- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIY “ ":»‘ FL,ORI::“[:'%:A:T:E::;?; STATE M ay 1 3 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

. 1997 ‘ :.' DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # P84000046208 (2)

1. Corporabon Namie

SAFETY & HEALTH RESOURCES, INC.

(L T

Pru]c'i-)—a.lmﬁ'l-écé of Busness

WHRAMAR-F- 30085 PHRANAR-FL-0302 948~
3. Date incorporated or Qualified | 3a. Dale of Last Report
2, Prncipat Place of Business 28, Maling Address 4, FEI Number Applied Far
21| 6540, Tyler Street 28] Same as place of business | 650401160 ot Applicable
. Sulz Apt #Teole Suite, Apt. #, 8lc, - 8. Cortificats of Status Desired O $8.75 additional
22' ;ﬂ . iNncate of atus Desire Fes Hequired
..... Cly & Stale ) City & Stata 6. Elaction Campaign Financing $5.00 may Bo
23] Hollywood, Florida 26] Trust Fund Contribution ] Added to Feos
| e L__ Couriry _. e Country 8. This corpxoration has lability for intangitsle tax under §. 199.032,
24] 33024'7645 2 ] zgl E] Flatida Statutes Cyes [ANe :
: o 9. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SIVERIOEING-SERVIOES- 81 Nama R
IQUE SIvERio
EM ACCOUNT'NG ms 82| Stroet Addrass (P.Q. Box Number is Not Acceptable)
7170 PEMBROKE ROAD
PEMBROKE PINES FL 33023 ()
84| City FL a5 Zip Code
|11, Pursuan! 10 tha priowsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered

olhce or registered agenlt, or bolh, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lar familiar with, and accﬁl the obligations of. Seclion 607.0505, Florida Statutes.

SIGMATUHE & G, 4/”’/‘!7

Signistne Fpped o 1 nl‘a’v{ of rogitie-ad AR ahd TLE it applicable (NOTE: Raglsiered Agant signalure fequired when reinstating] Y DATE

R GFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN12___| @
TiLF PD L] DELETE 11HLE ) Change [T Addition S
NAME MELENDEZ, JULID A 42 NAME §
strie aonrss | 6540 TYLER BT +.3 STREET ADORESS e
arvsroe | HOLLYWOOD FL 14 CITY-ST- 2P oy
Tt 18D CTOELETE 21 TINE T Change L Addition | O
NAME MELENDEZ, EDNA MAY 22 NAME : e
stwee muaess | 6540 TYLER 8T 23 STREET ADDRESS ' ‘
invee oo | HOLLYWOOD FL 2 401TY-51-2%

e TVRD L] DECETE 31IMLE L Change LT Agoition
ReMi MELENDEZ, MARIA L 3.2 NAME
sincer aonrs | G540 TYLER ST 33 STREET ADDRESS
cig o | HOLLYWOOD FL ] soon st

e TTD [JoeEe 49 TITLE L] Crarge L] adgiton

NamE MELENDEZ, JULIO M 1.2 NAME

seuern aroress | 6540 TYLER 8T _ 43 STREET ADORESS

G- 51- 711 HOLI.YWOOD FL 440ITY-51-21p

Tl L] DELETE 51TITLE [} Change ™ [ Addition
NME 52 NAME

STHEET AL 53 STREEY AUDRESS

ovesrge | L SALIY-S1-2P

_TT}» D Y oeLete &1 TINLE (I change [T Adaition
Ak 5.2 KA
STHEETALRESS £.3 STREET ADDRESS
Y- 512F B4 LITY-6T-2P

14. | do herety cartily thal the information suppliod with s filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerify that the
inforenalian indcated o this annual repog s(pplementalannual report is true and accurate and that my signajure shall have the same legal effect as d made under oath; that
| am e offcor ar drector of the co) he receiver or rystes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Biock 134 iPpPan address. \

SIGNATURE: sionke | Algioenr Wée/fj (#5)939-50%4

. i 4l _/% e ot T
SIGNATUR P OF $IONING OFFICER DR DHRECTOR Daynimg Frong ¥




