.

PROFIT

1998

" CORPORATION
ANNUAL REPORT

‘i FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DCUMENT

ixparation Name

#

(3)

DCCUPATIONAL SAFETY TRAINING, INC.

ipal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

OO AR

G SRORTSMAN POINT PO. 30228
S FL 32651 INVERNESS FL 32651-7029
1" 8 DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Gualified
J b Pri wpal Place of Business i 28, Mailing Address 4, FEI Number Appliad For
1] B% 13 £ Wwes "' wl.ﬁ(; G 26| __59-2071841 Not Applicable
; Buite, Apt. #, elc. Suite, Apt. #, elo, iti
hy P P §. Certificate of Status Desired O $8.75 Acdtional
i é’ ;] Fee Requirad
* {% City & State City & State 6. Election Campaign Financing $5.00 May Be
( B T=nverness 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the oyrrgat year Intangible
) .;I Q"f q =] 3 25 O S A’ “2;[ 3"}“‘/ S’ »3‘0] Personal Proparty Tax due Juna 30. ves  [No
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEAUDRY, JOHN G. 81) Name
3813 EAST WEST WIND CT 82| Suwel Address (P.O. Box Number is Not Acceplabie)
] INVERNESS FL 32650
P 83
i
- 84| City 85| Zip Code
i FL 3YYS 3D
' 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was suthorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - -
Signature. typod of ponted name of regesiered agent and bike il apphcabile (NOTL: Raglste'ed Agen! signature roquired whan raingtating) baleE Q
12, OFMCERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 11 T1LE P Change T Addition | =
HAME BEAUDRY, JOHN G. 1.2 KAME , §
sweeraomess | 140 C N. SPORTSMAN PT. nswroes | 3813 £ Westwind CF 8
CHY- ST-2P INVERNESS FL 34453 stz | TIove rness FL. 34YvS3 &
LE VD T oeLetE 21TILE W Change L] Addiiion | O
NAME BEAUDRY, SHARON K. 2.2 NAME + +
staeeraooviss | 140 C N, SPORTSMAN PT. asweness 3813 £ Westwind C
CTY- ST-2IP INVERNESS FL 34453 viovste  |TITrwvVerness FL 3499YS 3
MLE [T DEceTE 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IF
e T DELETE 41 TILE 3 Change T Addition
£ | MAME 4.2 NAME
: STREET ADDRESS 43 GTAEET ADDRESS
CITY-ST-21 44 GTY-8T- 219
TME T DELETE 5.3 TILE [Tthange L] Addition
NAME 5.2 NAME
; STREET ADDJRESS 53 STREEY ADDRESS
CITY-5T- 2P 54 CITY-ST-2IF
e T pELETE 6.1 TITLE ] Change L] Addition
| HAME 6.2 NAME
} STREET ADDRESS €3 STREET ADDRESS
P CITY - 5T- 2P §4011Y-ST-21p .
B 14, | hereby ce!tlf'y_:'lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
Indicated on this annual reporl or supplemental annual repan is frue and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
. officer or director of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
f Block 12 or Block 13 if changed, or on an attachrmenl with an address /4 )
t | etnmariine. Jahn 1 Beamslrs 9f BQL\;.;QA. -?A 3[36_‘23(/‘/‘/3@




