FILE NOW: FILING FEE AFTER MAY 18T

PROFIT
CORPORATION
ANNUAL REPORT

IS

Secretary

1. Corporation Name

TRAFFIC ACCIDENT SAFETY CONSULTING, INC.

Princinal Place of Business

%52 DICKENS PLACE
WEST PALM BEACH FL 33411

Mailing Address

F.O. BOX 210186
ROYAL PALM BCH FL 33421
Us

2. Principal Place of Business
1

2a. Mailing Address

Suite, Apt_ #, atc. Suite, Apt. #, etc.

City & State City 8 State

Zip Country

9. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY
120t HAYS ST

TALLAHASSEE FL 32301

office or registered
agent. ) am familiar

SNATURE

agant, or both, in the State pf Flerid,
with, and accept the obligations of,

P
BAUGHMAN, CHENRY E.

¢ DELETE

ET ADDRESS

5T.ZIP W
O oerere
T ADDRESS
T-ZIP
L7 oELETE
" ADDRESS,
- Zip
{J DELETE
ADDRESS
2P
[]] DELETE
DDRESS
ZiF
3 DELETE
ORESS

FLORIDA DEPARTMENT OF STATE
Katherlne Harris

DWISION OF CORPORATIONS

s 867.G5G2 and 607 .1 508, Florida Statutes, the a
th . Such change was authpriz
Section 6070505, Florida Sta

Stgnature, fyped or printed name of ragistered agant and btly it applicable, {NOTE: Registared Agent signaturs required when reinstating)
OFFICERS AND DIRECTORS 13, ADDITTONSICHANGES TO OFFICERS AN

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90053 004 ***150.00

$550.00

of State

-

T

TR - NP

—_—

LT

DG NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

01/22/1992

4. FEI Number .

NOT APPLICABLE '
jin)

| [ Applied For

[T Not Appcatia |

$8.75 Additiona)
Fee Required

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

8. This ¢arporation owes the current year Intangible
-Personal Property.Tax,. Clyes
egisterad Agent

W Zip Code
bove-namer

o
d corparation submits thig statement for the purpase of thanging its registered

rporation's board of diractors. | heraby accept the appointment as ragistered

5. Certifcate of Statys Desired

~[ONo_.

ed by the co
tutes.

11TLE
12NAME
13 STREET ADDRESS
1ACTY.ST. 2P
21TILE

22 NAME

23 STREET ADDRESS
2 L CiTy-5T- 70

21 TLE

32 NAME

3.3 STREET ADORESS
34.0MY-87. 7P
417ME

4. 2 NAME

4.3 STREET ADDRESS
44 CITY-ST-219
51TME

52 NAME

5.3 STREET ADDRESS
54 CITY-57.2p

61 TILE

6.2 NaME

63 STREET ADDRESS
6.4 CITY. ST. 2P

CRZE034 ¢1 1/98)

[ Additions

[0 Change [ Adcition

address, with
{ ] /ﬁ:g(;}l‘ A LY o Pame g o o . L

trustee empowered to execute this report
all other like empo

exemplion s

tated in Section 119.67(3)1), Florida Statutes. | further certify that the infarmation
and that my i

signature shall trave the same leg
as Bequl'red by Chapter 607, Figrid
areqd,

Wi



