of State

DIVISION OF CORPORATIONS Mar 08 1996 8§:00 am
DOCUMENT # N16375 (0) Secretary of State

1. Corparation Name

FLORIDA EMPLOYERS' SAFETY ASSOCIATION, INC.

e Mailing Address ||||||||’ |I| "lll l”ll |||'| ||I|| I||| ||||| I|

Frincipal Place of Business

1901 W CYPRESS CREEK RD. C/O ROBERTSON 8 CO.
FT. LAUDERDALE FL 33309 1100 PARK CENTRAL BLVD. STE. 1700
us POMPANO BCH. FL 33064 3. Date Incorporated or Qualified 3a. Date of Last Repont
. 08/15/1986 08/24/1995
2. Frincipal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
2"—| ;g] 59'2522350 Not Applicable
| _ Ste ApL, ele. Suite, Apt. #. et 5. Centificate of Status Desirad O $8.75 Adc!ilional
122] ;I Fee Required
Oty & State: [ Cny & Stale 6. Election Campaign Financing O $5.00 May Bo
_2_:1\ - ?ﬂ, o Trust Fund Contribution Added 1o Fees
- dp Country | g Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] |29 [20] Floricia Statutes ? ves [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SANZI., DAVID R 82| Strocl Adchess (P.O. Box Number is Not Acceptable)
1901 W CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309 8
84} City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, ar both, in the State of Florda. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farmilar witt1, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e S e
R Shpeitor, bypad o Erinted nana ol segistersd agar & | B',‘E"A"'db"' NOITE Regpistongd Agant sigoat e reu dred wharn ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS CHANGES 10 OF FICE RS AND DIREGTONS IN 12
R D T [ICELETE RET: N C)Change [ Asiion

HAME SANZ, DAVID R 1.2 NAM:

sinee apokess | 1901 W. CYPRESS CREEK RD. 1.3 SIRELT ADDRESS

QI S1.2F FT. LAUDERDALE FL 33309 ATV -S1-2P

e D [IDELETE 21 TILE [Jcnange [ Addition

RAM: GERARD, ROBERT M 22 NAME

SIREET ADDA(SS 1322 ALLAIR RD. 23 STREET ADDHESS
| crrsi-ze | SPRING LAKE NJ 2 4CITy-$1-7

TILE D [JDELETE 3UTILE [OChange ] Addition

HAM ROZZELL, DOUGLAS R 32 NAM:

siketTaooaess | 135 W, CENTRAL BLVD. 33 STREET ADDRESS

CIIY-S1- 2P QRLANDO Fi 32801 34,007y -ST-2P

TILE CIDELETE 41 TITLE [Ochange  [J Addition

MAME 4.2 NAME

SIKELT ATDRESS 4.3 STREET ADDRESS

CITY - &T- 2P R 44 CITY-ST-2IP

TilLe CJotELEIE 51TITLE [OcChange  [J Additien

NARE 52 NAME

SIREL ] ADDRESS 53 STREET ADDRESS

Ciy-§1-2IF I 54 ITY-ST-7P

T [CIDELETE 6171LF ClChange  [] Addition

NAME 62 NAM

SIKLEL ADDRESS &3 STREE[ ADDRESS

CIlY-ST- 2 eacav.st-ze

14, | do hereby certify thal the inforrmation supplied with this filing is volumarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ation or the receiver or trustes empawered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan niAith an address.

David R. Sanz 3/4f96  954-489-4000

SIGNATURE & ; HING OFFICER OR DIRECTOR ’ Date T Owmmw Prone e

CR2E037 {12/95)




