FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State -
DIVISION OF CERPORATIONS

%
2

DOCUMENT # P950

1. Corporation Name

LIFE SAFETY EDUGATORS, INC.

Mailing Adddrass

POST OFFICE BOX 1502
FERNANDINA BEACH FL 32004

Prnncipal Place of Businass

11 NORTH 14TH STREET
FERNANDINA BEACH FL. 32035

4. Date Incarpaorated or Qualified 3a. Date of Last Report
04/26/1995
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Nfr%h!r Applied Far
[21] |26] £9- 33094/ Not Applicable
Buite, Apl. #, elc. .y SUile ARt Bt 5. Certificate of Status Desired ﬂ $8.75 additional
a 27] . = Fee Required
Cry & State | Oty s 6. Election Campaign Financing $5.00 May Be
’El 28] Trust Fund Contribution 0 Added 1o Feas
2n ’ Country i ) Country 8. This corporalion has kabilty for intangible tax under s 199.032,
24 25 'Eﬂ E\ Florida Statutes [ ves pPANo
* @, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
' B1[ Name
"CLARTY. EDWARD G 82| Strest Address (P.O. Box Number is Not Acceptable)
9156 STH AVENUE
JACKSONVILLE FL 32208-2122 83
84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Seclions 607.0502 and £07.1508, Flonda Statutes, the above named cor
or registered agent, or both, in the

familiar with, ana accept the obligations of, Section 807.0505, Flarida Statutes.

Srate: of Florida. Such change was authorized by the corporation’s b

paration submits this statement for the purpose of changing its ragistered office
ard of directors | hereby accept the appointment as registered agent. 1 am

SIGNATURE B o e L e L e ; — I [
Sigralort Tyed of prittid fd e of regsmred agertated s i @i ki (HOTE Foogeetarin Agent Saprat e moLes wWhe rein statn, DaTE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (22

TILE } T ymeee . fne plo | PO [ crange 9 Addilion E\-]’

NAME 12 NAME Coitiwm & Boe 3

STAEET ADDRESS Vaswet oniss | 6743 Cofdins R S1T0T i

CITY-51-2P V4CIY-S1-2F Xod kseniitle, Fo X229 &

TIE [J DELETE Z 1L v/0 []Crange (54 Addtion |

NAME 27 NALKE fhilp ﬁ‘o»jaﬁ

STREET ADDRESS 23 STRELT ADDRESS | ¢ Bl £

Cily-51-21P 24 CITY-SI-2I0 Fetnandma ek, Fu 32039

TLE 7] DELETE 31 YTLF sAT/SD ] Cnange [ Addtien

NapE 52 NAME £ doverd PICLar by

STREET ADDRESS 3a s aaess | AP 1 Bor S25

CITY-Si-7P 14 007-S1-21P &;.u{e[;cr\ ,FL ok

TITLE [C1 DELETE 4 1T0E e [ Change [ Addition

NAME LS Grreyory Tanes

STREET ADORESS s3sterraitss | PO Bow 17EE - "//4

CITY-51- 2P B 3401757 21 fottad ,Fe 32096

TITLE ] DELETE 5 1 TIILE [ Change ) Addition

NAME S 2 NANE

SIREET ADORESS 53 STRLET ADCAESS

CITY - S1-21F _ 54.Clv-5T- 27

TMLE [] DELETE 6 1TITLE 5%%-—\0@3-&‘055 [ Chenge [ Addition

NAME 62 hAME

STRERT ADDRESS £.3 SIREEY ADDRESS E\ %\Q\\o RWWFQ\‘.\] 4.:sz (T

CITY-S1-2IF | eacmyosrae | y Oﬁp SN C

§4. 1 do hereby certify that the information supplied wiln this filng is voluntarily furnished and does not gual
certify that the informaton indicated on thus ann
oath: that | am an officer or director of the corparation or
appears in Block 12 or Block 13 if chianged, or 01 an attachrment with an address

SIGNATURE: __('Wf?_‘/ﬂ(

AGNATURE AND TYP

Edwo d .Mtlﬂ’,{,

{FED NAME GF BIGNING OFFICER OR DIRECTOR

Jal repart or supplemental anrual report s true and accurale
the recatver of trustes empowered 10 execute this rg

F tor helexemnptdn slated Kiection 119.07(3)(k), Florida Statutes. | further
and that my signature shalk have the same legal effect as if made under
port as required by Chapter 607, Florida Statutes; and that my name

oG Feb¥L ot FEX P3PE

Die: Daytrne Prone #




