7

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

PQCUMENT # N44311 (1)

poration Name

ENVIRONMENTAL SAFETY SEMINARS INC.

A0

Principal Piace of Business Mailing Address
P. 0. BOX 83:08%2 P. 0. BOX 830852 3. Date Frcorporated or Qualfied
ATTN: ROBIN N. CHAMBERS ATTN: ROBIN N. CHAMBERS - 1
MIAM FL 3326)-7892 MIAMI FL 33283-7852
4. FEl Number Applied For
. smm Not Applicable
2. Principal Place of Business 2a. Mailing Address
WM i 5. Certificate of Status Desired $8.75 addttional
0] JOSIL S W27 Ave [ e ew LI"Ave fosto of Sats Desired [ Fee Required
Suite, Apl. ¥, etc. Sulte, Apl. #, elc, 8. Elaction Campaign Financing 35_00 May Be
22] 27 Trust Fund Contribution Added to Foes
Clty & State City & State — 7. Is this nonprofit corporation a homeowners associalion?
B ML AMIT Filotida 20 ‘Mi\‘ma Elord Dlves [ No
Zi Country Zip %JHW 8. This corporation owes or has paid the current year Intangible
;] 955’ qé 25 b ﬂb = m K 2 I% -;01 ’G'DL_- Personal Property Tax due June 30. {J ves O No
9. Nams and Address of Current Registered Agent 10._Name and Address of New Regisiered Agent
81| Name
CHAMBERS, ROBIN N. 2| Street Address (P.0, Box Number is Not AGSpiabls)
10518 SW. 112 AVE.
MAMI FL 33181 83
84| City FL ul Zip Code
1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, of both, | Stalg of Florida. Such change wae authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am |afpii th, the ation%thion m?.&gbzwida Siatutes.
SIGNATURE - [ [cob) AV M-&V S 57-29/ (14
Signature, typed o

name of registered Speft and litle ¥ sppiicabls {NOTE: Regiatarad Ageni Bgnalure required when reingtating) DdvE [
2. OFFICERS AND DIRECTCRS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [_] DELETE 11TLE [Ochange T Addition
NAME CHAMBERS, ROBIN N. 12 NAME
sheeT ApoRess | 10518 SW. 112 AVE. 13 STREET ADORESS
CITY-5T-29 MIAMI FL 33176 14 CITY - 5T-21P
TILE T L] DELETE 21 TIMLE L change L] Addition
NAME CHAMBERS, PATRICIA L 22NAME
stheeTanoress | 10516 S.W. 112 AVE. 2.3 STREET ADDRESS
iTY-S1-28 MHAMI FL 33176 2. ACHTY-S5T-2%
TME VD ] DELETE 31 TILE LJ changs LI Addition
NAME LYONS, JOAN 3.2 NAME '
stReeTapDRess | 10200 SW 164 TERR 3.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 34.CITY-ST-2P
TME D T DELETE 41 TME D [T Change P Acdition
NAME LYONS, BERNARD 4 2RAME soh A Lygons s
smreetspoeess | 10200 S.W. 184TH TERRACE sssmeeTaoness | PGAB O Bl FO2 u_'
cY-S1-20 MIAMI FL sorvestwe | gy, A BISF
TITLE [J pELETE S1TME - [T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-29 5.4 CTy-5T-2¢
LE L] DELETE 6.1 TITLE CJ change  TF Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T- 29 SACITY-ST-2P

14. | hereby certily that the information suppliad with this filing does not quality for the exemﬁ;lon stated in Section 118.07(3){j), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the alion of the receiver or trusiee pmpowered to execute this report as required by Ghapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block Wn anifem with arf gddress. g -1 353
e HWTIY 'W. YIS S ‘T o X v ~
SIGNATURE: il M—KA f gk K. CHamBers  4Alaalax a3a-qecd-

FLOF!Il::n D‘E'l:A:'I':iP:I :l; STATE M ay O 5 1 9 9 8 8 O O am

CR2EG37 (10/97)



