FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION GF CORPORATIONS

1996 SO OF ¢
"DOCUMENT # V61619 (5)

1. Corporation Name

EMPLOYERS SAFETY GROUP ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham

Secretary of State

e e

Principal Place of Buf-lr\e‘s

T

230 A-Z PARK ROAD 2310 A-Z PARK ROAD
LAKELAND FL 3380t LAKELAND FL 33801

e Incorporated or Ouahf:ad 3a, Date of Last ast Ropacl

A___;og!_ofsrmz_ﬂ,,__, _mzzgﬁ

2. Principal Place of Business “2a. Mm.»mg Address ’ T 4. FEI Number

Applied For

21 I 6] S P - = . - | A Not Appicable_|
] ¥, etc. s ot k.
Bute, Apl el ‘m‘ AP Gh 5. Gerlificats o Stalus Desired $8 75 Additional
22 271 Fee Reguired
City & State - Cl' E. Shﬂb Uwcnon Camp”m_.;n Fman"mq 0 $5,00 May Be
23 [ 8 R S 1’&'5‘ Fund Gontdbution = AddedtoFoes
Zp Country Fale] B This comporation has habity for imanginle tax under & 192, 032

EJ__‘__.A__., 25 29_1 o ] L J Floniga Statates O ves (Mo

N Name and Addrsss 5 of | Néw Reglstered Agent

BULL, WILLIAM B 82 'gﬁgﬁ\aaggaﬁ'ammu—mmﬁwaaemamx
2310 A-Z PARX RD D S
LAKELAND FL 33801

e — N — 1
11, Pursuant 1o the pravisions of Sections 507 0502 ana 607 071506, Flonda Stattes, Tthe abave- namad corpurahcm ST this ‘staterment S for the purpose of changng its registered office
o registered agent, ar both. n Ihe State of Flonda Such changs was authonzed by the corporation’s haare of directors | hereby acceot the appontmant as registered agent. lam
famibar with, and accept the obligations of Seclion B0/ 0505, Fiotida Statuies

SIGNATURE _ e s e
CHTE ol o
12, . OF TIGERS AND DiREGTOR IR It —— ADDITIONS« DA ) omcms AND DIRECTORS IN 12 w2
TILE D LD DEETE VT i onrgr [ Aadten | &
KA BRANCH, GREG C 17 NANE 3
smert aconess | 335 NE WATULA AVE 13 SIREL ADDRESS o2
s | OCNARL o Qe G G e &
TITLE D ] DELETE 31 LIE ] Chage  [7] Addition (o]
NAME DOCKERY,CC 22 NaME
awerraooness | 2025 CRYSTAL WOOD DR 23 SIMEF ADDRESS
| evvsize | LAKELANDFL I 2 e e
TLE p - DELFTE 3ITILE [ Crange ] Addicn
HAME GRAY, JOHN A 37 NAME
steeet sooress | 950 BOYLSTOM ST 23 STREF] ADDRESS
lovsioe | LEESBURGFL e Quomestte e — I
TITLE D [J DELETE RN [ Change [ Adddon
NaE NOOJIN, ROBERT L SR 7t
oteeet anoess | 1301 N 13TH 8T 43 STREEN ADDRESS
| evsize | TAMPAFL . EECIIHS I I v
TITLE D 7] DELETE 5 1TINLE [ Change T Addition
NAME PETCOFF, TH{)MAS S 52 NAME
steeet anoeess | 1212 KELLS CT 5 3STHIEI ADZRESS
Lomestae | LAKELANDFL . o SACRCSTTR |
TITE D ] OEIETE 6 VTINE [ Change [ Addition
NAME SIEGELROBERT 62 H4ML
et a00Ress | 7400 N.W. 30TH AVE B ISTREET ADSRESS
Ty -51-2P __|_M|AM|_EL331H_ﬁ, e - B4 S0P .
1. | 106 hereby cerdify that the infonm g with this g is voluntanly furnshed “and gocs not gk f\r Tor thwr oxen pbion staled 1 “Bection 119 119,07 (31K, Tk, Florida Statutes. | - further
certity that the information md:u this anmual reges o supplements ‘I annual repad is true and accurate and that aiy S\qﬂ.x'nr: shall have tne same legal effect as if marle undie:
oath; that } am an officer or gy if 1he corporapen g the receiver of trustee enapemwered (o execute this report as re quiredt by Chapter 627, Flonda Swatutes: and that my name
appears in Block 12 or E-HQ noed, or o l Zpment wath an arldress

SIGNATURE: _

£ OF SIGNING OFFICER OR DIRECTOR Tl m B ¥

1 Tramas FercorF 7% . /75 ?5//-4&? 477




