[ PROFIT FLORDA DEPARTMENT OF STATE '
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISON OF CORPORATIONS

1996 W
DOCUMENT # P96000002299 (1)

1. Corparation Name

SAFETY PROFESSIONALS INC.

Principal Place of Business T M;\.V‘lngr; Aclzlntbts o T
4507 MURRAY HILL DR 4907 MURRAY HILL DR
TAMPA FL 3615 TAMPA FL 33615

Ve Incorparatied or Qualifed

121141995

4. FE! Rumber

2. Principal Piace of Business

21 Wat Appioattc

5. Cedfoale of Status Desved i SBF SRAdd_'M:jna'
ae Require

 $5.00 May Be

Addegﬂto Fees_

Suite Apt. 4, etc

22|

City & State City & State T T8 Eleston Gampaign Financing
Trusl Fung Centribution O

23]

n Zip Country
24) 25]

9. Name and Address of Gurrent Registered Agent

8. This comoratwn has liablity for irtangirle tax under s 109.032,
30] Fiarica Statotes O yves [N

4G Name and Address of Now

BYM, DAN'EL L 82 “Sirent Address (P.0. Box Number is Not Acceptable)
4807 MURRAY HILL DR
TAMPA FL 33615

B P T )
FL [® ™

11, Pursuant 1o iha pgevisions & Sections 67,0502 e E07 TR0R, FItnda Sttt Thon subraits 1iis staten wnt for 1he purpose of changing its rogistered offiue
or registered a or both, o trie State o Florica Sach changs was awthorized by e curporaton’s baoand of directors | hercby aocept e appaintment as regsterend agent 1 am
tarmihar with, a olglions glaSecton 607 0505, Flarida Statutes

SIGNATURE

S‘.-y". Wire byt o e

S

12. AL T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N E
TILE D [RRIN ] chavge [ At uae
HAME BYRNE, DANIEL L L RARK

crreet aookess | 4907 MURRAY HILL DR 13 STHEL 1 AT
CITY-51- 2P TAMPA FL 33815 s sreme
TITLE D (] GELETE FEHE

NAME MORRIS, SHERMAN 22N
sreersooress | 6603 CREEK DR W 23 SIREET ATIBRL S
arvsioe | TAMPAFL308IS o RmOesiaR L e e
TiNE D ("] DERETE K RHTE [ Cnaige [ Adiditen
KAME HAROLD, PAUL 37 NAME

srert anoness | 3310 KNIGHTS AVE 53 SIRCL] ADDTESS
CITy-ST- 2P TAMPA FL 33800 o  Qascnvsiow _ o o

TITLE D [] bELETE FRRAN [ Crargs [ Addilion
NAME BYRNE, LEROY 42 NAMI

siree aooness | 6948 LAKEVIEW AVE 43 STRELD ATOR:EY
oy S1-2P CIRCLE PINES MN 55014 astilyStaF |

fratte of rof e e i T Bt

CR2E034 (12/95)

T Mo |

T [y oFiElE RN o o O Grarge (1) Addvon
NAME 57 NiME

STREET ADORESS 5SRO T ANTIRESS

CiTy-st- 2 . — S LTeeslie - _ _

TITLE T [Qchange [ A |

NAME 62N

STREET ADDRESS €3 519 1 AT FES |
CITY-$1 28 BACTY SI-7% _i !

14, | do hereby certdy thal the nlormation supplad wath this filng 15 voluntarily furnished and does not quat®y tar the exennplhian staled in Soation 119 0707k}, Florda Statutes . 1 further
certify that the information indicated on this ancka report or supplementdl arnual roport s tie arcl accurate and that my sanature shall havs the sare legal effest as it made wncke
oath: thal | am an offcer or chrectar of the Corporalon or the receer of rustee en end onu 1o exocale Lis report as requived ty Chegrer 607, Frarida Statutes; and that my name
appears in Block 12 or Bjock 131fc anged o o an attachiment with an atddross

>

SIGNATURE: N,/ ﬁﬂﬁ/k?ﬁéb é@ﬁd/ﬁ .. ‘%7A5 815 88607/

SIGNATURE AND TYP, NTED WAME DF SIGNING OFFICER OR Datw b B




