FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PAB0CC0ARR6GE

1. Cornoratinn Name

FLORIDA DEPARTMENT OF GTATE
Sandrg B Morthiam
Secralary of State:
DIVISION OF CORPORATIONS

DRUG AND SAFETY MANAGEMENT RESOURCES, INC.

Principal Place of Business Mailing Address
1474 West Ghranada Blud Suitfe 440-123
Onmond Beach, F£. 32174

3. Date Incorporated or Qualified | 3a. Date of Last Report

-]

b?:mﬁr]?iéi};zﬁ’lace of Business | 2a. Mailing Addross 4. FEI Numbor Applied for
211 1474 . Gmnad__a Blud 26] B Same 59.3354210 Not Applicable
Suile Apl. # elc. Suite, Apt. #, et . $8.75 Additional
| z 5. Cedificate of Status Desired )
22| ‘”3 f'zé ....... 27| Same e e e - Fee Hequired
City & Stato City & Stato 6. Elsction Campaign Financing $5 00 Ma
— e f y Be
r23T Onmond Beach, FE 23] Same Trust Fund Centribution 0 Added to Foss
_Ip | Ceuntry < Country 8. This corporation has lisbility for Intangitle tax under 5 199,032,
2] 32174 2s|Volusia 20|  Same  [a0] Same Florida Statutes % Yes [No
5. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
B1| Name
Johm A, Levin . 82| Streat Address (.0, Box Number is Not Acceptabie)
1474 W, Granada
Suite 440-123 &
Onmond Beach, FL. 32174 84| Ciiy FL 85| 7p Code
g

clghs B07.0502 end 607.1508, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registerad office
hyf State of Florida . Such change was authorized by the corperation’s board of directors. | heraby accept the appointrnent as registerad agent, | am
jfations ol _Seettn 607.0505, Florica Statutes.

11. Pursuant 1o the provisions
Qr registered agent, or b
familiar with, and agoep

S prafurg, bised e printfd ghow of egisteed mgent s Wle 1 eppl it i INGTE. Regrstorad Agunt sigratre reciirecs ween rolistating, DATE ﬁ
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TILE President {lonee 1.1 TF [ Change [ Addition had
NAME 1 ohn A, Levin . 1.2 N é
- e . ,
SREETALURESS | 1474 (., Granada Bfud 1.5 SIREET ADORIESS ﬁ
CITY-51- 2P a : 14 GITY- 51 2P

Onmond--Beach . F£.--3217
TLE * [ DELLTE UM O] Change  [] Addiion | O
NAME 2 2 NAME
STREE T ADDRESS 2 3SIRELT ADDRLSS
GITY-ST- 21 2ACY-§T- 7P
TIiE [C) DECETE 31TMLE [ Change  [7] Acdition
NAME 32 NAME
STREEI ADDRESS 53 STREET ADDHESS
CiTY-§T-2P - SACITY-§1-7iP
TILE [C] DELETE 4 1TNLE [C] Chiange  [] Addilien
HAME £7 NeME
STREE | ADDRESS 43 STREET ADDRESS - — !
PO SO0001 835105

CITY-§1-22 . 44 -87-ap L 2 e T D e e HED
TILE [7] OELETE 5 1 TLF 3*;';’:;%&?56‘ VI C™ ™ U Crange ™[] Addition
HAME 57 NAME e
STREE T ADDRESS 53 STREET ADDAESS
Y511 o 54 CTY-8T-21P ]
TiE [C) DELETE & 1TITLE [7] Change ] ddition
NAME €2 NAME \'
STREET ADDRESS € 3 STHELT ADDRESS 7 A (p/
CITY-81-2F 64 0TY-S1- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily fuenishos and does not qualify far the exemplion slated In Section 118.G7(3)K), Florida Statutes. | furtfer
cerlily that tha informaton indicated on this annd report g supplermental annual report Is Irue and accdrate and that my signature shall have the same logal effoct as if made under
cath, that | an an officer or diroctor of 4 ation ogfine receiver or trusled empowared 1o execute this report &s reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if f actunent with a1 address.

SIGNATURE: S

517 FC Y283 -5010

ME OF SIGNING OFFICER DR DIRECTOR ~~ 777 777777 Da " Daytine Phone 4




