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

PROFIT
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘ D|V|S|§:céeéaézz:(;2;‘noles Secretary Of State

DOCUMENT # P96000017997 (3)
OCCUPATIONAL SAFETY AND HEALTH CONSULTANTS, INC.

AR AT

Principat Place of Businass Mailing Address
12000 BTH STREET EAST 12000 6TH STREET EAST
8T. PETE FL 33706 ST. PETE FL 33708
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl ;6] R9-3352339 Not Applicable
Suite, Ap! ¥, etc. Suite, Apt. #, etc. i
"*‘I P r 5. Certificate of Stalus Desired O $8'75 Additional
22 27] Fae Required
City & Slale Cily & State 6. Eiection Campaign Financing $5.00 May Be
EI _za Trust Fund Contribution Added to Fees
Zip Country n Country 8. This corporatian owes or has paid the cufrgnt year Imangiole
_5;] m TQI 35] Personal Property Tax due June 30. Yes [ JMNo
9, Name and Address of Curront Reglslered Agent 10. Name and Address of New Reglsterad Agent
1
FINANCIAL FOUNDATIONS INC. 81| Name
1301 SEMINOLE BLVD. 82| Swest Address (P.O. Box Number is Not Acceplabie)
LARGO FL 34840
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Sialutes, the above-named corporation submitg this statement for the purpose of changing its registarod
oflice of registered agent, or both, inthe State of Flonda. Such charge was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as ragistered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE . N _
Slonature, typod o pontad nan s of registernd agent and title © appleatile (NOTL Repistared Agacl signature regured when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS [N 12
THLE PST } M 1.1 TTLE [JChange [T Addition
NAME WHITE, THOMAS E 1.2 NAME
streeTaporess | 12000 BTH STREET EAST 1.3 STREET ADDRESS
CITY-S1-21P ST. PETE FL 33706 140ITY-§1-2IP
TIRLE [T CELETE 21TIMLE [T cnange” T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRISS
LITY-ST-7IF 2. 401Y-8T-ZIP -
TILE [ DEceTe Yo [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §1- 2P 34.CITY-ST-7IP
TILE 1 eLETE L1 TILE [ change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
LiTY-S1- 2P 44CITY- 52
TITLE | DR 5ATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY - 8T1-2@ 5.4 CITY-S1. 719
TILE 1 DELETE 61 11L¢ [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF - 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules, | further cerlify that the infarmation

indicated on this annua! report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direolor of the corporation or raceiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onfan altachment with an addregs.
CIANATIIDE. s . m a £ r()\.__.z fA e Ynll . R (89 tde t =

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 OOal’Il

CR2E034 (10/97)




