FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # V37507

AMERICAN FIRST AID, INC.

(3)

Principa’ Piace of Busingss

15540 CEDAR BLUFF PLACE
WEST PALM BEACH FL 33414

Mailing Address

15540 CEDAR BLUFF PLAGE
WEST PALM BEACH FL 33414-9080

* IR B AN

agent. t am familiar with, and aceept the obligations of, Seclion 607 D505, Florida Statutes.
SIGNATURE

(1] us
8. Date Incorparated or Qualified | 8a. Date of Last Report
I 05/18/1992 06/16/1996
2 Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appled For
r'e’J—_[__ . 26} 650337427 Not Applicable
Suite, Apl #, elc. Suits, Apl. #, elc. N ) $8.75 Additional
E{L,‘ ;?l 8. Certificate of Status Desired [:I Fee Requirad
| __ Cily & Sate Gity & Stale 6. Election Campaign Financing $5.00 may Be
El_m_ e ;a Trust Fung Contribution Added to Fess
o Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032.
24 e 25 2 30 Florida Statules Yes []No
'@, Name and Address of Currant Registered Agent 10. Name and Address of New Raglsterad Agent
STAVIS, KAREN 81 Name
15540 CEDAR BLUFF PLACE 82 Street Address (F.O. Box Number fs Nol Acceptabie)
WELLINGTON FL 33414
83
84] Ciy FL 85| Zip Code
I 11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its Tegistered

o'fice o registered agont, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

'l'{,u-,- lQ;‘lﬂ:’l--r;v";u;;{;??;;r::;fAr‘eng-!-lwud auenlﬁmd {iths of applicable,

(NOTE Registeted Agect algnature reduived when reinstating)

DATE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T ek T1TE L Ghange 1 Aagion
NAME STAVIS, STEVEN 12 AME
szt aoness | 15540 CEDAR BLUFF PLACE 1.3 STREET ADDRESS
oty -§1- 7 WELLINGTON FL 1AGITY-57-2P
e D 17 oeLeTe 21TILE [Tchamge L) Asdilion
NAME STAVIS, KAREN 22 NAME
sweer anoness | 15840 CEDAR BLUFF PLACE 2.3 STREET ADDRESS
CiTY-S1- 2P WELLINGTON FL 2 4 CITY-S1-7P
TRLE e T oeiese 31 TILE [Tchange [T Addition
NAME 32 NAME
STREFT AUDRESS 93 STREET ADDRESS
ciry-s1- 7 34, OTY-ST- 2P
ILE L] DELETE 4TLE change [ Additian
MAME 4. 2 NAME
STREET ADUAESS 4.3 STRELT ADDRESS
CIiY-S1- 2P AACITY-ST-2P
TiLE [J DELETE 5.1 HTLE LT Change ™ [ Addition
NAME 52 NAME
STHEE T ADDAESS 5.3 STREET ADDRESS
Y- S1-2Ip 5.4 CITY- §T-71P
e T T DELETE 6.1 TITLE T[T change  [J Additien
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
ow-star | 64 CITY-5T- 2P

appears in Block 12 or Block 13 il changed, or on an attachmont with an address.

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
N A

SIGNATURE: (® Yotrrarne, oo Named U o G\ ovan

Dale

[ 34. 1 do hereby certify (hat the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information inthicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
| am an officer or dector of the corporalion or the receiver or trustee empowered 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name

Ao ns NS -
[ RSaRN Y

Daytime Phone #

030N 1

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



