FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT State

Secretary of

1996 =

DIVISION OF CORPORATIONS

FILED
Mar 14 1996 8:00 am

DOCUMENT # 74818 (5)

1. Corporation Name

SAFESPACE, INC.

Secretary of State

OO0 T O 10 O

Principal Place of Busingss Mailing Address

510 DRANGE AVE P.O. BOX 4222

FT. PIERCE Fi

us us —

3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1979 01/17/1596

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad Far

2] 6 0.0, POX U222 50-1983994 Not Applcabe
Sulte. Apt. #, etc. Suite, Apt. #. eto 5. Certificate of Status Desired m $B.75 additional

22 : Fee Raguired

Cry & State

27]
Cly & State - 6. Election Campaign Financing $5.00 May Be
23 28] F\L{)KT P[ EECe. FL Teust Fund Centribution 0 Added to Fees

1295 Ok " = DHIUE |

L4

Country
VS

8. This corporation has liability for intangible tax under s. 199.032,

i Florida Statutes O ves OOno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBERT MARCH
5409 EAGLE DRIVE
FORT PIERCE FL 34951

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL [®

11. Pursuant te the provisions of Sections 617 0802 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directors. § hereby accept the appointment as registerad agent. i am

famibar with, and accept the obligabons of, Section 617.0503, Florida Statutes.
SIGNATURE _

Sigralre, typed or pr nlod name of reg sered agent and 1 f apeicAb INOTE: Fagseered Agent sigratana fequred wihion ramatang! DATE
12. OFFICERS AND DIRECTORS 13. ADQITONS CHANGE S 10 OFFICE 118 AND DIRECTONS 1N 12
TITLE PD [ ]DELETE 1A TILE 74 D pffChange [ ] Addition
Nte GRAVES, JUDY 2naE L ?s y “+‘d vENU &
staeer anoress | 2205 14TH AVE 13 sTheET aokess | & 20 l H Ve
orv-sr-ze | PORESH=EIOEMN 1401 ST- 2P VBQD Q%CH N FL 2 Zf 6 D
TIILE VP CJoeEe 21 TILE VA L 9 (R change [ Addition
NAME MORFON-BANGI 22 NeME LADLI}DN ‘ LP;EE%/
STReET ADDRESS | 4901-SE-CRRSTAR-#3 amaanss | {47 e V e PR,
orv-sr-ze | SRR 2 40TY-ST-7P PoFT 2T~ L veie ¢ EL- 31—[?\(_2—
TILE S [CJOELETE 31TILE S Change ] Addition
NAME Wik HAME:-GARA-~ 47 NAME (%A @OL‘(N ¢ L’A H —
sTReeT aDDRESS | <BOG-ICALERUAN-AVE~ assmeel anoress | 208 J# T eENVC .
crv-st-ze | FlediERGERL 34 CIIY-5T-2P L/rep{) 6%(:['{', L 32?@
TLE T [ IDELETE 41TNLE o . B Change [ ] Addition
NAME MARCH, ROBERT 2.2 NAME 24-{ LN ¢ pATP—(C /f?
simeer anoress | 5409 EAGLE DR &3 STREET ADDAESS 3 LAE S GROVE CIE,
emv-sr-ze | FY PIERCE FL % 44CiY-5T-2 7 ciYY  FH- % ¥990
TiTLE A D——— [CIDELETE 51 TILE A DA 4 ﬂ'ﬂhaﬁge (] Additian
NAME BENEVAMEG - 52 NAME [}ﬁ ’Zcﬂ W?E—‘B —
STREET ADDRESS | -4BA-BND-90=8Y 53 STHEET AIDRESS O‘? éﬂ-ﬁw R“/b
CITY-§T-21P VERQ-BACH-H= 54 CITY-ST-7P FORT __vieeces L 3‘1[757
TILE [JDELETE 61TLE v Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-st-2p B4 CIY 5T-2IP

14. | do hereby certify that the information suppled with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the raceiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; anglthat my name

n address.

appears in Block 12 or Biock 13 if rﬂwanged, or on an attachment wit

Dl

RECTOR

Daytme Fhore #

. o7
SIGNATURE: __g;—ﬁﬁuj pEL 5y WARE OF SIGHIN WE"_?#Q&’*M‘D Erﬂ& r. Dates '9é 5 qS'OOI‘{ Z

?-Dgér

A

CR2EQ37 (12/95)




