U R ————

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N5145 (5)

1. Corporation Name

NATIONAL FOUNDATION FOR SAFETY IN HIGH RISK OCCU :

PATONS, HC. , T

FLOR!DA DEPAHTMENT} OF STATE
Sandra B. Morlh%m
Secretary of Staje
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
614 SW LAKEHURST DR. 13014 N. DALE MABRY, SUITE 18p
PORT ST LUCIE FL 34982 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1992 08/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] [26] 593148236 Not Applicable
Suite, Apt. #, etc. "
ulte, Apt. #, etc Suto, Apt. #, etc 5. Certificate of Status Desired $8.75 Acaitonal
E] ;[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
r2_:')] 2_8] ) Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tgx under s. 199.032,
24] 25 [20] 30] Florida Statutes O ves ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES, MARTIN G 82] Street Address (P.C. Box Number is Not Acceplable)
614 SW LAKEHURST DR.
PORT ST LUCIE FL 34982 83
84| City FL 85| Zip Code

istered office

wd
ions 6170502 and 617.1508, Fi
gent. I am

he Statgeof Horida. Sugh chal
igati tion

11. Pursuant to the provisions of
or registerad agen th, A
famikar with,

a Statutes, the aboye-named corporation submits this statement for the purposea of changing its ri
ds gutmrizsd by the cpmporation's board of directors, | hereby aceept the appointment ag’registersd
a Statutes.

SIGNATURE :
3 ; i signatura required when reinslating) aLF)-.

12. 4 OFFICERS AND DIPFECTORS | EEMN ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 o

TITLE PTSD L CIDELETE l L1 HITLE [CChange [ Addilien @

NAME JAMES, MARTIN G 1.2 NAME 5

sreer aooress | 614 SW LAKEHURST DR 1.3 STAEET ADDAESS &

OITY - §T-2IP PORT ST LUCIE FL 34982 14 CTy-81- 2P &

ILE D CIDELETE 21Tl Ochenge  [Jaddiion | O

NAME [~ ATZENSX), ANGELA R 220AME

steer avress | 5681 WODDSTOCK AVE 23 STREET ADDRESS

OITY-57-2P TONAWANDA NY 14150 2 4CITY-S1-2)p

MLE D ] DELETE A1NTE [OCtange [ Addition

NAME GUZENSKI, JAMES GERALD 32 HAME

sreeranoress | 561 WOODSTOCK AVE 33 STREET ADCRESS

GiTY-5T-20 TONAWANDA NY 14150 3.4, GITY-§1-21P

TITLE D ﬁDELETE 41TIRE CChange [ Addition

HANE DI CANIO, TOM 4 2NAME

staeeTancress | 1799 SE LORRAINE ST 43 STAFET ADDRESS

CITY- ST-2IP PORT ST LUCIE FL 34954 . 44 [iTY-5T-2P

TITLE D ELETE S1TTE [Jchange [ Addition

NAME MARTIN, JAMES 5.2 NANE

smeeTaporess | 1139 BROADWAY, APT 101 5.3 STREET ADDRESS

CITY-51-2P SAN FRANCISCO CA 94109 5.4 CITY-5T-2PF

TILE CJOELETE 61TIMLE Ochange  [J Addition

NAME £2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$T-2¢ BACITY-5T-2P

14. | do hereby oeﬂi?( that the information supplied with this fiing Is voluriarity furnished and d not gualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that 1he information indicated on this annyal report or supplemental annual report is frue 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 copBration or the receiver or trustes eppowere to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changg
SIGNATURE: e {%}3@3 y@{gﬁg??‘?f




