FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 73 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v i / Sacretary of State
1997 ; S DIVISION OF CORPORATIONS

DOCUMENT # PQ6000041043 (6)

AMERICAN SAFETY & HEALTH INSTITUTE, INC.

Matling Address

2689 SEVILLE BOULEVARD, LNIT 110
CLEARWATER FL 346241152

Principal Place of Businoss

2699 SEVILLE BOULEVARD. UNIT 710
CLEARWATER FL 34624

FILED
May 08 1997 8:00am
Secretary of State

RN AN

8. Date Incorporated or Qualitied

05/14/1996

3a. Date of Last Report

2. Principal Piace of BUSiness 28. Mailing Address

& Dr.

4. FEI Number

5933 787%Y

Appliad For
Not Applicable

211 13202 furnes Lake 2

Suite, Apt. #, elc Suile, Apt. #, slc.

I $8.75 additional

&, Certificate of Status Desired

agen! | am farmhar wilh, and accepl the obhgations of, Section 607.0505, Florida Siatutes.

51 m Fee Required
City & Siato City & Stale 8. Elaction Cempaign Financing $5.00 May 8o
Eﬂ,’!’ ampo. | -{ 28] Tampa Trust Fung Contribution Added to Fees
7p Counley Zip T Counry 8. This corporation has liability for intangible lag under s. 199.032,
13_(01 2 Jas) Hijleborewhzel B3 12 0] Mitlebermusd |  Foida Statues Yos [WNo
- g, Name and Address of Currdnt Reglstared Agent 7" 10. Nams and Addreas of Nsw Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number Is Noi Acceptable)
CORAL GABLES FL 33134 .
84] Ciy FL 85| Zip Code
19, Pursuant 10 the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits his statemant for the purposs of changing Its regisiered

aflice or registered agerit. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Ty

00 O phnted DTG oF regisioied Ager] and e A Bppicable

(NOTE: Regmsterad Ager! sigralura reguirsg when relnstating}

DATE

appears in Block 12 or Block 13 j-bsaaged. or on an attachmant with an address

) SRR

4o
o

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ PTD LT DRETE A TLE [T Change 11 sdiion |
HAME EIMAN, TIMOTHY D 1.2 NAME §
sireeTanoness | 2699 SEVILLE BOULEVARD, UNIT 710 13 STREET ADORESS i
orr si-or | CLEARWATER FL 34624 1401ty 5720 &
Fnue [ T ORLETE 21 THLE [T Change L] Addition |0
NAME RICH, GREGG 22 NAME
stief anokess | 2608 SEVILLE BOULEVARD, UNIT 710 2.3 STREET ADDRESS
env-s1-2r | CLEARWATER FL 34624 2.4 CITY-§1- 2P
ME 7 DELETE 31TIME [Tonange [ Aadition
NAME 3.2 NAME
STREET ADURESS 9.3 STREET ADDRESS
LY S1-77 _ 34.07Y-S1-2P
TR R [T oeLeTe LT TITLE [T ctange L] Agdtion
NaME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- e A4 LTY-5T-21P
e T T DELETE SITILE TTthenge L] Addition
NAME 52 NAME
STREET ADIMESS 5.3 STREET ADDRESS
Cony-stge [ 54.01TY-S1- 2P
i LT oevere 6.1 TTLE X Crange ] Addition
NAME _ 6.2 NAME
STHEET ACIDAESS 3 STREET ADDRESS
L oeseae ] 64 CITY-ST-ZIP
14, 1do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florita Statutes | further certify that the

informaton idhcated on this annual repor or supplemental annual report is true and accurate and that my signature ghalt have the same legal effect as it made under oath; that
I 'any an oflicer or director of the corporation or the receiver or trustea empowered to exacute this réport as required by Chapler 607, Florida Siatutes; and that my name

SIGNATURE: ’

FPRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytima Prone #
"

4[30]97 @3 930 9097



