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

PROFIT T FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
S
CORPORATION p f A Sandra B. Mortham ar * am
ANNUAL REPORT L Secretary of Slale f
A T2 .
1998 «‘_,' . DIVISION OF CORPORATIONS S ecretal y O State
DOCUMENT #  PQ5000082858 (8)
RETRAX SAFETY SYSTEMS. INC.
Principal Place of Business Mailing Address ”""m u”lm lll" Ilm mll Ilm |||l| ll"l “m |Im Ilm m‘ ml
1401 BRICKELL AVE.. STE. 340 1401 BRICKELL AVE.. STE. 340
MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
— _ 10/31/1995
2. Principa’ Place of Business l:zl. Mailing Address 4. FEI Number Applied For
21 26] 650630077 Mot Applicable
Suite, Apl #. elC. Suile, Apt. #, elc. o ) $8.75 aaditional
E] 77777 ;;l 6. Centificate of Status Desired [ oo Roguired
Cily & Stale | City & State 8. Election Gampaign Finanging $5.00 may Be
2—3] ) i v_____] @ Trust Fund Contribution || Added to Foes
2ip Country |__ Zp Country 8. This corporation awes or has paid the current year Intangible
;l] 25 N LQ-] 30 Personal Property Tax due June 30. Oves [Clno
N 9. Name and Addrass of Current Reglsteraed Agent 10. Name and Addross of New Reglstered Agent
TOBER, JOHN E 81| Name
1401 BRICKELL AVE., STE. 340 82] Stieet Address (P.O. Box Number 15 Nt Acceptable]
MIAMI FL 33131
&3
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agont. or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. [ hereby accept the appointment as regiclerad
agent. | am familiar wath, and acceopt tho obhigations of, Seclion 8G7.0605, Florida Stalutes.

SIGNATURE e s -
Sigpaturn, Typed of penind namie of engedeied agent and Wle f apphicatdo INCTE: Rogistered Agen| signalure required when reinstatiag) DATE
12, O 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [T peaETe 11TITLE Ll change [ Addition
NAME TOBER, JOHN E 1.2 NAME
STREET ADDRESS 1401 BRICKELL AVE., STE. 340 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 ) 1.4 GITY-ST- 2P
T DT [T peiete 21TILE [ 1 Change  [CJ Andition
NAME GORDON, DENNIS J 22 NAME
STAEET ADDRESS 1401 BRICKELL AVE., STE 340 2.3 STREET ADDRESS
CiY-S1-2P MIAMI FL 33131 2.4 CITY-ST-2P
TTE 1] [T Decere 21 TILE [ Change [ Addition
NAME COUVERTIER, DOUGLAS 32 NAME
STREET ADDRESS 1401 BRICKELL AVENUE 33 STAEET ADDRESS
CIrY-S1-21P MIAMI FL 33131 34.CITY-51-21P
TITLE T [T DELFTE 41 TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDAESS
CITY-51-2IP 44CITY-S1- 2P
TILE [T DeLeTe 51 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-SI-2IP 54CITY-51-2P
NILE T oeceTe 6.1 THLE T Charge [ aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 5.4 CY-ST-2IP
14, | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oflicer of direciar of the corp@alion Or thogocciver or trustae empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if chan or on gifatiachment with an address.

SIGNATURE: _ PeonedT e TIRER  2-129%  36S 373090

I AT E P MARIE O3 B i EEN-ER O INBECTOR =l oo Phona & PP

CR2E034 (10/37)



