FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

J: PROFIT LORIDA DEPARTMENT OF STATE :

N N onpeoeEN o May 16 1 997f8 :00am
i ANNUAL REPORT Secretary of State

1997 DIVISION OF CERI‘ORATIONS Secretary 0 State

i

i | DOCUMENT #

1. Corporalion Nama

OCCUPATIONAL SAFETY TRAINING, INC.

(3)

ARV TR

Principal Pliace of Businoss i Mailing Address
140C SPORTSMAN POINT PO. BOX 28
INVERNESS FL 32651 INVERNESS FL 344510028
3. Date Incorporaled or Quatificd | 3a. Dale of Last Reporl
- o 09/25/1989 | (07/15/1996
» 2. Principal Place of Busingss 2a, Mailing Aciciress ’ 4, FEI| Number Appled For
il T 59-2971841 ot Al |
Sulte, Apt. #, slc. Suile, Apl. #, elc. iti
ulte, Ap sie L— wie. Ap el 5, Cerlificate of Status Desired D SB'TS Adqlllonal
22 ZT_I Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
rz?] 23‘| B ) _Trust Fund Conlribution (J Added to Feas
Zip ' | Counlry 7w | Country 8. This carporation has liabilty fog intangible tax under s 199.032,
24 2;] 291 ~ 30] N Flarcia Slalutes ves [ No
9. Name and Address of Current RegisteredAgent 140, Name and Address of New Reglatered Agent
BEAUDRY, JOHN G. 81" Name —
3813 EAST WEST WIND CT [82] Stroct Addrass (P10 Box Numbor is Nol Acceplabio)
INVERNESS FL 32850 .
[:]
-

84| Cny FL

11, Pursuant 1o tha pravisions of Sections GD7.0502 anc 6071508, Flarida Statules. the abovgnamnd corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept ihe appointment as regislercd
ageni. | am femiliar with, and accept the obligations of, Scetion 607 0505, Florida Stalules.

BSI Zip Code

SIGNATURE e e e e e U
Sigralwa, typed o prated name of wgisie-ed agont and e if apphcasie (NOTE Hegistetcd Agent s gralure regurred wher ruinstaling) DATE

12, _OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12| g
TLE PD Ooiine AL OJchange 1T Addivion | &5
NAME BEAUDRY, JOHN G. 12 Nat 3
street aooness | 940 C N. SPORTSMAN PT. 13 BTREET ADDTESS [
erv-st-2e | INVERNESS FL 34453 ~ HATIY-§1- 7P _ I
TLE VD CToecte 21N [ Charge [ ] additon |O
HAME BEAUDRY, SHARON K, 2.2 Ak
staeer aporess | 140 C N. SPORTSMAN PT. 2.3 BIREE] ADDRESS
CITY-87T-2IP IMRNESS FI. 45 _ feacvsiae _
TITEE S0 ﬂ DILETE 31 T Tl change [ Addition
NAME BICKER, JANET 32 NAME
staeer apphess | 140 C N. SPORTSMAN PT. 33 61RF1 ADDRESS
CITY-ST- 2P IMRNESS FL 34453 34 CIY-51- 2P
TIME Choiterr Qeaomr | - B [Jcnange [ Addition |
NAME 4 2 NAME
STREET ADDRESS 43 $1RIF1 ADDRESS
CITY-ST-2iP 44 CIY-Sl-2IP

BT B T o 51 ?ﬂu_ ' [T change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 SIALCT ADAESS
CITY-§T-2P 54 G1Y-S-7P
TME I I T FYETT ) T change Addition |
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRLSS
CITY-5T-Hp 54 Q)1¥-57-7IP

14. | do hereby cerfily that the information suppliod with this filing does not gualily tor tho exermption stated in Section 119.07(3)(1}, Florida Statutes | further cerliy that the
infarmation indicaled on this annual reporl or supplemental annual report is true and pocurate and that my signature shall have 1he same loga! elfect as i made under oath; thal
| arm an officer or direclor of the corporation or 1he receiver or Trusles empowered Lo oxecuto this reporl as reqguired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an atlachmont with an address,

P I Y iy — g\'\nnm ,'P\l\i\li .‘l ) e o PN a\L\A!A.A ‘/?\DA ll.&h\ JT 1]}&#".’;'! QI'II_uzjn




