FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 @E FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 .*ﬂ&;““ 1 nN|Sr§:f(raeFla(r:i3z:$:noNs Secretary Of State
DOCUMENT # P95000095783 (3)

. Corparaton Nemc:

SAFE DRIVE, INC.

Prrcial Prace of Busiane - VP pr— ""“m “I I“I"“h“l" Illllllm I|||| ||||l I“l”m“l)ll “mm

8000 PHILIPS HWY STE 174 8000 PHILPS WY STE 174 /; 5£9- 537 5

JACKSONVILLE FL 32256 JACKSONVILLE FL 322567453

3. Pate Incorporated or Qualified | 3a. Date of Last Repart

12/18/1985 05/01/19%

5. Frincipal Place of Business - “2a. Mailng Address 4. ¥E( Number Applied For
2y e N 26[ Not Applicable
Suite., ApL #, et Suite, Apt #, elc. i
uic. Apl 4. ete- . P 6. Certificate of Status Desired ] $8.75 aaditional
22 27] Fes Reqguired
City & State: | City & Slate 6. Election Campaign Financing $5.00 may Be
;5] 28[ Trust Fund Contribution Added to Fees
_Zp _ Country | I Counlry 8. This corporation has liabllity for intangible tax under 5. 189 032,
2] s s 30 Fioriga Slatutes Oves o
9. Name and Address of Curret Registered Agent 10. Namo and Address of New Reglstersd Agent
'CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City FL 85| Zip Code

11, Parsuan to the provisions of Scctions 607 0602 ano 607, 1508, Florida $1aiuies, the above-named corporation submits this statement for the purpose aof changing Jts 1egistered
oflice o registered agont, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent | an famihar wathy, and ac cepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o . .
Sl ".'.:,.”"""‘ e prited s o vy sl agort aro atle i apphcakile (NOTE Ragsieren Aganl sigralure required when reinsating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P TToetet 1A TILE [ Change L.} Addition

NAT FARMAND, GINA § 1.2 NAME

swce aonss | 9023 SOMERSBY RD. 1.3 STREEY ADDRESS

Cily-51- 2 JACKSONVILLE FL 32217 14 CITY-ST- 2P :

TLE TP (] DECETE 21 TILE L Ghange 1] Addition

NBME CARROLL, LORRAINE A 22 NAME

s aooess | 40688 LAURELWOOD DR, 23 STAEET ADDRLSS

CIry Sl JACKSONVILLE FL 32257 2 4CIY-51-29

1L ) - peeete 31 THLE T change ] Addition

RAME 12 NAME

STREED ADDRESS, 33 STREET ADDRESS

GIry- 51 2 S 34, OITY-51-2P

TIF [ DEeETE 41TITLE [ change T Addition

Rt 4.2 NAME '

SIREDT ALORESS 4.3 STREET ADDRESS

LY. ST 7 B 440ITY-ST-1P : .

TALE [ DELETE 51TITLE T2J Change ] Addition

HahE 5.2 NAME

SR L ADDRESS 53 STREET ADDRESS

Clly- 51 54011Y-§T-2P

e h [T oELETe 6115LE [T change L] Adsition

HAME 62 NAME

STRFET ADCHESS 63 STREET ADDAESS

L1y S1 2P §.4 CITY- 5T- 2P

14, Tdo hereby comfy hat he information suppled with this Tiing does not qualify for the éxemption stated in Section 118.0%(3)(i), Florida Statutes. 1 further certify that the
information incdicatee an this annual reporl or supplernenial annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an oficer o drector ol the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my na

appears i Block 12 or Biock 13ghchangod, or on an altachrpgnt with an adgr I 4/ ‘;19
 Loamo (Gl e (%ml -2-97 2689100

OFFICEH O DIREGTOR Date aytirme Friane ¥

CR2E034 (9/96)



