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

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000043324 (9)
T A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

1. Corporation Name

SOUTH AMERICAN SAFETY SERVICES, INC.

Principai Place of Business Mailing Address
634 EDCEWATER DRIVE #248 PO BOX 1784
DUNEDIN FL 346% DUNEDIN FL, 346971784
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
! ;‘ E‘ 59‘33 19544 Not Applicable
! ite, ¥, etc. ite, Apt, #, alc. -
‘ —I Suite. Apt ¥, ete "—'l Sute, Apt. #, elo 5. Cerificate of Status Desired O $8.75 Adqmonal
: 22 27 Fee Required
: City & State City & State 6. Election Campalgn Financing $5.00 may Be
. E‘ ;s-l Trust Fund Cenfribution ' Added 1o Fees
: Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
24 _2?[ El m Personal Property Tax due June 30, [ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
82} Street Agdress (P.0. Box Number is Nat Acggptable)
CORAL GABLES FL 33134 54 EDGEWATES D RLVE
ALT D &S
84| Ci 85 le Code
Dunedm FL | 3u5%¢

r the purpose of chang:ng its registered

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotlon submits this statemen
v faccept the appaintment as registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporav ’s board of directprs. | hg

CR2E034 (10/97)

14, | hereby certily that the information supplied with this filing does not qualify for the exempticn staled in Section 119,07(3){J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true aperascurate and that my signature shall have the same legal effect as if made under oath; that | am an
olitcer or director of the corparation or thi racelver or trustes empoyt g execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on d

agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricla Statutes. / ’
SIGNATURE S yittand /[-23-F&
Signatre, typed o pented nama of registered agent and Litls if applicable. (NQTE. Registerad Agent signate®c requited when tainstating) v DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE i) [T CELETE 1ATINE [ change [ Addition
: NAVE ROGERS, WILLARD C L 20ME
: sweet ooress | %6634 EDGEWATER DRIVE #248 1.3 STREET ADDRESS
EITY -$1-21P DUNEDIN FL 34698 14CINY-8T-2P
: TITLE LT DELETE 21 TILE LI Change [ Addition
s NAME 2.2 NAME
i STREET ADDRESS 23 STREET ADDRESS
; CIrY-$7- 2iP 2. 4 CITY-$T- 2P
: TILE - T DELETE 31 THLE [JChangs ] Addition
NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET AQDRESS
: CITY-S7-2IP 34, CITY-ST-2IP
: TIME L] DELETE 41TITLE [T change [ Additlon
: NAME 4. 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: CIY-S7- 29 4.4 GITY-ST-ZIP
: TITLE ¥ DELETE 5.1 TLE [1 change [ Addition
5 HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CitY-§1-BP 5.4 CITY-5T-2IP
: THLE o ' 1 DELETE 81 TIMLE Lf Change LI Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREEY ADDRESS
CiTY -5T- ZIP 6.4 CITY-8T-ZIP

SIGNATURE: 20 /— 2398 L




