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

PROFIT _
CORPORATION TR X " g B Mot ADI' 30 1998 8:00am
ANNUAL REPORT : ’ Sacrotary of State

1998 Secretary of State

DOCUMENT # P97000048410 (9)

1. Corporation Name

HEALTH AND SAFETY CONSULTANT GROUP, INC.

0 A

Principal Place of Business Mailing Address
7500 6w 9 STREET 7500 SW B STREET
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 2269 S, University Dr. |»] 2267 S, Uninevsity Dr, 165-01574 31 Not Applicable
Suite, ApL. #, etc | Suite, Apl. #, etc. i B . $8.75 Aaditional
2 su e %10 o 27' SUI"I-C 210 B, Certificate of Slatus Desired O Feo Requlred
City & State | Clly & Stale 6. Election Campaign Financing $5.00 May Be
23 DQV;‘C 2 'F b 251 DO.V;G 4 FL Trust Fund Contribution O Added to Fees
Zip Cauntry _p Country B. This corporation owes or has paid the current year Intangible
?ﬂ] 3 %% 24 a U- S . ] 2_91_3_1) 324 —@ U-S. Perscnal Property Tax due June 30. Oves [ONo
$. Name and Address of Cutrent Reglstered Agent 10. Name and Address ol New Reglstered Agent
DAVIS, ROBERT K 81| Name
7500 §W 9 STREET 82| Streel Address (PO, Box Numoer i5 Not AcGoptabie)
PLANTATION £1 33317

83

84| City FL B5

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abiove-rnamed corproration submits this staternent for the purpose of changing Its rogistered
office or registered ageont, or bolh, in the State of Florida Such changs was aulhorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopl the oihigalions of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e .
Sighalure, Iypod or prnled nacne of feguutered fgent and Wtk it apphicani {NOTE Fiegislarod Agont signature required whan rainstating) DATE
12. OTFICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE TITTLE [ change [ Adgition
NAME DAVIS, ROBERT K 12 NAME
stReeT apoatss | 7500 SW 8 STREET 1.3 $TREET ADORESS
CTY-$T-2P PLANTATION FL 33317 14 CITY-5T- 2P
1ITLE T DELETE 21TTLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1- 2P 2, & GITY-5T-2IP
TME T oriee 31 TILE [Tchange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34 CITY-5T-2I
TILE - T DELETE 41TNLE [JChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 GITY-51- 2P
TITLE T DELETE 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-5T-21P 54 CITY-ST- 2P
TIE 7 OELETE 61 TILE [T Change [ Addilion
NAME . 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY - §1- 2P ) B4 CITY-81- 2P

14. | hereby ca fify that (he informalion supplied will this fiing docs not gualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated onthis annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an

officer or diractor of tho corporation or the raceiver or lrustee empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # Chﬂl?d. or on an atlachmert with an address,

[ 17 Revevt: Ko Davts /19 /95 @sy)223-9272

CICMATIIDE.



