. FILE NOW: FILING FEE 1S $61.25 FILED
» NOMPROFIT ! FLom.D:nT:A:Tnir:hc:; STATE M ar 2 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # N97000005937 (4)

1. Corporation Name

INTERNATIONAL ASSOCIATION OF HEALTH AND SAFETY,

G T B

Principal Place of Business Mailing Address
150 N. BEAGH STREET 150 N. BEAGH STREET 3. Date Incorporated or Qualitied
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 10’2{)”997
4. FEI Number Applied For
59-3476948 Not Applicable
2. Princlpar Place of Business 2a. Mailing Address
P U8t aning 8. Certificats of Status Desired XI $8'75 Addiional
21 ?e] Fee Required
Sulte, Apt. #. elc., Suite, Apt. #, etc. : 6. Election Campaign Finencing $5.00 Mmay Be
22 27] Trust Fund Contribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] ;] ;l Personal Property Tax due June 30. [ 1Yes [ No
9. Nems and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOMCAS"-E. AM B2| Street Addrass (P.O. Box Number is Not Acoeplable)
150 N. BEACH STREET
DAYTONA BEACH FL 32114 83
84| City FL |asl Zip Code
1t. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registerad 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, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2ZE037 (10/97)

Signalive, lyped or prinled nama of regisierad sgent and tie H applicabla. {NOTE: Registersd Agant #lgnature raguirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ 1] [T DELETE 1ATIME CD B Xchange [ Aadition
NAME VON NIEDA, HAROLD 12 HAME
sreevanoness | 100 S, ROGEWOOD AVENUE 1.3 STREET ADDRESS
CITY-5T-21P EDGEWATER FL 32132 14 CITY-5T-2IP
TITLE 3} T 1 DELETE 2ATNE [Jchange Ll Aodition
HAME SPRADLIN, EVENDER 2.2 NAME
sweeraponess | 100 CITY CENTER CIRCLE 2.3 STREET ADDRESS
cny-s1- 7@ PT. ORANGE FL 32119 - Rz cmv-srze -
TME i T DeLERe 31 TITLE &XCnange LI Andition
wee  1.CRISP, UNDA s2hAME
smeet aooress | PO, BOX 10808 sssmeeraooress | 149 S Ridgewood Avenue
emy-S1- P DAYTONA BEACH FL 32120 34, CITY-ST- 2P Daytona Beach, Fl 32114
TNLE D TJ DELETE LITTE [T change 11 Addition
NAME GREENE, BARBARA 4,2 NAME
sweeraporess | 4041 8. NOVA RD. 4.3 STREET ADDRESS
CTY-SI-2P PT. ORANGE FL 32127 L4CHTY-ST-2P
TMLE T DELETE 51 TTLE [JChange | Addition
A 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- ST-2P
TILE T oeLETE 6.1 THLE Ll change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY- ST-2

14. | hereby certily that the information supplied with this filing doas not quality for the exernﬁiion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on lgis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of the CEBHM or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if gh ad, or on an attac ent with an address.
SIGNATURE: /} ”/MM Ar thur ‘M Mbuntcastle, CEO 3/2/98




