FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1998 s DIVISION OF CORPORATICONS
DOCUMENT # N95000002068 (3)

FEMALE AND SAFE, INC.

Principal Place of Businass Mailing Addiess

FILED
May 06 1998 8:00am
Secretary of State

A O

825 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE 3. Date Incorporated or Qualified
9TH FLOOR OTH FLOOR
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 -
4. FEI Number Applied For
85-0442862 Not Applicable
2. Principal Place of Business 2a. Malling Address " ss 75 Additional
e 8. Cenificate of Status Desi .
1l 625 Ashley Tl lnl 625 Ashley, Tre onficate o Status Dosied [ Foo Requirsd
Sulte, Apl. #, eic. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
2 la7] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofi{ corporation a homeownars association?
23 CGJA‘I’O’\. G"A 28] 1 [ Oy 6’»‘} [ ves MNo
2ip 4 Counitry Zip 7 Country 8. This corporation owes or has pald the current year Intangible
4] SO NS 2s] (3 20] BOHK 30 RY AT Personal Property Tex dus June 30. [ Yes  [No
9. Name and Address of Curren! Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
MTL MARTIN V ESQ. 82} Sireet Addrass (P.O. Box Number |s Not Acceptable)
625 NORTH FLAGLER DRIVE
§TH FLOOR &3
W. PALM BEACH FL 33401 8| Ciy FL lul Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

¥1. Pursuant to the provisione of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept tl

e of changing its registered
appointment as registerad

SIGNATURE Signanae, typed of printed name Of regiianed agent and tie i applioatil {NCTE: Rapistered Agent signature required whan rainalating) DATE

12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
TiE TSD ] OeLETE 11 TILE UiChangs [ Jaddiion |3=
HAME SCHUMAN, LUINDA 1.2 NAME

smeevaporess | 7519 ALPHA COURT EAST 1.3 STREET ADDRESS %
CITY-ST-29 WEST PALM BEACH FL 33406 1ALITY- $7-2

i vD PR CELETE 21 TME [T change” LT Addition |©
NAME MILANO-MURPHR, SUSAN 22 NAME

smreeTaooress | 180 W, WASHINGTON SUITE 901 2. STREET ADORESS

CITY-51-20 CHICAGO IL 60802 2.4 CITY-5T-2P

LE D [ peLene 31 TE Ll crange L1 aadition
NAME KANZER, BETH 32 RAME

streevaponess | 301 E. 73RD STREET 9.3 STREEY ADORESS

CIY-S1-21P NEW YORK NY 10021 34.CITY-ST-2F

e D P oeLeTe 43 TITLE [JChange  LJ Adsition
NAME WILLIAMS, CORTEZ, DR. 4.2 NAME

stReer ADoRess [ 2000 LOUISIANA NE 4.3 STREET ADDRESS

CiTY-5T-29 ALBUQGERQUE NM B7110 44 CITY- ST-29

TILE PO T ELETE 5.1 TLE L) Change  [_] Addition
NANE BALLIN, "SAM" STACEY 5.2 NAME

sweet ApoRess | 500 N. GUADALUPE SUITE G-413 5.3 STREET ADDRESS

CiTY-S3-20 SANTA FE NM 87501 BAGHTY-51-2P

TME . 7 peLETE 61 TITLE T Change [ Addition
RAME £:2 RAME

STREEY ADDRESS &3 STREET ADDRESS

CITY-57-2P 5.4 CITY-8T-ZIP

14. | hereby certity 1hat the information aupFIied with this filing does not qualify for the ax
indicated on this annua! report or supple

Block 12 or Biock 13 it changed, or on an sitachment with an address.

SIGNATURE:

fion gtated in Section 119.07(3)(), Florida Statutes. | further certity that the information
mental annual repon is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name Bppears in

T U AL T B i

hoe'l 2F - Fde - Fus|




