R
AFTER MAY 1 1S $225.00

2 FLORIDA DEPARTMENT OF STATE

s Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT #  P93000010986 (6)

1, Corporation Name

SAFETY TRAFFIC SERVICES, INC.

LT T

Principal Place of Businass Mailng Address

201 E. PINE ST. 201 E. PINE $T.
SUITE 1200 SUITE 1200
ORLANDO FL 32601 OA AL a0t FF?!'._‘_flate Incorporated or Qualified 3a. Date of Last Report
] 02/12/1993 03/20/1895
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21] |26] 59-3176353 Not Applicablo

Suite, Apt. #, etc.
22 27

Suite, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired O Fae Required
equire

Gty & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Feas
L ap Country Zip Country 8. This corporation has liability for intangtole tax under s 199.032,
24 [25] |20] [30] Forida Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Hame and Address of New Reglstared Agent

I 81| Name

BOYLES, WILLIAM A 82| Sirest Addross (PO Box Number & Not Acceptabie)

201 E. PINE ST.

SUITE 1200 &

ORLANDO FL 32801 84| City FL lss 2 Coda

™11, Pursuani io 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registared ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation’s board of direstors. | hereby accept the appointment as reg stered agent. | am
familiar with, and acoent the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE __ . . e o I . . B
Signature, lyped or printed nare of registered agun” ang tive d appl cable INOTE " Registered Agent signature requirec whaer reins ating: DATE 5\

12. OFFICERS AND DIRECTORS 13, AJDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12 g
TITLE DP [CJ DELETE 1 ATILE O] Cuange [ Addtion | o=
NaME WEINSTEIN, S A 1.2 NAME 3
STREET ADDAESS 174 OCEAN AVE 38 LANDS END 1. STREET ADORESS a
CiTY-§1-2i SEA BRIGHT NJ 14CHY-51-2IP &
TiILE DVST [ DELETE 2 IILE [ Change [T Additon | ©
hAME GRAY, J C 2.2 NAME
STREET ADDRESS 201 E. PINE ST., SUITE 1200 2 3STREET ADDRESS
CITY-51-21P ORLANDO FL 32801 24 CITY-5T-7iP
TITLE D (] DELETE 3 1TIMLE [ Change  [] Addition
MAME URICCHIO, JOSEPH V 37 NAME
STREET ADDRESS 1400 W FAIRBANKS AVE., SUITE 300 33, STREET ADDRESS
CTY-ST-26 WINTER PARK FL 32789 340ITY- 8. 2P
TTLE D 3 DELETE 41 TITLE [ Change [ Addition
NAE FREY, LOUIS JR 42 NAME
STHEFT ADORESS 215 N. EOLA DR. 43 SIREET ADDRESS
CITY-§1-21p ORLANDO FL 32801 44 CITY-5T- 2P
TITLE [C] DELETE 51 TITLE [J Change [ Addition
MaME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS

| civ-s1-zp 54CI1Y-51-7 )
TILE (1 DELETE 6 1TITLE [ Crange [ Addition
NAME 62 NAME
STREE] ALIDRESS 63 STAEET ADDRESS

| cri-s1-2e £4CTY-51-2P

14. i do heraby certify that the information supplied with this filng is volunlarlty furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurale and thal my signature shall have the same legal effect as if made under

Re receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; a~d that my name

| Qus-3setl)

Daylme Phone K

cath; that | am an officer or director of ja
appears in Block 12 or Block 13 if chdngedf o

SIGNATURE: _

siGiATUN

“Date

Pl TYFED A PR{NTED NAME OF SIGNIG OFFCER OR DIRECTOR
- ‘Qﬂ “ — ,m i



