(DOCUMENT # V08129 (1)

FILED
___FILE NOW: FILING FEE lAFTER MAY 1ST 1S $550.00 Apr 13 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFIDA DLPARTMENT OF S1ATE
Sandra B. Mortham S t I'y f St t

Secretary of State ecre a O a e

DIVISION Of CORPORATIONS

. Corparation Nama

TRAFFIC ACCIDENT SAFETY CONSULTING, INC.

B IR AARC A BRARE

" Principal Place ol Business Maiting Addross
852 DICKENS PLAGE P.O. BOX 210186
WEST PALM BEACH FL 33411 ROYAL PALM BCH FL 33421
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - 012211992
2. Principal Place of Business ,,“t" Mailing Address 4, FEI Numbar _ [Applied For |
1 | B NOT APPLICABLE Not Applicable |
fte, Apt #, etc. Suile, Apt. #, elc, iti
Sulte. ApL #. oto L e A B. Conifictte ol Slats Desired L] $3F'75 Addilional
22 - ) 27| o - o8 Required
City & State ~ City & State ﬂ 8. Eleclion Campaign Financing $5.00 May Bo
23] e ) - 2}] . 3 Trus! Fund Contribution D Addad to Fees
Zip Country’ i Counlry 8. This corporalion owes or has paid the current year Intangiblo
E"?I ] 29] . éﬂ'_ﬁ o Personal Proparty Tax due June 30, O Y_ei_‘_gﬁ_<
8. N Name and Addres; ol Current Heglstered Agent o ) 10, Name and Address of New Reglstered Agent
CORPOHATION SERVICE COMPANY 81/ Nams
1201 HAYS 8T 82| Gool Address (P 0. Box Number & Not Accepiable)
TALLAHASSEE FL 32301
83
B4l Cily FL ]35 Zip Coda

1. Purstan 10 1ha provisions of Soations 667 0507 and 6071508, Florida Statules, the above-named corporation submits his stalement for he pLrpaso of changing #s regisiercd
olfice or registared agenl, or both, s the Stale of 1orida. Such change was authorized by the carporation's board of directars. | hareby accept the appainiment as regislered
agent. | am familiar with, antd accopd the oblgationg of, Seclion 6070505, Florida Statutes

SIGNATURE __ e el . L

“lgrwlu(( Ty .mw pitiritas ¥ of e LT I{wy i Bl i a“ il (NOTL Repistered Agent signatare required when reinstalng) DAL
12, ST OINC RS AND DIRECIORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P TToidie J e [T cnange L Additien
AN BAUGHMAN, CHENRY E. 12 NaME
sweeraovaess | 952 DICKENS PLACE 138TREE] ADDRESS
¢ITy- 1.2 WESTPAMMBCHFL  Roaonyvsige
e © T oeEe 23 TIILF {J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 51N ET ACDRESS
Ciry- 57- 2P e 2.4CITY-51- 2P
TITLE ‘ ’ [Toee e T T T T T Change L addition |
NARE 4.2 NAME
SIREET ADDRESS 53 STREET AGDRESS
GITY-ST- 7P e 34 CITY-51-21
TITLE ' - T T DELEIE 417 [JCrange L Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREC| ADDRESS
QITY-S1-21P ) - e 44 CITY-ST- 2P
e T T e T T O e 51TMLE [Jchange L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF] ADDRESS
ClIY-ST- 2P ] ) o ] BACITY-81-2F
ne R N LT T Y I Change L1 Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STHELT ADDRESS
CITY-ST- 2P o _Reapirestar

14. | haraby ceriify that the information s l[)[:ll(‘d with this wmg doos not auahly for ihe ¢ exempllc}n slated in Section 119, D7(3)(i), Florida Statutes. | further certify that the information |
indicatad on this annual report ar supplemenlal annoal reporl s lrue and aceurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or director of the corporation or 1he receiver or Truslee etnpowered to exccute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 il changod. or onan atachimenl with gn address

SIGNATURE: C.é. AN @5_/[@;._]_91& - 9BI-795-Hoad

CR2E034 (10/97)



