FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 co o
DOCUMENT # V55030 (3)

1. Corporation Name

EMPLOYERS SAFETY COUNCIL OF FLORIDA, INC.

: Secretary of State
i ,,‘.3_:1‘/ DIVISION OF CORPORATIONS

1A A A

Prncipal Place of Business ’ ’ Mailrig Add;es.e.
#02 5 KENTUCKY AVE P.O. BOX 556
4TH FLOOR LAKELAND FL 33802
LAKELAND FL 33801 us _
us 3. Dateolﬂcgﬁﬁated or Quafied 3a. Date of Last Repart
2. Principal Place of Business i | 2a. Ma“iﬂ-{;-AddeSS 4. FEI Number Apphad For
m 25] 59—3134?36 ) ) Not Apphcable
Suite, Apt. & elc. | Sulle A #,elo §. Certihcate of Status Desired 0 $8.75 Addjtional
El 27[ Fee Raguired
City & Stata - Gty & Sute 6. Flection Carmpaign Financing $5.00 May Be
El QBI Trust Fund Contribution O Added to Fees
2 Country |__ i | Country 8. This corporation has hahility for imangible tax under s 192.032,
;] ;—5—\ EQ-I 30] Florida Statutes [ ves TiNo
9. Name end Address of Current Registered Agent L 10. Name and Address ol New Registered Agent _
Bt Name
SUTTON’ CA‘RLOS K 82| Street Address [P.O. Box Mumiber is Not Acceplable)
402 S KENTUCKY AVE
SUITE 460 83
LAKELAND FL 33801 .
84| cuy FL laﬂ Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 8071508, Florda Statutes, the above named carparation submils this statement for The purpose of changing its regislered ofice
or registared agent, or bath, in the State of Florida Such change was authorized by the corporaton's board of drectors. | herehy accsp! the appontment as reqisterad aganl. 1 am
familiar wilh, and accept the obligahons of. Secton 607 0505, Flondga Statutes

SIGNATURE |

St W o piven] Ca e ] R e £ i e e b a0 R et A an e el Tl N ¢ EN]
12, OFFICERS AND DIFECTONRS N EE T ADDTIONSICHANGES TO OFf IGEAS AND DIRECTORS IN 12
TITLE D T T B | ;]il;\F B i o - ) D Cnange D Adljltiﬂllwr ]
NAME SUTTON: CA‘RLOS K 12 NAME
STREET AJORESS 402 S KENTUCKY AVE #460 17 STHEET ADDRESS
CHY-ST-2IP LAKELAND Fi 1400y SI-2I
THLE [] DELETE 2100 [ Change  [] Additior
NAME 32 hAM:
STREFT ADDRESS 235IRELT ADDRESS
CITy-ST-2F 240115770 .
TITLE {7 DELETE 31TNF [ Charge  [J Adddion
NAME 37 NaMt
STREET ADDRESS 33 S'REET ADORESS
Cily-S§T-1P ) o . I BRI LS
TITLE [J OELEIE 41 hIE [ Cnangs  [] Addton
NAME 42 NaME
STREET AUDRESS ALSTROFT AZDRESS
CITY-ST-7F . o ‘ B 44C0Y-51-2P
TILE [7 DELETE 5 1FILE [ Change [ Additon
NAME 57 1A
STREET ADORESS 53 SIREFT ADDRISS
CITy-S1-F 54CIY-57-2IP ]
TITLE [ ] DELETE B 1TILE [ Charge 1 Addiion
NAME 67 NAME
STREET ADDRESS £ 351RLE] ADTRISS
C1y-SI-2P 650V SI-2IP

14. | cho hereby certify that the informaban suppoad wih Wis filiny is volantarily fumished and does not qualify far the exemption stated n Section 118.07(3)ik), Florida Statutes. | further
certify that the information incicated on this annua’ repor or supplemental annual repert is true and ascurate and that my signature shail have the same legal effect as if macke under
path; thal | am an officer or director of he corparation or the receivar or trustee enipavered 1o exacute this raport as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13 £ changed, ¢ on an attachment with an address

SIGNATURE: _ g 'r%m-;nsﬁézo;: sz.e G%nbh'm . : 5/7!41’ - ?«"GB_B-'DOﬂ ~
K- Sutfon = G b

ATURE AND TYPE

rios

1
CR2E034 (12/95)




