FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 807474 (7)

1. Corporation Name

SAFECO INVESTMENTS, INC.

AR A

Principal Place of Business Mailing Address

15180 SW 113 STREETY 15180 SW 113 STREET
MIAMI FL 33196 MIAMI FL 33196

3. Date Incorporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 650230649 Not Applcable
uite, Apt. #, el Suite. Apt. #, elc 5. Gertificate of Status Desired [ $8.75 additonal
22 ;I Fee Required
| . Chy & State City & State 6. Erection Campaign Financing O $5.00 May Be
23] 28] Trust Fung Gontribution Added to Fees
 Zp CGeuntry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] ?E\ El m Florida Statutes [ Yes [INa
8. Name and Address of Current Ragistered Agent _____10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, FRANC'SCO. JR. B2| Strest Address (P.O. Box Number is Not Acceptable)
15180 S. W. 113 STREET
MIAMI FL 33198 83
84] City FL |as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporalnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and ascept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ e e e e e e e e
Stgnatre Iypcd or printed nenie of regislered agent aru tile it appk [ Zabie. NOTE: Rogistered Apent signature revuise when reinstating: OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D {_] DELFTE LANTLE O Change ] Addition

NAME FERNANDEZ, FRANCISCO,JR. 12 NAME

STREET ADDRESS 15180 s w 113 STREH 1.3 STREET ADDRESS

CITy-S1-2P MIAMI FL 14CITY-81-21P .

TIMLE ] DELETE 2 1TILE [ Change  [] Additon

NAME 27 NAME

SIREE) ADDRESS 2 3 STREET ADDRESS

ClY-S1-2IP 24CITY-S1-21P

TITLE [] DELETE 31 TIME [ Change  {] Adddion

HAME 3.2 NAME

S1REET ADDRESS 3.3 STREET ADDRESS

CIY-SI-2IP 34 CITY-51-2IP

THILF [] DELETE 4 1TILE {1 Change ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITY-51-217 44 CITY-51-2IP

TIiLE [C] DELETE 5.1 TILE [ Change [ Acdition

NAME 52 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

CITY-57-2IF S4LITY-ST-2F o

TITLE ] DELETE 6 1 TILF (O] Change [T Additon

NAME 652 NAME

STREET ADDRESS 63 STREET ADDRESS

CIty-81-2IP . 64 CITY-§T-21P

14. | do hereby certify that the intormatiol Mrg-ig voluntarily furnished and doas nat quality for the exemption stated in Section 118.073)(k}, Florida Statutes. ) further
cerlify that the information indicat s aghlial oo or supp tal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirgefor of the rgion or the receiver ormystee empowesd to execute this report as raguired by h 607, Florida Statutes; and that my name
eppears In Block 12 or Block if 1 an atlf;hmenl with an adyress.

SIGNATURE: [Lavegi Az vears 7 G%)JJ'J‘ J¥Ysz

GNING OFFICER OR DIRECTOR Diaytne Priore K

CR2E034 (12/95)




