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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec.le'tary of Stale

oty ~ Secretary of State
DOCUMENT #

POCUMER (1)
« Lorporation Name
TRAFFIC ACCIDENT SAFETY CONSULTING, INC.

R

Prncipal Place of Business Mailing Address
952 DICKENS PLACE 952 DICKENS PLACE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-054
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/22/1992 06/14/1996
2. Principal Place of Businass 2a, Mailing Addregs 4. FEI Number Applied For
21 W 0.0 lox 210190 NOT APPLICABLE ~[Not Appiicabie
Suite, Apl #, etc. Suite, Apt. #, etc, 4
uie. ApL . ele e AP R 8 5. Corlficate of Status Desred ~ [] $6-70 Addional
Z‘ ;I . Fee Required
City & State ' City & State 8. Etection Campaign Financing $5.00 mey Be
m zﬂ ﬂp ya\ pal ?J bt\ FL Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liablity for imangible 1ax under . 199,032,
Zl El ;9—] —?3 l' 2 \ aﬂ V! S 'H Florida Statutes Oves Ono
9. Name and Address ol Current Regletered Agent 10. Name and Address of New Registered Agant
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS ST B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32301
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, ar both, in the State of Florida Such change was authotized by the corporation’s board of diractore, | hereby accept the appointment as reglstered
agent. | am familiar vath, and accapt the obiigations of, Section 6070508, Florida Statutas, :

SIGNATURE : o
Stggranre Tyl o ponied nare of regestared agent ang ik o angl cakle INOTE: Reg-stered Agent signature racuited whan reinglating) - DATE
12, OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e D [ oELETE 1ATIILE President W Crange L] Addition
hAsg BAUGHMAN, CHENRY E. 12 NAME
sraee anoriss | 852 DICKENS PLACE 1.3 STREET ADORESS
Oty S1- 2 WEST PALM BCH FL 14 CITY- 512
e [V DELETE 24 TIILE [Jcthange  [J Asdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IF 2.4 GITY-ST- 2P . o
T [T DELETE 11TMLE . T [T change ] Acdition
NANE 1.2 NAME BT
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1- 2P 34 CITY-51-2IP
e [T DELETE 41 TITLE Ll change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -S1- 20 44 CTY-ST-2P
mt ] DELETE 51 THLE U Changs ] Addltion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
LITY - ST - 71F 5.4 CITY-ST-7IP
TiTLE ) ' [T OELETE 61 THTLE T Change ™ 1] Addition
HAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-57- 21 6.4 GITY-5T-7IP

14. | do hereby certfy that the inforrnation supphied with this filing deses not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infermation indicated on this annuat report or supplerental annual report is true and accurate and that my signaturs shall have the same legal sffect as # made under oath; that
lam an officer or director of Ihe corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name

appears in Rlock 12 or Block 13 # changed, or on an altachment with an ackdress. ('S'“ - ‘Sq" b 4 1 779}"

siGNATURE: _ (F Decrne corl L HITE _1\‘%.3 (s60\195-Yp2

SIGNATURE AND TYPED ORBEANTED NAME GF SIGRING OFFICER OF DIRECTOR Dayline Frons 4

e oo Feb 18 1997 8:00am

CR2EQ34 (9/96)



