© PROFIT xR FLORIDA DEPARTMENT OF STATE .
CORPORATION s ; Sandra B. Mortham Jan 2 8 1 997 8 . Ooam
ANNUAL REPORT i RS Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000095721 (2)

1. Corporaton Name

SAFETY NET RESOURCES, INC.

Prncipal Place of Ts acss Maiing Address “m]"’ ‘ll ||||I Iml II""I""IIII Il'}l mIMI Hlll “||| |||“|||

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

319 NW 2ND AVE 3619 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 331273118
3, Date Incorporated or Qualified $a. Date of Last Report
,,,,,,,,, 11/18/1996
2. Principal Fiace of Busingss _2a. Mailmg Address 4. FEI Number Applied For
E| e R 25] ‘ Not Applicable
Suite, Apt #, cle Suite, Apt. %, etc i
R [ - & AP §. Cerlificate of Status Desired ] $B'75 Adddional
27| Fee Required
Gy & Stale 6. Elaction Campaign Financing %$5.00 may Be
o 28| Trust Fund Contribution 0 Addsd to Fees
_ Counery I Country 8. This corporation has kability for intangible tax under s. 198,032,
e g@] 29] E‘ Florida Statutes Clves [dno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELAND & RUSSIN, P.A. 81} Name
2420 FIRST UNION FINANCIAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD ‘
MIAMI FL 33131 83
84 City 85| Zip Cods
L FL

stsuant to b preivisGns of Sectons 607 0L02 and 6071508, Florida Stalutes, the above-namad corporation submits this statemant for the purposs of changing its regisiered
ofhze or regustored agont, ar both, i the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Tam tame arwith, and sccept the oblgabons of, Seation 607 0505, Florida Statutes.

.

S'GNATURE |

Shyrat ety

Tue bapp e (NOTE Registered Agent signanre reguired when reinstaing) DATE

12. 7 TTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

'Y T bELETE TITILE PT U1 Change P& Acdition
NebsE 12 NAME s PEIGIL, (L b

RIRELT ADEFF S8 13STREET ADDRESS (B o (G A 2 wb fyc

Clv-8T ap o 14 CiTY-57-21P ML Ef,,. 3B/27

i [ oecETE 21 THLE Vs T crange ™ PR Addition
NEAE 22 NAME m E(.-ﬁl\({), LAN D

STREET A SS 23 streeT anoress | 3 o 49 ML) P4

Clp-S-2p 240Y-ST-2P 1 pAL M|, Ul D B2

Tl [T neCETE 31 TTLE Y [T change 1] Addilion
hsLss 3.2 NAME

STAFET ADDA- 55 3.3 STREET ADDRESS

LTe-51 AP e 34.CITY-5T-21P

ws | BRETGE 41 ITLE LJ Change ] Additien
[ AYES 4.2 NAME

STHTET ADDR %5 | 43 s7AeeT AnDRESS

Cilv-ST- AP e 44 CITY-51- 2P )

i [ OrceTe 51 TITLE [Jchangs [T Addition
Nkt £.2 NAME

SYREET ADOR~ 8 5.3 STREET ADORESS

Ciii-§1- 718 _ 5.4 CITY-51-2IP . R

e [T DELETE 61TITLE [Jchange L] Addition
hAME 6.2 NAME

STREFT ANDIRE 5 6.3 SIREET ADDRESS

Cre-si-p o ) 64 CITY-$1-2IP

14, | do by certty that the n'ormation supplied with this Hling does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

nformiaticn indealed oa this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as‘if made under oath; that
Faman officer or direstor ol the corporahorn or the recever o trustee empowered to-exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Back 12 or Block 13 if changed, or gpan atla with an address

SIGNATURE: e oAt F20-97  305-573-0273

D NAME OF SIGNING DFEFICER OR DIRECTOR Dayinme Frore &

SHGNATUAE AND TYPE

CR2E034 (9/96)



