CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

SAFETY & HEALTH RESOURCES, INC.

P94000046208 (2)

Principal Place of Business

2009 S.W. 99TH TERRACE

Mailing Address

2009 S.W. 83TH TERRACE

A

2009-5-W-—B0TH-TERRAGE
MIRAMAR-FL-99025

B3

EM ACCOUNTING SERVICES
7179 Pembroke Road

B4 City

MIRAMAR FL 33025 MIRAMAR FL 33025
. Date Incorporated or Qualifed | 3a. Date of Last Report
- e 06/16/1994 05/01/1995
2. Principal Place of Buginess 28, Mailing Address . FE! Number Appliod For
1 126, 650491160 Not Applicable
Suite, Apt. #, etc. L Suite, Apl. ¥, etc.  Gertifcate of Status Desired O $8.75 Additional
22 e . Fes Reguired
City & State | __ Gty & State . Election Campaign Financing O $5.00 May Be
E;I e 23) N Trust Fund Contribution Added 1o Fees
Zip Country L | Country . Thig corparation has liability for intangible tax under s 199.032,
2 25 e B 30 Fiorida Statutes [ ves fdNo
9, Name and Address of C:um?q’t” B_e_g_lslered Agent 10. Name and Address of New Reglstered Agent I
81| Name
SWER'O, E B2] Street Address (P.O. Box Number is Not Acceptabie)

Pembroke Pines, Florida 33028 [ I“s

Zip Code

11, Pursuant to 1ho provisions of Sections 607, 0507 and 671508, Florida Staliies, the above named corporation submits this statoment for the purpose of changing its registerad affice
or ragistered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Sestion 607.0505, Flonida Statutes.

SIGNATURE _. .o e . e e e N
Slgriavure, typodt or printad name of regstaed agrl awd Lk ¥ appicatio NOTE - Fligrturod Agant s:gaziung requi-ed when ra nstalingi DATE

12, OFFICERS AND DIFEGTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE 1 1TILE - [) Change [ Addition

HAME MELENDEZ, SULIO A 1.2 NAME

STREET ADDRESS 6540 TYLER ST 13 STREET ADIDRESS

CiTY-§1-20 HOLLYWOOD FL - 14G1Y-§1-2

TILE SD [ ] DELETE 2 110LE [3 Change  [7] Addition

HAME MELENDEZ, EDNA MAY 22 NAME

STREET ADURESS 6540 TYLER ST 23 SIRELT ADDRESS

CTy-ST-20P HOLLYWOOD FL 24C7Y-81-2P

TILE VPD [] DELETE 3 1NILE [ Change  [] Addition

RAME MELENDEZ, MARIA L 32 NAME

STREET ADURESS 6540 TYLER ST 33 STREET ADDRISS

COY-S1-20 HOLLYWOOD FL 34C1Y-51-7p

TITLE TD ) DELEIE 41Tk [ Change  [] Addton

NAME MELENDEZ, JULIO M 47 HAME

STREET ADDRESS 6540 TYLER ST 4 3STHEET ADDAESS

CITY -51- 2P HOLLYWOOD FL 440y 5T- 7P

TLE [ DELETE 5 1TILE ] Change  [[] Addition

NAME 52 NAME

STREET ADURESS 53 STREET ADDAESS

CITY-8T-21P . e 54 CHY-ST-7IP

TILE [J DELETE 6 1TILF [J Change [ Addition

NAME £2 NAME

STREET ADURESS &3 STREET ADDRESS

CITY -S1- 2P 64CTY-ST- 2P

14, 1 do heraby certify that the INfoHmation su

e with i Tiling s voluntarily farmishad and does not qualify for the exemption stated in Section 119.07 (3, Florida Stalutes. 1 further

cerlify that the information indcated on this annual report or supplernental anhual 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 director of ik
appaars in Block 12 or Block 13 if

SIGNATURE: . __ [

YYYPED OR PAINTED NAME OF SIGMING OFFICERA OR DIRECTOR

Date

o3 Be

woratiop or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
iged, of on art attachment with an address.

Jutio A. MELENVDFZ.

Gs3)ars sv9s

ﬂawmu Phowe #

CRZE034 (12/95)



