E IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF COHPORA‘EIONS

DOCUMENT # N95000003600 (2) *

1. Corporation Name

THE RESEARCH AND STUDY FOR CONSTRUCTION SAFETY G
ROUP, INC.

Principal Place of Business

11547 CHARUIE'S TERRAGE
FORT MYERS FL 33307

Mailing Addrass

11547 CHARLIE'S TERRACE
FORT MYERS FL 33907

1A A A

3. Date Incorporatad or Quaiified

3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] LS -DSaT10Y¥7) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
e, Ap i, Ap 5. Centificate of Status Desired O $8.75 Additional
—E\ ?I-I Fee Required
City & State City & State 6. Election Campaign Fmancing O $5.00 May Be
?3] m Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 29 30 Florda Statutes [l ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, THEODORE 82| Snvc. Midoos PO, Box Number 18 Net Acceptabie)
11547 CHARLIE'S TERRACE
FORT MYERS FL 33907 83
. 84 Gity FL las Zip Code

SIGNATURE X

11, Pursuar %o the provisions of Sections 517.0502 and 617.1508,

)
Signature, yild or printed name al redst

Jaridaf Such change was aul

or registered agent, or bolj, in the Stat
familiar with, and accepifhe obligations of, Foc

617.0503, Florida Statutes

Tl\ <odore TL‘;‘ﬁi%«

Florida Statlies, the above -named corporation subrnits this statement for the purpose of changing its registered office
thorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am

- Pres

- :ll sk

K 4 e appicatie: [MOTE: Reg stered Agant sigratura e red whan enstaling] &
12, OFE)CERS AND DIRECTORS 13 AL TTONS CHANGE S 10 OFFICE RS AND DIFE GOSN 17 g
THLE D ;‘ ; [IDELETE 11TILE Otrange QAN |
NAME JOHNSTON, TH RE 12 NAME 5
et aooress | 11547 CHARLIE'S TERRACE 1.3 STREET ADDRESS &
CITY-5T-2F FOHT MYERS FL 33%7 1.4 CITY-ST-7IP E
TILE D CIDELETE 21 TILE OcCrange L[] Additon O
NAME HILTON, MARTY 22 NAME
sraeeraooeess | 11547 CHARLIE'S TERRACE 23 STREET ADDRESS
OTY-ST-27IP FORT MYERS FL 33907 2 4CITY-ST- 2P
TITLE D CIDFLETE 31T [JChange L] Addition
HAME CURCIO, JOHN 32 NAME
sweeraooeess | 11547 CHARUE'S TERRACE 33 SIREET ADDRESS
CTY-ST- 26 FORT MYERS FL 33907 34 QITY-ST-2P
TITLE [C1DELETE 41TTLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITy-ST-21P
TITLE (C]DELETE 51TITLE [OChange [ Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 Q7Y - ST- 7P
TITLE []DELETE 61TIILE BE}DDD 134 ?3@@.@9 [ Addition
NAME 62 NAME -05/03/96--01023--02¢2
STREET ADDAESS 3 STREET ADDAESS *¥¥¥G61. 25
CIry-ST-2I 4 CIEY -ST-2P

14. | do hereby cerli

fy that the information supplied with this filing is voluntarily furnis

hed and does not qualfy for 1he exernption stated in Saction 118.07(3)k}. Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual repart is
oath: that | am an afficer or director of the corporation or the raceiver or trustes empowere
appears in Block 12 or Bl 3 if changed, n attachpgent with an address.

SIGNATURE:(_// T

true and accurate and that my signature shall have the same legal effect as if madle under
d to execute this reporl as required by Chapter €17, Florida Statutes; and that my name

codor Tobngbon- P/fi (q‘*\\_ﬁ&&_@”

BIGHATURE AND TYP

INTED NAME OF BIGNING DFFICEF OR DIRECTOR Data

Dayvtime PAxe #




