FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 : 00 am g
CORPORATION Katherine Harrls . t f S
ANNUAL REPORT Secetary of Site ecretary of State
] 1999 DIVISION OF CORPORATIONS 04-30-1999 90005 048 ****6] .25
!
DOCUMENT # N44311 S .
1. Corporation Name ‘ .
AN
ENVIRONMENTAL SAFETY SEMINARS INC. N ———
Principal Place of Business . - - Matling Address ‘ V ‘ ) -' '
10516 SW 112TH AVE ‘ 10516 SW 112TH AVE ‘
MIAWL FL 3NTE MIAML FE 33176 ll m“
Us us
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed.
[21] 28] 07/12/19N
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
- a o e - ;] - - ] - 650260002 - -~ - _ — - [[NotAppicable
Chty & State . City & State , . $8.75 Aaditional
;;] E\ . 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| fEl ' 51 - fa;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
CHAMBERS, ROBIN N. , 82| Street Address (P.C. Box Number is Not Acceptable)
10516 S.W. 112 AVE.
MIAMI FL 33181 8
T 84| City - FL Issl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiflar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Signatura, typed or Mntoa hare of registered agent and title if applicable. (NOTE: Reglistared Agent signature required when reinstating) OATE 6“
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME p - . ] [J DELETE 1.1 TIMLE [OChange  {]Addition | x.
NAME CHAMBERS, ROBINN. . 12 NAME r
sweet aooress| 10516 SW. 112 AVE. 13 STREET ADORESS o
erv.st.ze | MIAMI FL 33176 14 CITY-ST-2P g
TME TD [] DELETE 21Tme . [IChange  [JAddition | ©
NAME CHAMBERS, PATRICIA L 22 NAME

streeTanpeess| 10516 S.W. 112 AVE. 23 STREET ADDRESS .

orv.st-ze |'MIAMI FL 33176 - S 24CMY-8T-ZP ~= | s = immems = o eadEe - .
TME VD . {] DELETE 31TME . (JChange [ Addition
NAME L\'_ONS, JOAN ' 3ZNAME

streeT aporess| 10200 SW 164 TERR 33 STREET ADORESS

CITY-ST-ZIP MIAMI FL 34.CITY-ST-7IP

e D : T DELETE #I TTLE ‘ ClChange L) Addition
NAME LYONS, JOHN . 4. 2ZNAME

streeTApoRESS| 16480 SW 102 AVE 4.3 STREET ADDRESS

CITY-ST. ZIP MIAMi FL 33157 ’ 44 CITY. ST- 2P

TRE [JDELETE . §51TmME . [OChange [ Acdition
MNAME 5.2 NAME

STREETADDRESS : : 5. STREET ADORESS

CTY-ST-7P . 54 CITY-ST-2P :

TMLE ] .. - [ DELETE 6. TITLE o - [IChange = [ Addition
NAVE Ao : : ‘ B2NAME ' :

STREET ADDRESS ff‘, . . ‘ 6.3 STREET ADDRESS

Cmy-sT-zP .. N ' ‘ 64 CITY-5T-2P

14- I 'hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repoft qr supplemental annug) report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
d to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporgtion of the receiver o i
Block 12 or Block 13 if changed, or on an attachrmp ith &l other liké empowered. !

SIGNATURE: DL R 1018 < - CHIMBELS | F25-9F J0C)79-ity

—— . L'S;IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date /- " Daytime Phone #

o ——

rusles, empowere
. zh address,




