FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006937

1. Corporation Name

THE SAFETY COUNCIL, INC.

Principal Place of Business

427 N, PRIMROSE DR.
ORLANDO FL 32803

Mailing Address

427 N. PRIMROSE DR.
ORLANDO FL 32603

FILED
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90091 002 ****61.25

D AR AT

. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Quaiifed

21] 26| 12/07/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
23] 27] 59-3547086 Not Applicable
City & Stat City & Stat = = FYow - ——
—] hd ° a ¢ 5. Certifcate of Status Desired ) $8:75 Additional
23 2_5| Fee Required
Zip Country Zip Country €. Election Gampaign Financing $5.00 May Be
;I [E\ gl |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name :
LElGH, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable)}
1801 LEE RD., SUITE 360
WINTER PARK FL 32789 s
84 City F L 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad name of repistered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD < DELETE 14 TMLE [JChange [ Addition
NAME CASTLE, GARY 1.2 NAME
smeeranoress| 7101 LAKE ELLENOR OR. 13 $TREET ADORESS
crv-st-z¢ | ORLANDO FL 32809 14 CITY-5T-2P
TILE VD [ DELETE 21 TITLE [OChange [ Addition
NAME LEIGH, RICHARD A 22NAME
swreet anoress| 1801 LEE RD., SUITE 360 2.3 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 2.4 CITY-ST-2P
TILE STD ] DELETE 34 TIMLE _  [OChange  [JAddition
NAME WALSH, FREDERICK J 32 NAME
smeer aooress| 427 N. PRIMROSE DR. 33 STREET ADORESS
arv-st-zp | ORLANDO FL 32803 34.OTY-S7-2P
TNLE 3 DELETE 41TME D [QChange [l Addiion
NAME 4,2 NAME Guilmet, Thomas P
STREET ADDRESS aasTREeTADDRESS | 427 N Primrose Drive *
CITY-ST-2P 44 CTY-ST- 7P OCrlande FL. 32803
TME - C] DELETE 51TME ! PD B [jChange {38 Addition
NAME 52 NAME : i?mbcc;,s.iuck
nited Space Allionce
STREET ADDRESS SISTREETADORESS )k 455
CITY-ST-ZF 54 CrIY-51-2P Kennedy Space Center FL 32899
TLE (1 DELETE 6.1 TMLE - cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

14. | hereby certify that th

indicaled

on this anndal report pr supplemenial annual repo

5 the receivar o

iffarmalion supplied with this filing doses not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grate-and that my signature shall have the same leg

is report as required by Chapter 617, Florida Statutes: and that my name appears in
like empowered. ~

al effact as if made under oath; that | am an

s

Nlah)Gui Imét - -*Ex Dir 2/26/99 407-897-4412

Date ~Daytime Phone #



