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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

' DOCUMENT #

- Corporation Narne

PO4000024027 (2)
LEADING SAFETY SERVICES. INC.

Principal Place of B siness

2600 FAWN LAKE BLVD
MINS FL 32754

'Mawlmg Address

P O BOX 1108
TITUSVILLE FL 327811108

O O

2. Date of Lasl Roporl

07/24

3. Date Incorporated or Qualified

03/24/1994

("5 Pingipal Place ol Blsincss

2a. Mailing Address

4. FE1I Numbar Appliad Far

Eﬂlill_ﬂ_!ﬂﬁwﬂi_.o 5% [26] 59-3232339 ; Not Applicable
Suite, Apt ¥, et ) Suile, Apt. #, elc. o ) B.75 Additional
r_"';} gUITE_ 'Zfi __X 27] 6. Cetrtificate of Status Dasired D Feo Requiras

Crty & Stale:

2] ﬂm;ume L.

City & State

8. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Faes

Country

DSA

aﬂ ?;Z?‘?b 25

Zip Country

29] 0]

B. This corporation has liability for intangible tay ynder s 199.032,
Florida Statutes Yes m_:.)m

me and Address ol Current Registered Agent

10, Name and Address of New Reglistered Agent

’ smous LNDA §
2800 FAWN LAKE BLVD
MIMS FL 32764

N Peter, G SimonS

82 Str%: Address (P.O. Box Number is Not Acceptable)
00 FAWL [AKE. BIND

]

:: cr 85] Zip Code
mims FL [°| 42353

505, Florida Statutes.

5071608, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
Ja 8uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

HIF

llij.\ e, typet E)r_pun fest Fanie of reuw:.!l--N-a_(:nrii“ér|(i‘ll: A &P hhie (NCITE: Ragisterad Agont signatura raquiced when isinslabrgl DATE
2. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I 177415 19 TITE [T cnange ] Addilion
NA SIMONS, LINDA §. 1.2 NAME
sikerT anoness | 2800 FAWN LAKE BLVD 1.3 STREET ADORESS
erstoe | MIMSFL - 14 GTY-SI- 2 .
me VP L] DELETE 23 TILE esrpastT QA Change [ Addition
Nt SIMONS, PETER C. 22 Nk Simons, TRteR C.
swieraoiess | 2800 FAWN LAKE BLVD 23 STREET ADDRESS | 2 @00 ﬁ"lwu LaE BM‘D
| cnvsee | MIMS FL patvstze | MipnD, FL BZ :
e £ 1 oECETE AT VI E vbest m WIM
KAME 3.2 RAME e
STHEL L ADDRESS 13 STREET ADORESS | 1 O OO ﬁwmﬁm DR, APT 14206
Lcesear ) i aomrstze | ORIMSHO, EL. EBZ:’%
T [T DeLETE 1 TIME VE ‘Redsivenst/9ecke Thange adition
NAME 4 7NAME PO'DUGW . DANWS
STHEE? ADHI 55 saster anaess | Dot SEAPoRT BLAD.
arvseze | worsre |CAVE QRLMNCRAL, FL 229D
T B [T iecese 1T [ thange L] adation
HAK 52 NAME
STREET ADORI S5 5.3 STREET ADGRESS
oiy-s1 7 , 6.4 CITY - ST-2IP
[me T B [T DeCETE 5.1 TITLE T Crenge L] Adation
Nt 5.2 NAME
STREET ADLHESS £.3 STREET ADDRESS
CITY- 5120 B4 CITY-ST- 2P

infarmaton (diclizd on this ann
) am an ofhicer or diection of theg

14, T do hereby cortity that the Informatign supplied mli’l thig filing does not gualify

aptal anngal

or tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same lepal eflect as it made under oath; that
5108 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

HH9#__ (q0+)383- 556?—

\GHATTHE AND TYPED OR PHINTED NAME GF SIGMING DFFICER DR DIRECTOR

Date Diaynme Prione: ¥

Apr 14 1997 8:00am

(9/96)

CR2£034



