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TRADEMARK ASSIGNMENT

WHEREAS NATIONAL INSTRUCTCORS RESOURCE CENTER, INC.,
formerly AMERICAN SAFETY AND HEALTH INSTITUTE, INC., a Florida
For-Profit Corporation, ("Assignor") is the owner of wvarious
trademarks and service marks, including the Registered Trademark
AMERICAN SAFETY AND HEALTH INSTITUTE and Design in Class 9 and
16, registered in the United States Patent and Trademark Office,
Registration No. 2,508,510 issued November 20, 2001
(collectively the "Marks"); and

WHEREAS AMERICAN SAFETY AND HEAL?H”INSTITUTE, INC., a
Florida Not-For-Profit corporation located at 4148 Louis Avenue,
Holiday, Florida 34691 ("Assignee"), is desirous of acquiring
said Marks and related good will;

NOW THEREFORE, for good and valuable consideration, receipt
of which is hereby acknowledged, Assignor does hereby assign,
transfer and convey to Assignee all right, title and interest in
and to the said Marks, together with the good will of the
business connected with the use of and symbolized by the said
Marks and the above-referenced registration.

FURTHER, Assignor agrees to take all actions and cooperate
as necessary to protect the Marks and further agrees to execute
any documents that might be necessary to perfect Assignee's
ownership and registration of the Marks.

The effective date of this Assignment is May 20, 2003.

Agreed and Accepted:
NATIONAL INSTRUCTORS RESOURCE AMERICAN SAFETY AND HEALTH
CENTER, INC. INSTITUTE, INC.
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