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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000081533 (0)

SCHOOL SAFETY CONSULTANTS, INC.

Principal Place of Business

€505 CEDAR ST NE
ST PETERSBURG FL 33702

Mailing Address
6505 CEDAR ST NE

ST PETERSBURG FL 33702

FILED
Apr 03 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiet

11/20/1993

2. Principal Ptace of Businass

21]

2a. Mailing Address
26

4. FEI Number Applied For

Not Applicable

_ 58-3217129

Suite, Apl. #, efc.

Suite. Apt. #. atc.
27]

g~ $8.75 addional

5. Certificate of Status Desired Fee Required

office or raglstered agegl. or b

22
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 _2;1 -3;| Pevsonal Proparty Tax due June 30. Yes [Jno
9. Neme and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
GAVIN, THOMAS A
3505 GEDAR ST NE 82| Street Address (P.O. Box Number is Not Acceptable})
ST PETERSBURG FL 33702 =
B4| City FL Zip Code
11. Pursuant 1o the provisiong/of Sec )ons 607.0502 and §07.1508, Forida Statules, the above-named carporation submits this statement for the purpose of changing its registerod

ey State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

agent. | am { |i|ar wi gfgbligations of, Section 607 , Florida Statutes.

SIGNATURE Al Y nnnr ™ THOMAS £, Crpuret kb ¥
g stglid agant and tile i apphcatle (NOTE: Ragisiared Ageni signaiure required whan reinglating) DATE = .

12. / CFFICHRS AND DIRECTORS — Ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [T DELETE T1TMLE ~ [ Change [ Addition
NAME GAVIN/ TH 12 NAME
STREET ADDRESS | BSOS NE 1.3 STREET ADDRESS
CITY-S1-21 ) RG FL 1A CITY-ST-2P
TME VT [T DECETE 21TILE [T change T Aadition
HAME GAVIN, CYNTHIA 4 22 NAME
seeTaDoress | 6505 CEDAR ST NE 23 STREET ADDRESS
CiTY-S1- 7P ST PETERSBURG FL 2 ALITY-ST- 7P
TMLE [ DELETE 31 TLE [T Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-51-21p 44 GITY-ST- 2P
TiTLE 7 DELETE 417TMLE U change  [L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-57- 7P
TME [T DELETE 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-S1-2IP
TLE [T DELETE 6.1 TITLE [J change . L] Addilian
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET AGDRESS
CIy-§T- 2 /7 B4 CITY-ST-2P

CR2E034 (10/97)

indicated on this annual rep
officer or director of the ¢g
Block 12 or Block 13 if ch

SIEMATIIDE.

14, | hereby certify that the information supphed wj
Qrt or suppleme: al annysl report is

g does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
Mmpoyvered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in

2/ o) UGy




