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

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIC‘)SI:C é)?agoc::c?::noms S e Cretary O f S tate

DOCUMENT # P97000062368 (0)
NATIONAL INDUSTRIAL HYGIENE, INC.

LT

COF?F?(?FTS'ION ; % G FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

o

Principal Place of Business Mailing Address
131 YACHT CLUB WAY 1 YAGHT CLUB WAY
UNIT 200 UNIT 260
HYPOLUXO FL 33462 HYPOLUXO FL 33462 S DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/18/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 W S HASY | [ Not Applicabl
Suite, Apt. #, elc. Suite, Apt. #, eic. i
A ‘ P 6. Centificate of Status Desired O $8.75 additonal
2 27] Foe Required
City & Siate City & State 6. Eleclion Campaign Financing $5.00 may Be
23 2a] Trust Fund Contribution | Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the curran! year lr&lﬁ:ﬁ&b(
;:l 2_5] 29] ;EI FPersonal Property Tax due June 30. [5] Yes o
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Regisiered Agent
AMERILAWYER CHARTERED 81| Name _
343 ALMERIA AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -
84] City FL ssl Zip Code
11. Fursuant to tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing s registered

office or registered agent, or both. in the State of Ficnda Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cthigations of, Scction 607.0505, Flarida Siatules.

CR2E0G4 (10/97)

SIGNATURE I
Signaturs, lypod or prinled nama ol registeced apant and Kee if apphcable (NOTE: Ragistered Agenl signature required when rainstating) DATE
12. OFTICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD 1 DEteTe 11TTLE [ change [T Addition
HAME TAYLOR, RAY MATTHEW JR 1.2 NAME
streetaporess | 343 ALMERIA AVE 1.3 STREET ADDRESS
ciy-§1-zIp CORAL GABLES FL 33134 14 CITY- ST 2IP
e [T oerete 2.1TIMLE T Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ¥ 2 AgiTv-sT- 20
me ] DECETE 31TMLE ] Grange ] Adgition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CIY-ST- 2P 34.CITY-ST-21P
TTE [J oEETE 41 TITLE [ change [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LACITY-$T-2P
e [T peLETE 51 TITLE 7 Change [ Addition
NAME 5.2 RAME ~
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CIFY-ST-2IP
TILE 1 peLese 6.1 TME TTchange 7 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P

14. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.02{3)(i), Florida Statules. I further certify that the information
indicated on this annual report or supplomontat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corg 00 or the receivar or tpistge empowered toSxecfe this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay , of o an attgch i -
NS slraad 173780

CIGNATURE: /1,



