FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT < FLORIDA DEPARTMENT OF STATE Feb 16, 1999 8'003111

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
DWISION OF CORPORATIONS

1999
DOCUMENT # \/73924

1. Corporation Name

NATIONAL EMPLOYER SAFETY COALITION, INC.

02-16-1999 90052 041 **#150.00

DTSRI U BARER R

Principal Place of Business Mailing Address
1800 SECOND STREET P.O. BOX 2139
SUITE 909 SARASOTA FL 34230-2139
SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
10/23/1992
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number . Applied For
2] [26] 650883311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i : . it
El uie. 28 e ;' e A 5, Certifcate of Status Desired O ss':;ngsﬂlri%nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intapgible -
_2_41 ,El 2_9| @ Personal Property Tax. ﬁ\’es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g o 81| Name
___HARRIS, G. WAYNE -
P ,’.150’0 SECOND STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 909 B SE AR
SARASOTA FL 34236 i . :
84| City ' T ’ ) FL 85| Zip Codé™

1 j:.ﬂPUr:Sua.nt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

“office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. |.hereby accept the appointment as registered
-:agent.’l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R !

' SIGNATURE

Signatura, typad or printed name of regisiered agent and tile if applicadie (NOTE: Registered Agent signature required when reinstating);, * "/ * DATE
12. OFFICERS AND DIRECTORS l EE) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7] DELETE 1ATITLE TRTL [JChange  [] Addition
NAME HARRIS, G. WAYNE 12 NAME
sreeTApbress| 1800 SECOND STREET, SUITE 909 13 STREET ADDRESS
QTY-ST-2P SARASOTA FL 34236 14 CITY-ST-2P
TALE VD [ DELETE 21TME [Change  [] Addition
NAME HUGHES, F.I. 22 NAME
streevacoress| 2605 MAITLAND CENTER PKWY. 23 STREET ADORESS
CITY-ST-2P MAITLAND FL 32754 2.4 CITY-ST-ZP
TILE I NTD . ‘ (] DELETE 31 TTLE OcChange  []Adcition
NaME - ROGERS, MICHAEL T 32 NAME
streer aooréss| 49 STATE STREET, #395 33 STREET ADDRESS e e '
emv-st.ze. .| MONTPELIER VT 05601 34.CITY-ST-ZP Lo FRpE 1 N
TITLE VD ' ] DELETE 41 TLE '+t TF [}Change . [] Addition
Nave . | HARKAVY, JON 4. 2NAME
:sTreet aooress| 1501 WILSON BLVD., SUITE 1110 43 STREET ADDRESS
‘tirv.st.zp - | ARLINGTON VA 22200 44 CITY-8T. 2P
TME sD [ DELETE 54TMLE [OcChange [ Addition
NAME LANZA, KELLY 5.2 NAME DR
sweeraporess| 1800 SECOND STREET, SUITE 909 . || 53 STREET ADDRESS
CITY-ST-2ZP SARASOTA FL 34236 S4CTY-ST-2P . .
FITLE N [ GELETE BT TITLE : ClChange  [JAddition
NAME oot 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is fnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the i)' er or irgstee empoweped to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an afjép addresg, with all other like empowered.
‘ 2 4

CR2E034 (11/98)

SIGNATURE: __{//

@NATURE AND [¥PED OR PRINTED NAME

S R R o
WY/ goninStRavy  1/28/99 703-812-8425

OF SIG[YNG OFFICER OR CIRECTOR Daytima Phona #




