FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s by
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

MBE OCCUPATIONAL SAFETY SERVICES, INC.

frincipal Place of Business

1650 KENTUCKY AVENUE
WINTER PARK FL 32788

Mailing Address

1850 KENTUCKY AVENUE
WINTER PARK FL 327894520

FILED

May 09 1997 8:00am

Secretary of State

AR A

3. Dale Incor_porated or Qualilied 3a. Date of Last Heporl
11/19/1996
2. Principa! Place of Busmess 2a. Mailing Address 4. FE| Number Apptied For
;‘ ) Zl 5'9 - "H ] ‘1’5 Not Applicable
Suite, APt #, ele Suite, Apl. #. olc. N $8.75 Additional
ngl ;I 5. Certificate of Status Desired D Feo Required
., City & State City & State 8. Election Campaign Financing $5.00 May Be
M___ o 28—| Trust Fund Contribution Added to Fees
P __ Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24] 25—1 2_9| ?01 Florida Statutes [] ves No
9. Name and Address of Current Registered Agant 10. Neme and Address of New Registerad Agent
STONE, STEPHEN M 81| Name
725 N MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32803

a3

84| City

Zip Code

FL |®

SIGNATURE

"4, Pursuant to the provieons of Soctions 607 0502 and 5071508, Florida Statutes, tha a

bova-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. ) am lamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

By 0t o typ ) ar prerilic itlcrind Baert i i il applcatn INOTE Ragistered Agant sighature roquired when rainstaling) DATE
P OFFICERS AND DHRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| yP LI etere 11 TILE [ Crange ™ L] Agdition
NAME RAMDALL MinER 12 NAME
s AL S | 1§39 OedTAe DR 1.3 STREET ADDRESS
CHY-ST- 7 QALAMYO B YLD 1.4 GIT¥-SI- 1P
(IS 95/ TREAS TTOELETE 21TILE L hange [} Addition
NEME Pkl Eyerbacy 22 NAME
sttt AnpaEss | Bel® CHELYON i 28 STREET ADDRESS . ..
or-size | WARTER MRy Fo wmeg 24QI1Y-ST. 2P !
o 1 ¥ T oder 31 TME [ Change [T Addition
NAME TAMES BREEDEN 32 NAME
skt anoess | 233 HEVER LAKE DR, 2.3 STREET ADDRESS
orv-stae | aEBBURE. PL Y YIN 34 CITV-§T-21F
m [T brcere 41 TITLE Tl Change [ Additon
NN 4.2 NAME
STHIET ADIRESS 4.3 STREET ADDRESS
¢y 51 2k 44 CITY-51- 2P
LE L1 DECETE 51THLE [Tehange ] Addition
HANE 5.2 NAME
STHEE | ADORESS 5.3 STREET ADORESS
CITY-51-7F 5.4 CITY-ST- 2P
TiTE [ oEwete 6.1 TITLE [ change ] Addition
KAME 5.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
51 0p 64 CITY-5T-2P

SIGNATURE:  /l{ul

IR BROLUEYRY

H. | do hereby ceriify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intoemation indhcated on this annual report or supplamental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

<l o7 Yo X iy

IGHATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER DR GIRECTOR

Dale Crayrme Frions »

CR2EO034 (9/96)



