FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretal'y Of State

1997 %5 4 DIVISION OF GORPORATIONS

DOCUMENT # N51451 (5)

1. Corporation Name

NATIONAL FOUNDATION FOR SAFETY IN HIGH RISK OCCU

PATONS, G AR A

Principal Place of Business Mailing Address
614 SW LAKEHURST DR, 13014 N. DALE MABRY. SUITE 188
PORT ST LUCIE FL 34982 TAMPA FL 33618-2008
3. Date Incomporated or Qualified 2. Dete of Last Aeport
10/23/1682 04/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number pr!ied For
E3 28] 58-3148236 / ot Applicable
Suite. Al #, £1C. Suite, Apt. ¥, etc. " ) ~ $8.75 Additional
?2] 2 6. Certificate of Status Desired ﬁ Fes Required
City & State City & State 8. Election Campaign Financing ﬁj $5.00 may Be
23 ?a] Trust Fund Contribution Added to Fees
o Country Zip Country 8. This carporation has liability for intanglble lax under &, 199.032,
[24] |2s] [26] 30 Floridia Statutes O Yes [ No
| 9. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
81| Name
JAMES, MARTIN G %] Sireel AGdress (P.O. Box Number is Not Acceptable)
614 SW LAKEHURST DR.
PORT ST LUCIE FL 34982 8
84| Oiy “ FL asJ 7ip Godo

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Stetutes.

SIGNATURL. "Slgnature. typed o prnted nema Of (egistered agen! and s § Appiicank NOTE: Regietered Agenl Sgrahne required whon reinElaling) . DATE

i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD |REEG 14 TME [ Change | Addition
NAME JAMES, MARTIN G 1.2 NAME

stretr aooress | 614 SW LAKEHURST DR 1.3 STREET ADDRESS

Y- S1-71P PORT ST LUCIE FL 34982 1.4 CITY-ST-21P

TITE D 1 DELETE 24 TLE "I Change ] Addition
NAME GUZENSKI, ANGELA R 2.2 NAME

st anoress | 561 WOODSTOCK AVE 23 STREET ADORESS

ot -1 2P TONAWANDA NY 14150 2 A CITY-51-20

ns D T oeETe 31HRE Tlchange L Addition
NAME GUZENSK!, JAMES GERALD 32 NAME

staeeracearss | 561 WOODSTOCK AVE 3. STAEET ADDRESS

CATY-ST- 2P TONAWANDA NY 14150 34, CITY-ST-29

i [T okETE 41 TILE " Change ] Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GiYY- ST- 2P 44CIY-S1-2P

mE | B 53 THTE Ol change” [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 1P 54 CITY-57-2Ip

TE "I DELETE §1TITLE [CTrenge [ Adsition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CHY-ST-2IF ' B4 CiTY-51-2Ip

14, 1 do hereby cartify thal the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florlda Statutes. | furthar certify that the

information indicated on this ennual repoft or supplemantal annual report s true and accurate and thal my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corparation or the receiver or trustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 6n an atlachrhgnt with an addrass,

ot SIS LRED \4\31"11

SIGNATURE: _ /&7 cifar - /5 Pr
SIGRATURE AND TYPED OR PRINTED 'OF BIGNING OFFICER OR DIRECTOR 1 Dad Daytime Phone # 0048486

CRZE037 (9/96)



