FILED
Feb 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
COBPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

- COMPUTER HEALTH AND SAFETY INC.

F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

W Secrelary of Slale

; DIVISION OF CORPORATIONS

Principal Place of Business

N BGHERAGON TR

Maihng Addross

767 6. STATE RD. 7 767 S, STATE RD. 7
SUITE 20 SUITE 20
MARGATE FL 33068 MARGATE FL 33068-2622

M! PRI P e R

03/17/1992 04/02/1996 _

. "2, PrinGipal Place of Business T [ 2a Maing Address T 4. FEI Number Appled For |
S ' 26] _ ( 38-2087406 Not Apphcablo

i Sulte, Apt. #, etc. Suite, Apt. #, etc. iti

; - P - " 5. Cerlificate of Status Desired E’ $8'75 Adq|t|onal

y @ 27} Fee Required

;; ‘ City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be

B :_2;1 e o i Trusl Fund Gontribution Added to Faas

i Zip Courtry _4p _ Counlry 8. This corporation has liability for intgngible tax under s. 199.032,

v 24 25 s | Florida Stawtes Yes  [] No N
"» ¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

¢ e I e

C T CORPORATION SYSTEM Name

1200 § HNE ISLAND ROAD 82] Stroet Address (P.O. Box Number is Not Acceptable) §
i PLANTATION FL 33324 L] .

i 83

? 84| City FL IBS Zip Codc 1
¢

11, P#rsuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing is registercd |

office or registered agent, or both, in the State of Fonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt (he obligations ol, Scclion 607.0505, Florida Statutos

g

= | SHGNATURE S e e e S

; _ Signature, typod o printed name of rogisteted a1cnd ang fifle it #plc abde IOV Begislcicd Agerd signature e eed whien e nslating) [ATE

2 KT} OFFICERS AND DIRECGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
: To AN DR LU 41 — &
e TITLE W l ] DLLETE 11LE Vice President D Change Addition @
B e ANDERSON, OHMER J. 17 WAL William Brown 3
i | smeeraooness | 612 ELM LANE tasTETADRESS | 302 N W 87th Av &
¥ omv-sr.oe | HARBOR SPRINGS MI - __ Jeovow | coral Springs, FL 3307 8
] ImE [] CTowe 21T Treasurer Change BT Additon | &
A RIGOT, JOSEPH M. 22 NAME Cynthia J. bLanguell

o smeeraooess | 2000 COURTHOUSE PLAZA NE saswn aoress | 9116 N W 40kh St

i om-sr-ze | DAYTON OH e Yesewor | Coral Springs, F e

3 mme T T el AT Director Changs | Addition

% “HAME QGENTHNER, CHARLES 3.2 BAME

Y| smeeraooness | 767 8 STATE ROAD SEVEN STE 20 A3 STHELT ADORI S

¥l om.sr-ze | MARGATE FL o _ Yseawste | e ]

1 e VP ]i DELITE 41 TILE Change I Addition
HR: VALIDO, LOUIS 4.2 NAME

;, ‘seer aobiess [ 787 8 STATE ROAD SEVEN STE 20 4.3 STREE] ADDRESS

A omv.st-1e MARGATE FL 440My-5T- 2P 1 —

oy STMLE LI bR 51T [T crange T Adaition

B dane 57 NAME

i 'STREET ADDRESS 5.3 STHEE) ANORESS

il omy-st-2p 540/1Y-81-7

H omns T T DELETE B IIILE [T change L Addition

L 6.2 HAME

4 STREET ADDRESS 5.5 5TRFT ADDRESS

o GY-81-2iP E40Y-81-21p

{ 44, | do hereby cenify that the informaton supphed with this filing does nol qualdy for the exemption staled in Section 119.07{3){), Florida Statwies. ) further cerlily thal the __‘
' infarmation indicated an this annual report or supplemental annual reporl is true and accurale and that my signature shall have Lhe same legal effes! as it made under cath; thal

| am an officer ar director of the corperation or the receiver or bustee empowered (o execule Lhis report as required by Chapter 607, Florida Statutes, and that my namc
appears in Block 12 or Block 13 if changed, or on angttachmen! with an address

1 QIGNATURE: (AMena . b \

T T T IR e I



