e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT IR
CORPORATION
ANNUAL REPORT

f’ 1996 ,
DOCUMENT # P95000043324 (9)

1. Corparation Name

SOUTH AMERICAN SAFETY SERVICES, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlhan
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Maling Address

£34 EDGEWATER DRIVE #248 PO BOX 1784
DUNEDIN FL 34658 DUNEDIN FL 34697-1784

AR AL

A, Dae Incorporated of Qualifed riz'a.' Tafe of Last Report

06/06/1995

2. Principzal Place ol Busness uﬁrai.ihﬁa'i'u-wc_;-gac-lrerstaw7 ) "4 VETNun

A e | [

_ Sutte, Apt. #.Velr,x B Suite, Apt. ;l, el
22| 27|

5. Certifcate of Status Desired O $8F.75Hl-\sc!itic;nal
ee Require

. City & State City & State Bfilectiorwﬂ(')ampaigin Fmancing ~ ' $5_00 May Be
E:ﬂ R ) ,Eﬂ ) . o o I TruqtFur-d__Conlmhu'lion ) ;| _AddedtaFees |
L i Country | 7 B ()oumr\.T 8. This corporabion héts liability for |r1te;ng; big tax under s 199.032,
.EL . 2—5| 29J EOJ l Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ame e T T e O AOareSs O N e o ee—— —
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 931 Eireot Address 0. Box Nunibar is NoUAGGERAIE] : —
343 ALMERIA AVENUE I
CORAL GABLES FL 33134 83
84| City 85! Zip Code
FL [*|

[~ 17, Pursuant to the provisions of Sections 607 0505 and 60715608, Fionda Statutes, he anove named comuration subnits t
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dirgctors. | he
famiiar with, and accepl the obligations of, Seclion 607,0505, Florida Statutes

Fement for the punpose of chiangng its registered office
eby accepl 1he appointment as registered agent. [ am

SIGNATURE | _ T . . . m—— - - . s . IR -
| . Sgratae, e Cr priven rae of regeleed anent and dte i giecable ROTE: B ot At s gl il oo r o e
12, OFF ICE RS AND DIRE C10RS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12 [}
LT PTD ' N [T Ty T T T T T ] nange ”ﬁ”mm{'"@
NAME HOGERS, WILLARD c 1.2 NAME g
st aocwess | %634 EDGEWATER DRIVE #248 12 STHLET ATIDAESS b
Gy -ST- 2P DUNEDIN Fi. 34698 7 VACITY- ST &
e T [V DELFTE 2 11IILF o T "___mﬁ”—[j—ChraﬁngTA[W&ii}m_ o
NAME 22 NAME
STREEE ADDRESS 29 STHEE T ADDRESS
| eresime | e e L1 O U . I
THLE [C] OELETE 3 11I1LE [J Change  [] Additien
HAME 32 HAME
STREET ADDRESS 33 SIHEE] ADDAESS
| Ciy-st-air ) R -3~ 1 1L S S ——
ILE ] DELETE 41T [} Change  [] Addition
NAMC 47 HaME
SIREET ADDRISS 4 3SIREET ADRFSS
Ciry-§'-7F I 1115 L O S I
ILE ] DELETE 5 1TLF [) Change [} Addilion
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
Liry-gr-ae DU 5115 AL L S R I
TILE [ DELETE € 1 TINE [ Changs [ Addilion
NAME 62 NAME
STREET ADDRTSS EASTHIET AUDRESS
Y. S1-71 EACIY S1-2I7

734, [ do hereby certify that the information supplied with this flag is volintary famished and does not qualify for {her emiption stated in Section 116.07(3)), Florida Statutes. | furtner
cerlify that the information indicated o this annual report or supplemental aanual repord is true and ascurate and that my signature shal have the same legal etect as if made under
aath; that | am an officer or director of the corparation ar Ine recedver or rustee empoworad to execate this report as resjUirecd by Chapter 607, Florida Statutes; and that my name

appears in Plock 12 or Block 13, changed, or on chment with an aaddress,
SIGNATURE: 4/! 155 @3- T733-4CGC

i OR PRINTEOZIME OF SIGNING OFFICER OR DIREC10R




