FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF, SJATE .
Sandra B. Morth‘m
Secretary of Slale
DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCGUMENT # P96000053033 2)

SAFE CHOICE PROPERTIES INC.

Principal Place of Business

#195 OOLLINS AVENUE STE €8
SURFISDE FL 33154

Mailing Address
POST OFFICE BOX 414972

MIAMI BEACH FL 331410972

IRAMRTIEREMER TR

3a. Date of Last Repon!

3. Dale incorporated or Qualilied

22 6 &

06/20/1996
2. Pringipat Pigce of Busjnass 2a Mailing Addiess 4. FEL Number ied For
al 9/93 collips AK LE;O X HHIT72__ | 65-0706148
Suite, Apt. ¥, atc. Suite, Apt $8.75 Additiona!

O

. Certifi  Status Desire
5 fficate of Staty d Fae Requlred

5 SUBPSIE, HL. ﬁii‘ﬁ}if“ b
[GH & | = 5y 4/

Q\

N

A, FL.

30

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

B. This corporation has Lability far intangible tax under s. 199.032,

S4.

4] 3%
" 9. Name and Addten of Current Registered Agenl
BRUN,

0195 cgmm hhtles A

SURFISDE FL 33154

l/ Flarida Stalutes 0] ves &No
10. Name and Address of New Reglsterad Agent
81| Name
B2| Straat Addross {P.O. Box Number is Not Accoplabia)
83
84| City FL 85| Zip Gode

office or registered agent, o bolh, in |

agent. | am familiar wit copl ations of Sgertion 607

11. Pursuant ta the provisions of Sectons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
Stale of Florida. Such change was authorized by the corporation’s board of dircclars | hereby accept the appainimenl as registered
505, Flarida Statutes.

H-4%- 97

SIGNATURE .
Ignature, typed o printod name of registered agont and o it Huplwrﬂhlf‘ INOTE Hc-gwlorr 1 Agent signalare requited when manslalmgl DATE
12, OFFICERS AND DHRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIMLE ”Aﬁ g,pm I:I D[LETE 1 THLE [dchange [J Addition
NAME ﬁ J(/V 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-SY-2IP 9/ 9«( /MS 4// é% 14 CY-8T-2¢ - 0
TIE a ; DELETE 2UIIE Change Addilion
NAME ;‘,/ l/ f’/ 2 /‘- 22 NAME
STREET ADDRESS 23 STREFT ADCRFSS
CITY-§T-2IP 2.4 Cny-si-ap
NLE [] pecete 31 TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-28 34.C11Y-51-2IP
TITLE T DECETE A1 TILE [T Chenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 44CITY-8T- 2P
TILE 11 DFLETE 51 T0LE [ Change _ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS é_ / 7
CiTY-S1-2F 54 CITY-ST-2IF
TITLE A DELETE 6.3 TLE Cl change T[] Adddion
NAME 5.2 NAME é
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2F 6.4 GiTy-ST-2P L/b// (,qu /és ~
14. | do hereby certify that the informalion supplied with 1his filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

informalion indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or direclor ol the cor oralwon or tho recoiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 if changgd, or on an atlachment with an address,
PR A B - A&MW‘ N fﬁ)‘hﬂl:n[x f Il.ﬂ.u,n/) //—?2 7 B d /z.n[)i’l//.é'}'/(

CR2E034 (9/96)



