FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . Z
Risistayditlg A DEPARTHENT 0 May 06, 1999 8:00 am £ |
ANNUAL REPORT Socretar of Sate Secretary of State -
1999 DIVISION OF CORPORATIONS 05-06-1999 90008 Q01 ****5] 25
DOCUMENT # N49958
1. Corporation Name
WHEEL & RIM INSTITUTE OF SAFETY, INC. o
Principal Place of Busingss Mailing Address
5121 BOWDEN ROAD 5121 BOWDEN ROAD
e e [AERETRAO RO
JACKSONVILLE FL 32216 JACKSOMNVILLE FL 32216
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
l21] . |26] 07/07/1992 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
;ﬂ : S - ;l 59-3141651 ! iNot Applicable )
E\ City & State ?B-] City & State 5. Cerlifcate of Status Desired O sii;li::;:iznal ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
(24 [25] [29] [30] Trust Fund Contribution d Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent |
81| Name .
VOLPE, ANGELO 82] Street Address (P.O. Box Number is Not Acceptable) !
5121 BOWDEN RD. :
SUITE 303 8 |
JACKSONVILLE FL 32216 84| City FL lss] Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Agent sigr required whert i DATE 5‘ :

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e

e D [] DELETE 11TME [JChange [ Addition | T !
NAME TAYLOR, L 12 NAME %
STREETADORESS| 2315 ADAMS LN 13 STREET ADDRESS 3
crv-st-ze | HEND KY 424 L4CITY-5T-2P &
TINE D e {] DELETE 21TME {JChange  [@Addtion | O
NAME WHELAN, DENNIS } 22NAME ‘
streeranoress| 1200 FIRESTONE PKWY 23 STREET ADDRESS

CITY.ST-2P AKRON OH .- 2.4 CTY-S1GED il 30T 5
TME D [] DELETE 31 TME [dchange [ Addition i-' ;
NAME MATLOCK, OTIS 32NAME I
streeTanoress| 1600 HARVARD AVE. 3.3 $TREET ADDRESS l
emv-sr-ze | CLEVELAND OH 34.CITY- ST-2P 5
TE DpP [ DELETE 41TTILE DP [Change [ Addition -
NAME SCHILLING, TOM 4 2NAME Latfy D Sono !
streeTApORESS| 1419 4TH AVE. sasmeTanoress | 1550 Gage gd.

orv-st.zr__ | TAMPA FL 44 CITY-ST-2ZIP Montepeilo ., CHA  SG0LY0 -LLoH

TME ST [J DELETE 51TILE [fChange  [_] Addition

HAME VOLPE, ANGELO S2NAME

seeraooress| 5121 BOWDEN RD., #303 53 STREET ADDRESS

CITY-ST-2P NVILLE FL 32216 S4Criv-51-2P

TTLE [] DELETE B TIILE ClChangs L Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP -

74,71 hereby certify that the information 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IGWATURE REGUERED vpLre  4-30-99 904 -M37-2900
SIGNATURE AMD TYPED OR PRINTED NAME SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




