P

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 P
DOCUMENT # NO6000004966 (5)

1. Corparation Name

NATIONAL PWC SAFETY COUNCIL, INC.

FILE NOW: FILING FEE IS $61.25 FILED

Sandras B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR R0

Principal Piace of Business Mailing Addrass
RT 1 BOX 827 RT 1 BOX 927
MAYQ FL 32066 MAYQ FL 32066-9775
3. Date lncog)oraled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] L 26] E -394 2 S Not Applicable
Suite, Apl #, olc. Suite, Apt #, elc. - i
L S AP § Jie Ap o 5. Certificals of Status Desired @/ SB'TS Addilional
22] a Fea Requiret
N City & State City & Siate 6. Flection Campaign Financing $5.00 may Bo
Eﬂ e N m Trust Fund Contribution 1 Added to Fees
. aw | Counlry Zip Country 8. This corporatian has liability for intangible tax under . 199.032,
L
24 ‘Eﬂ _2;| 30 Florida Statutes Oves e
5. Name and Address of Cumrent Reglstered Agent 10. Nameé and Address of New Reglstersd Agent
81| Mame
MAHLER, RICHARD E 82| Stroet Address (P.O. Box Number is Not Acceptabie)
RT 1 BOX 827
MAYO FL 32086 83
B4| City FL 85| Zip Code

|19, Pursuant to the provisions of Sections §17.0502 and 617. 1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, ang accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE ___

“Sigain e tyjud o prioted name of 1og-stered agont and (ee il applcable [NGTE Rogisterad Agent Eignature (equirad whan renglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ot 11TIE [ change [T Acdition
HAME MARLER, RICHARD E 1.2 NAME
siseraoparss | RT 41 BOX 827 1.3 STREET ADDRESS
LIry-§1- 1P MAYO FL 32066 14 0TY-5T- 2P
Tne D 7 oecete 21WILE I change [ Addition
NAME MARLER, KAY 22 NAME
s aooness | RT 1 BOX 927 2.3 STREET ADURESS
oy 512 MAYO FL 32066 24 CITY-57- 2P
E; D L] DFLETE 31TILE [ Change [ Addilion
HAME MARLER, RICHARD E 3.2 NAME
siseeranoacss | RT 1 BOX 927 338TREET ADDRESS
Clly-S1-2iF MAYO FL 32086 34,CITY-ST- 7P
et D [ peeete 41T [ change T Adaition
NaME GASKIN, SAXTON R I 4.2 NAME
stres acoaess | 12600 SEMINOLE BLVD 4.3 STREET ADDAESS
LY ST P LARGO FL 33778 44 CTY-ST-21P
WL [REEEE 5.9 TNLE [T Ghange 7] Adaition
KAYE 5.2 NAME
STRET) ADURESS 53 STREET ADDRESS
Gty -57-21F 5.4 CITY-ST-71P
i [T orLete B1TITLE [T changs ] Addition
HAME 5.2 NAME
STHEED ALIDRF S5 £3 STREET ADDRESS
GITY-S1-2F [ 64CITY-ST- 2P

14. | do heseby cortify that 1he informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an oficar or director gf the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Lk 13 if changed, or an an altachment with an address.
SIGNATURE: es/s.>
Dale

Paylime Phore # GO0O0OROG

,-‘» "" ) FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

CR2E037 (9/96)



