SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT

{ CORPQORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlnam

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCCUPATIONAL SAFETY TRAINING, INC.

Principal Place of Business

140C SPORTSMAN POINT
INVERMESS FL 3265t

L17911

T Maiing Address

(3)

P.O. BOX 28
INVERNESS FL 32651-2028

O

3. Date Incorporated or Cuaihed

09/25/1989

3a. Dateol Last B ﬁor[

10/05/1995

2. Pringipal Place: of Bosiness 2a. Maiing Address 4. FE! Number AppiedFar
21] _ 26 59-297 1841 Mot Applicabie
Suite, Apt # elc Suile. Apt #, etc. . i
r-‘ P F— e ap 5. Cerbhcate of Status Doesired M $8'75 Additional
22 2?] Fee Required
Cily & Srato L. City & State 6. Election Campaign Financing D $5.00 MayBe
23 231 Trust Fund Centrbution Added 10 Fees
Zip Couritry | 2 Country B. This corporalion has habihly for intangible tax under . 199 032,
;] 25] El 3n] Flarda Statutes Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
BEAUDRY, JOHN G.
3813 EAST WEST WIND CT 82] Sireet Address (PO Box Number is Nat Acceptabla)
INVERNESS FL 32650 o3
84| Cuy FL -185{ Zip Code

11, Pursuant ta the pravis:ons of Seclions 607 0502 and 607.1508 Flonida Statutes the above named carporation submits this statemant for the purpose of changf\g i3 regstered
oltice or registered agent, or hoth, i the State of Florida Such change was aulhongzed by the corparaton's board of directars. | hereby accept the appointmen as registered
agent Fam famitiar with, ard accepl the obigatons of, Section 607.0505, Fionda Stalutes

CR2E034 (3/96)

SIGNATURE B . . S e et e s

Slgrat e e o S vl v e tened st A kel oF (HCTE T tined Agen® Siadnne edore.d wher rens anmii Dalt
12. CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ 1 beiere 14 TRE T [T crange [ adduen
NAME BEAUDRY, JOHN G. 17 NAME
staeeTanoress | 340 C N. SPORTSMAN PT. 1.3STREET ADDRESS
CTY-ST-2IF INVERNESS Fl. 34453 140TY-51-2P
TILE w [ 1 oeer 21N0E - [ 3 Crangs [ Addiion |
NAME BEAUDRY, SHARON K. 22NAME
stecranoess | 140 C N. SPORTSMAN PT. 23 STREET ADCRESS
CITY-51-29 INVERNESS FL 34453 2 ACITY-§T- 7P o o
TIRE STD L] oecete 31 TIME [T change ] Adacion
NAME BICKER, JANET 32 NAME
sweeraooress {140 C N. SPORTSMAN PT. 33 STREEM ADDRESS
Oy -51- 2P INVERNESS FL 34453 34 CliY-5T-2P
s L] petete 41 TITE L] change [T adtivon
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
CilY-§1-2p 44TI0Y-S1-21P i L
T 17 oeLee 51 TILE [T cnange [T Adauion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TIILE ["] opewere 611I1LE i T changs T addition |
NAME 62 KAME
STREET ADDRESS €3 STREET ADDRESS
CTY-ST-29 64 CiTY-5T- 2P

Janet Bi cker

OFFICER DR DIRECTOR

7/8/96

Lt

By

14, | 'do hereby certify that the information supphed wilh this Hling s voluntarily furnished and does not qualify for the exemption stated in Secton 119 07(3)k) Flonda Statutes |
further cerbfy thal the infurmation indicatad on this annual repar! or supplemental annual report 15 tree and accurate and that my signature shall have the same legal effect as if
made undar oati, that | am an ofticer or director of the carporation or the receiver or truslee empowerad fo execdle this report as rea.ed by Chapter 617, Flonoa Statates and
that my name appears in Block 12 or Block 13.4F changed or on an attachment with an add-ess

SIGNATURE: ) 252 -3yY~4324

Loty vies Ftie: 4

- J




