FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS
PROFIT ~ -~

3N
CORPORATION i
ANNUAL REPORT 5 gy

1998

FeORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P93000012179 (6)

1. Corporation Name

L.F.l. SAFETY MANAGEMENT SERVICES, INC.

GO

e e e

Principal Place of Businoss Mailing Address

22] |l

1617 N FEDERAL RwY P.O. BOX 1380
B SUITE 1001
LAKE WORTH FL, 33480 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporatad or Qualified
e 02/10/1993
2, Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21] - 26] 650383042 Not Applicable
Suite, Apl. ¥, elc. Suitc, Apt. #, etc. $8.75 Additional

a

5. Certificate of Status Desired Feo Required

City & State | City & State 8. Ejection Gampaign Finarcing $5.00 May B
23 o 2] Trust Fund Contribulion Added 1o Fees
Zip Country 4ip Country 8, This corporation owes or has paid the current year Intangible
24 |25 | 30] Personal Property Tax due June 30.  TYes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VONDRAK, RICHARD B #1| Name
13 GABAL ISLAND DRIVE B2 Strool Address (P.O. Box Number is Nol Acceptabic)
OCEAN RIDGE FL 33435
63
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Scctions 607.0502 and 607 1508, Florida Slalutes,

office or reglstered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar wath, and accept the abligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE

the above-named corporation submits this staterment for the purpose of changing its registered

Bignaturs typad o prted rian gl --?zﬂ:ﬁr»f‘_'g}_ér it ardd el ap sl (NOTE: Registored Agent signalure radqui-od when reinslating) DATE =
12, T OPNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
TMLE D |MEETE TITTLE L onange T ddition |2
NAME VONDRAK, RICHARD B 1.2 NAE §
steeetapokess | 13 SABAL ISLAND DRIVE 1.3 STREET ADDRESS ]
Coy-ST-2P QCEAN RIDGE FL 14 07¥-51- 7 @
TILE S§TD T DELETE 21T [ thange [ Addition | O
NAME MCCARTY, DOUGLAS 22 NAME
streeranoness | 1521 NO. 16TH AVE. 73 STREET ADDRLSS
OY-51-2F LAKE WORTH FL 2 4 CITY-51-21P
TIMeE T DELETE 31TILE T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢iTY-$1-21F L 34.CliY-S1- 2P
e RPEEE 41TIT4E [ crange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2iP . 44 CITY-5T. 2P
TIE 7 DELETE 511 [ change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-2P 54 CITY-51-7p
TmE 7 oELEst 6.1 TITLE I change — T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-§1-2IP 6.4 CITY-51-2IP
14, | heraby cerlify that the informalion supplicd with tivs filing does net qualify for the exemplion stated in Section 119.07(3)(i}. Florida Stlatutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior af tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Stalules; and that my name appears in

Block 12 or Block 13w»r on ar atlachywlﬂw an address.
CIANATIIDE. L D e e

A7 otse 9% sor STEFEEL



