- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " o B Mortham Apr 27 1998 8:00am

CORPORATION Y 2
ANNUAL REPORT R L E Secretary of State

1908 W oo covomnons Secretary of State

DOCUMENT # P94000046208 (2)

1. Corporation Name

SAFETY & HEALTH RESOURCES, INC.

O 0O O

Principal Place of Business Mailing Address
8540 TYLER ST €540 TYLER ST
HOLLYWOOD FL 33024-7645 HOLLYWOOD FL 33024-7645
us us DO NOT WRITE IN THIS SPACE
§. Date Incorporated or Qualitied
06/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 3_61 65'0491 160 Not Applicable
Suite, Apl #, etc Suite, Apt. ¥, etc. . iti
AP ’—I P o 5. Certificate of Status Desired O $8.75 dditional
27 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Beo
m Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5_! ;;I ;' Personal Property Tax due June 30. [ ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIVERIO, EING SERVICES o1] Name
EM ACCOUNTING SERVICES B2 Stieet Address (P.O. Box Number is Not Acceptable)
7179 PEMBROKE ROAD
PEMBROKE PINES FL 33023 83
84| City FL |35| Zip Code
41. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accep! the chiigations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I
Signature. lypad of [rinisd nanw of ragotersd agont and it i apphcable (NOTE: Regisiersd Agent signalura requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE O T DELETE 1.1HILE [T change T[] Addition
NAME MELENDEZ, JULIO A 1.2 NAME
smeeTanoress | 6540 TYLER ST 1.3 STREET ADDRESS
Ciry-5t- 2P HOLLYWOOD FL 14 ATy~ 5T- 2P
HILE D T DELETE 2ATILE [T Change T Addition
HAME MELENDEZ, EDNA MAY 22 WAME
smeerapoess | 6940 TYLER SY 23 STREET ADDRESS
CITY-51- 20 HOLLYWOOD FL 2. 4CITY-5T-2P
TITLE VPD T DELETE 31TMLE [Jchange ] Addition
NAME MELENDEZ, MARIA L 32 NAME
sweerapoeess | 6540 TYLER ST 33 STREET ADDRESS
CITY-51-29 HOLLYWOOD FL 34.CITY-5T- 2P
TILE T [T oELETE LAILE [ Change T Addition
HAME MELENDEZ, JULIO M 4 2 WAME
staeer aooress | 6540 TYLER ST 43 STREET ADDRESS
Ciry-81-2 HULI.YWOOD FL 44 CHY-ST-2P
THLE [ DELETE S1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 GITY-ST-2F
THLE [T DELETE 61 TIMLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST- 1% 84 CITY-ST-2P
14. | hereby certify that the information suppliod with this fding does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual repori or supplemanial annual rgg
officer or director of the corporation of the recoivg.®
Block 12 or Biock 13 #f changed. or on an aliga

prl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
g empowgged to gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in

~ err bt kB iR LEA DT 0‘[/9"/ 9L

CIGNATIIRE-



