~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T BROF
CORPORATION
ANNUAL REPORT Secralary of State

1997 DIVISION OF GORPORATIONS S GCI'etal'y Of State
DOCUMENT # P92000014949 (1)

1. Corporation Nama

SAFETY MANAGEMENT SYSTEMS INCORPORATED

AR MR

" conten B worthams Feb 21 1997 8:00am

Pnnc&)&l?ﬁ}ikf& of Businc;sﬂﬂ . Mailing Address
1634 RIVER NORTH BLVD. 16 RIVER NORTH BLVD.
MACON GA 31211 MACON GA 31211516
3. Date Incorporated or Qualified 3a. Date of Last Report
- B 12/30/1992 04/10/1996
(2. Frind pal Flaos of Bisinoss™ [ 26, Waling AGarass 4, FEI Nymbor TAppied For
21 I o 26] 59"3163940 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. . . $8-75 Additional
- E] 5. Certlficate of Status Desired ] . Fae Requlred
City & State $. Election Campaign Financing $5.00 May Be
) 23] Trust Fund Contribution O Added fo Fees
| Country I Zp Country 8. This corporation has fiabitity for intangible tax under s. 139.032,
25] " E;l ;(ﬂ Florida Statutes O ves [dho
9. Name and Address of Curreni Registerad Agent 10, Name and Addrass of New Reglstered Agent
MATHENY. RALPH J 81| Name
7800 S.W. 10TH AVE. 82| Street Addoress (P.Q, Box Numbar (s Not Acceptable)
GAINESVILLE FL 32607
83
84| City

85! Zip Code
FL

31 Purscant o 1he prov.sions ol Sections 607 0502 and B07. 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersed
office or registered agent, or both, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, Larn Tamiliar with, and accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

L Sty or Fanlidd Rane of rogticogr) agent and te o it Bpp! cable [NCTE: Registerbd Agant signa’ra required whan reinslatng) DATE )
12. CFFICERS AND DIREGT0ORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ CELETE TATIRE [ Change L] Additian
NAMIL MATHENY, RALPH J 12 NAME
steet anrss | 7966 SE FIDDLEWOOD LANE 1.3 STREET ADDRESS
erv-sze | HOBE SOUND FL 33458 14GITY-S1-2P
TILE D [ oECETE 21 TILE ‘ [ change [ Addition
ew: MATHENY, CAROLYN K A 2000
sineer sonress | 7968 SE FIDDLEWOOD LANE 2.3 SIREET ADDRESS
e 1z | HOBE SOUND FL 33456 240517
e h ) 1 DELETE 34TMLE [Tchange ] Addition
HAME 32 NAME
STREE) ADAFSS 33 STREET ADDRESS
CiTy-51-2F 24.GiTY-8T- 2P .
R T 1 fELeTe i A1TNLE [Jchange T Addition
N 4.2 NAME
SIRFET ADDRESS 4.3 STRFET ADDRESS
CIY- 51 P 44 CITY-57- 2P :
m R C I orLete 51 TIME ) O {hange D Addition
Mgt 52 NAME
STREET RODRESS 53 STREET ALIDRESS
Ciry ST 20 54 CITY-87- 1P
T l ’ T T DELETE 61 TIILE [T change [ Addition
NAM- 6.2 NAME
STHEE) ADLRERS I 6.3 STREET ADDRESS
Corvslae | 6.4 CITY-§1- 2P

34, 7'da nereby ceriily thal the informialion supphed with this iling doas not qualify for the exemption stated in Section 118,07{3K), Farida Stalutes. 1 further corlify that the
mfarmation indicated o1 this annual report of supplemcntal annual report is true and accurale and that my signature shall have the same legal efect &s if made under oath; thal
I am an ollicer or girector of the carporation or the receiver or truste 1powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Black 13 if chagpmed, or o an attachment wil acdress.

SIGNATURE: .

rern = AN 2.7 -7 (@r)7so. 9238
OF SIGNIND OFFICER OR bm%a‘____ Dizre Daytima Phona #
0013543

sGh A ToRE Mg TYPED OR PEWTED NAX




