.

FILE NOW: F

ILING FEE IS $61.25

)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandrza B Morlﬁam
te f
Sec.re ary ol Sate
DIVISION OF CORPORATIONS

DOCUMENT # N49958

WHEEL & RIM INSTITUTE OF SAFETY, INC.

(4)

Principal Place of Business Mailing Address
5121 BOWDEN ROAD $121 BOWDEN ROAD
SURE 3 SUITE 303

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

IR

. Date Incorporated or Qualified Ja. Date of Last Report

07/07/1992 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Fal ;\ 59'314 1651 Nat Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. i
A uite. Ap 5. Certificate of Status Desired ] $8.75 Additonal
22 ;l Fee Requirad
City & State __ Gity & Srate 6. Flaclon Campaign Financing 0 $5.00 May Be
—2_3—[ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 193.032,
[24] 25 29 [30] Florida Statutes 0O ves BNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
a8t Name
VOLPE. ANGELO 821 Strec! Address (P.O. Bax Number is Not Acceptable)
5121 BOWDEN RD.
SUITE 303 83
JACKSONVILLE FL 32216 34 Gy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligationg of, Sechon 6170503, Rorida Statutes.

SIGNATURE

board of drectars. | hereby acceplt the appointment as registered agent. | am

Bignalure, typed or prnled nanié oF regiaterc agent and il o ardivakle

B INOTE Regrstenad Ageet sigoature ft"ul;‘;ﬂ‘j when ceinstahrgl

T bate

2™ CR2E037 (12/95)

12. OFFICERS AND DIREGTORS 13. AGOMONSCHANGE S 10 OF FICERS AND DIRLC1OFS IN 19

TIME D pAbecEe LATIMLE (=) - ] [JChange  [WRodition
NaME RAYMOND, PHIL 1.2 HAME wehael P Swoan

stReeTanoaess | 52 WRIGHT AVENUE C Tﬁ_/—\ EIREETMJDRESSj“ L} e ! ilb00 ‘\"tﬂ:“'md A"’ -
CITY-ST-2Ip DARTMOUTH, CANADA 7T Qsorsiae OoH  <iize3., M H105
TITLE D C_iﬂﬂy 21TIE N ) [4Chan O addition ™
NAME TULEY, RICHARD dlf-f 22 NAME Joames Harsha. Au NAME I
steeevanoess | 2501 WOODLAKE CIR. 23STREET ADDRESS | o SO WoodlaKe G oy
CHY-ST- 2P OKEMOS M 2 4CITY-ST. 2P CrKe ot YT

e PD [DELETE I1THLE $ OcChange  [Agditon
NAME HENSLEY, DALLAS 32 NAME i Weldee

streeTaooaess | 8740 CARPENTER FREEWAY 33sTREET AnoREss | AYTDD Haistead Ea

Y -ST-2p DALLAS TX sersie | Fogomenaton thls . yng 483351673
TIME D [CJDELETE 41TILE =T - " [OcChange  [B#ddition
NAME SCHILLING, TOM 4 2NAME Angeto Uelpe 7

streer aooness | 1419 4TH AVE. aasmeETAcoREss | S VDY Bouwxen R, 203

CiTY-ST- 2P TAMPA FL 44CITY-5T-2P o Keonoile FL 32220

TITLE D CJOELETE 51 THLE - [Cnange  [] Addition
NAME SCHULTZ, BRAD 52 NAME

stareT anoress | 2315 ADAMS ROAD 53 STREET ADDRESS — . .
orsize | HENDERSON KY - geciv-s1.2p SOG001 BE5S54 5

TMLE D ELETE 6% TITLE 06/1845 HH4 qumange 1 Agition
HAME PERKIN, FRANK 2 NAME #HE]. 25 I

staeer ancRess | 3155 W. BIG BEAVER RD. 63 STREET ADDRESS /
CITY-5T- 2P TROY Mi B4CITY-ST-2P g

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas nat quality for the exemption stated in Seclion 118.07¢3)(k), Florida Statutes. | furlher

certify that the information indicated on this annual report or supplemental annual report is true and ac

curate and thal my signature shail have the same fegal effect as if made under

cath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE: _

ged, or on an attachment with an address.

Getf137-2900_

Y }Q(i b (0

" SIGNATURE W’ﬁﬁi’bn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deaytirrms Pruwio o




