NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3. o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44Si 1

1. Corporation Nama

(1)

ENVIRONMENTAL SAFETY SEMINARS INC.

Principal Place of Busingss

Malling Address

R ——————— ]

FILE NOW: FILING FEE IS $61.25

RN

P. 0. BOX 830852 P. 0. BOX 830892
ATTN: ROBIN N. CHAMBERS ATTN: ROBIN N. CHAMBERS
MIAM FL 332837852 MIAM FL 33283-7892
3. Date Inoo?orated or Quafified 3a. Date of Last Report
07/12/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbear Vi Appilisd For
_2ﬂ 'L’El 65-0260902 Nat Applicable
f . # 2 ite, C#, et .
Sulte, Adt. #, etc L, Sule Aot # et 5. Certiicate of Status Desirod [ $8.75 Aditional
a ?ﬂ Fee Required
City & State B City & State 6. Election Campaign Financing SS.OO May Be
23] 28| Trust Fund Contribution D Added to Feos
Zip Gountry | Zip Country 8. This Gorporation has fiabllity for intangible tax under s. 199.032,
24 25 J?!E] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
Bl Name
CHAMBEHS' ROB'N N. 82( Streel Address (P.O. Box Number is Mot Acceplabla)
10516 S.W. 112 AVE.
MIAMI Fl. 33181 83
84| City FL Ias Zip Code

SIGNATURE o } ] B
Slgnature, typed or printed narme of registered &gent and tith if apphizable {NOTE " Fiegistered Agar signa*ure required whan rairstatng) DATE 'LFJ‘

12, OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 @

TITLE D [CJDELETE 117LE [JChange [ Addtion g

NAME CHAMBERS. ROBIN N< 1.2 NAME P~

stacer anaess | 10516 S.W. 112 AVE. 1.3 STREET ADDRESS 2

oiTY-51-2P MIAM! FL 33176 14CITY-§7-7P &

TITLE 1 CIDELETE 21T1LE CdChange [ Addtion | O

NAME CHAMBERS, PATRICIA L 22 NAME

smeeraoress | 10518 SW. 112 AVE. 2% STREET ADIDRESS

CITY-5T-2P MIAMI FL 33176 2 4CIY-S1-2P

TILE VO [JDELETE 31TME [JChangz [ Addition

NAME LYONS, JOAN 32 NAME

stheer aboress | 10200 SW 164 TERR 33 STREET ADDRESS

CITY-81- 2P MIAMI FL 34.CITY-51-2IP

TLE D [CIDELETE 41T [JChange [T Addition

NAME LYONS, BERNARD 4.2 NAME

sweeraoaress | 10200 S.W. 164TH TERRACE 43 STREET ADDRESS

GITY-ST-2P MIAMI FL 44 CITY-§T-7P

TITE [IOELETE 54 DILE CiChange [ Addition

HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-87-7IP

TITLE OIpELeTe 61 TITLE [Ichange  [[] Addition

NAWE 5.2 NAME

STREET ADCIRESS 63 STREET ADRESS

LiTY-S7- 21p 6.4 CITY-S5T-21P

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under
ecule this report as required by Chapter 617, Florida Statutes; and that my name

728 (7 (#5)227 2641

14. ) do hereby certify that the information supplied with this fiing is voluntarily furmished and does net
certify that the information indicated on thi Jal report or supplemental annual i
ovath; that t am an officer or director of copforatioy
appears in Block 12 or Block 13 if ¢f ngegdor on

ir the recelver or trustes
attachmeg! with apsadd

e Phane #




