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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIOS:c(?: &:P%f::nonls Secretary Of State
DOCUMENT # P95000093366 (9)

4. Corporalion Name

DRUG AND SAFETY MANAGEMENT RESOURCES, INC.

00 O

Principal Place of Business Mailing Address
1474 W. GRANADA BLVD. 1474 W. GRANADA BLVD.
M0 “WHAn
ORMOND BEACH FL 3214 OAMOND BEACH FL 3174 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/07/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
;‘I—‘ ;B—I 59‘3354210 Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #, Bic. - . $8.75 Additional
2 »;l §. Certificate of Status Desired D Feo Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 vay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E] m m Personal Property Tax due June 30. Oves [Cno
g. Name and Address of Curreni Reglstsred Agent 10, Name and Address of New Registersd Agent
LEVIN, JOHN A 8] Neme
1474 w' MA BLVD B2| Streel Addrass (P.O. Box Numbar is Not Accaptable)
440123
ORMOND BEACH FL 32174 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S —
Sigpratrs ypoed o prnilad han e of registered agent and s it appheable (HOTE Rogistared Agenl signathure required when fainstating) DATE
12. OF FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] oerere 11 THLE [ changs  [J Addition
NAME LEVIN, JOHN A. 12 NAME
smeeTaooress | 1474 W. GRANADA BLVD. 1.3 STREET ADDAESS
CITY-S1- 2P ORMOND BEACH FL 32174 14 CITY-ST-2P
IE L) oeLERe 2ATILE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-20P 2.4CITY-ST-2IP
TME [T DELETE 31UTLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY- 5F-2IP
THLE [T DELETE 41TLE [T Crange ] Addition
N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-2IP
TITLE L DeLETE SATILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51- 2 54 LIy - §T- 2P
TITLE L] oeceTE 61 T1LE [J Change [ 7 addition
NAME 6.2 NAME
STREFT ADIDAESS €3 STREET ADDRESS
CITY-ST-20P E4LiTY-ST-2IP
14, | hereby certify that the informahion suppliod with this iling dobs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

| is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repaort or supplomontal gnnugal re|
officer or chrector of the carporation or tha reg

Block 12 or Block 13 # changed, or

CIGNATIIRE. o G4 Z25ESLLY

CR2E034 (10/97)



