FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

WE

1997

w ¥ 3
ANNUAL REPORT L N

Sandra B. Mortham
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N44311

1. Corporation Name

(1)

ENVIRONMENTAL SAFETY SEMINARS INC.

Principal Place of Business

Mailing Address

AP A O

P. 0. BOX 830892 P. C. BOX 830892
ATTN: ROBIN N. CHAMBERS ATTN: ROBIN N. CHAMBERS
33283 | FL 3328308
WA FL 7% WA FL 2 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
07/12/191 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number x Applied For
21 El Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. - $B.75 Additionat
E’;l El 6. Certificate of Status Deslred (N Fea Required
City & State Chy & State 6. Election Campaign Financing $5.00 may Bo
2—3] 28 Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 189.032,
24] 25 20 30 Fiorida Statutes Oves [Ino
p. Name and Address of Current Registerad Agent 10, Name and Address of New Reglisterad Agent
81 Name
CHAMBERS, ROBIN N. 82| Strent Address (P.0. Box Number is Not Accepiable)
10518 SW. 112 AVE.
MIAMI FL 33181 8
84| ciy 85| Zip Code

FL

office or registgrpd ggent, or bolh, in e State of
agent. | an ?71 acpeptéhe obtigal
SIGNATURE ’

11. Pursuant to the provisions of Sections §17.0502 ang 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpos_a"af changing its registered

rida. Such change was authorized by the corporation’s board of directors, | heteby accept the appointment as registered

" 7 RoBol W~ CHAMIBER S _fres dond-

r,/-’-er-/J P

oration or the
anged, or

1 am an officer or director of U

1§
appears in Block 12 or Block 3}

Eignatura, typed o« printed rame of registerad agent and bile llgpplicabls {NOTE: Ragistered Agent signatura requirad when rainstating} DATE
12, OFFICERS AND DIRECTORS | [EEX AODITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE D [T oeLeve LYTMLE [ Changs [ ] Addition
NAME CHAMBERS, ROBIN N. 12RAME
smeeranoress | 10518 SW. 112 AVE. 1.3 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33176 1A CITY-5T-2P
TmE T [J DELETE 21TITLE [JCrange [ Addition
NAE CHAMBERS, PATRICIA L 22 NAME
sreer anoress | 10518 S.W. 112 AVE. 23 STREET ADDRESS
OITY-S1-2IP MIAMI FL 33178 2 4 CITY-§T- 2
TITLE VD LI DELETE 31TME LY Crange [T Addiion |
NAME LYONS, JOAN 32 NAME
saeeTAbDREss | 10200 SW 184 TERR 33 STHEET ADDRESS
CY-$1-2P MIAMI FL 34, CITY-51-2P
TILE D E] DELETE A1TITLE Ll Change L) Addition
NAME LYONS, BERNARD 4.2 NAME
streeraoress | 10200 S.W. 184TH TERRACE 4.3 STREET ADDRESS
CITY - 5T-2IP MIAMI FL 44 CITY-ST-2IP
TE L] peLete S1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 CITY-SF-2IP
TLE L] DELETE 61TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST- 1P 6.4 LITY-5T-2P .
14, | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on this annual repor or supgemental annual report Is true and accurate and that my signature shall have the same legal effect as if made Under oath; that

coiver & trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

attachhsnt with

QY

/ SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING

ORFICEA OR DIRECTOR

Ve CEIA

Daytime Phaone ¥ (578247

Feb 04 1997 8:00am
Secretary of State

g —



