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

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra 8. Mortham Apr 21 1997 8:00am
ANNUAL REPORT (Rl 5 Secrotary of Stale
1997 O, O DIVISION OF CORPORATIONS S ecreta[ y Of State
. Corpotation Nivng V1 8709 (8)
H.FI.H. SAFEI'Y AND HEALTH SYSTEMS, INC.
”1'»;1'7”;(';1”’“ o O'I HVH.‘;;'IVL'.‘S‘- Mailmg Address “III’ I”Il“lll‘ |||Il||||| ||||| ||I| ||||“I|I| I|I‘||’I‘||1||I||||l |I|| -
21056 PARK AVE 2105 PARK AVE
SUITE #15 SUITE 15
ORANGE PARK FL 32073 ORANGE PARK FL 320735557
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
2 Principal Pace of Husiness. | 8. Mailing Address 4, FEI Number Applied For
[;1| o L g(ﬂ_ 59-3109199 Not Applicablo
Suite, Apt #H, cle Suile, Apt. #, elc. ii
I . AP 5. Certificate of Status Desired [ $8.75 Additional
27| Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Be
12 - e 23!77 Trust Fund Contribution O Added to Fees
dp ~ Coury 7 Hp __ Country 8. This corporationi has tability fof ingangibla 1ax under s. 199.032,
| ] 25J 29 30] Florida Statutes Yes [1no
| ) 9 Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agont
SMITH, C. HOLT, il 81| Mame
3100 UNIVERSITY BLVD. 8. 82( Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 101
JACKSONVILLE FL 32216 83 |
84| City = 185 | Zip Code
: FL
11. Pursuant o I provisiens of Sectong 607.0802 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purﬂose of changing its registered
office or reg stered agen! ar bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | ang fam arwath, and ascepl the ohlgahons of, Section 607 0505, Florida S1atutes,
SIGRNATURE . R —
Slhratare Ayzecl o printed nanse of regisocred agent ancl Wle it applicatile (NOTE Registered Agent skgnature raguired when reinstasing) DATE
|12 OFHICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 'g
Tkl D 1 peiEvE 1T [T Change [ Acotion | g5
Rkl HICE, HOWARD R., SR. 12NAME 3
st | 2105 PARK AVE., SUITE #15 1.3 STREET ADRESS @
WIAREUR L SN OR_ANGE PARK FL 14 Ciry-$T-21P E
e D ] DeLeTe 24 TIME . [JChange T Addition | &>
Hebst HICE, DONA MARIE 22 NAME '
sirpt s | 2105 PARK AVE., SUITE #15 23 STREET ADDRESS
cirgoor | ORANGE PARKFL 2 4CITY-§T-20
i [ oerere 31 TITLE L] change L] Addition
Mk 3.2 NAME
SIR:H ADCIRERY 3.3 STREET ADDRESS
| diy st p o } 34.CITY-§T1-2Ip
Uil [ oeeere 43 TIME [J Change T[] Addition
HaMl 4, 2 HAME
SIEETT ALSNTSS 4.3 STREET ADDRESS
Y512 . . 44 CITY-5T-2IP
it [T orLeTE B1TLE [FcChange [ Addition
L2 5.2 NAME
Stz AN 53 STREET ADDRESS
L ps e L 5.4 CITY -T-2IP
Tt [ DELETE 61 TITLE T Change ] Addition
Makk B.2 NAME
ST AT IRESS 6.3 STREET ADDRESS
Ity 2 .4 OITY - 5T- 21P s
14,71 herohy cortily Wal the inforniation supplied with this Tling does not quality for the exemption stated in Section 118.07{3)(i), Fiorida Stalutes. | further certily thal the .
information ndicaled on this annaal reporn ar supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L aran ofl cer ar director of the corporation or the recelver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name
appears e Blouk 12 or Block 13 1 changed, or an an atlachment with an address.
!
& [ U p:; . 2
SIGNATURE: - [ \MA‘—Q < '@mu. I S LT ?p/ L9 18]
SIGHNATURE AND TYPED DR PRINTED NAME OF SIGNING DFEICER OR DIRECTOR L4 Date’ av‘t me Phone #

Y IREAN



