FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Eh vl ;}“\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT ; ,fp; Secretary of Stale
1996 2% DIVISION OF CORPORATIONS

DOCUMENT # 619710 (7)

1. Corporation Name

JUDY SAFEWRIGHT TRAVEL CENTER, INC.

R

Principal Place of Business Mailing Address
€ NORTH RIVERSIDE DR. € NORTH RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1979 04/25/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 59'1913817 Nat Applicable
| Sulte, Apt. 4, etc. Suite, Apl. #, €l¢. 5. Cerfitcate of Status Desirod O $8.75 Additional
22[ —Eﬂ Fao Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Furd Gonlrioution Added to Faes
__dp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] (25} (2] [30) Florida Statutes B Yes [INo
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
B1| Name
SAFEWRlGHT. JUDY 82] Street Address (P.O. Box Number is Not Accaptabile)
6 NORTH RIVERSIDE DR.
POMPANO BEACH FL 33062 83
84, City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Sialutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accent the appointment as registensd agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . I R i
Signature, e of printed name of registered agent and titie if apohcable {NOTE Pegisierad Agont signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1.4TINE [ Chang: [ Addition
RAME SAFEWRIGHT, JUDY 12 NAME
STREET ADDAESS 201 N OCEAN BLVD 1.3 STREET ADDRESS
CITY-§7-217 POMPANO BCH FL 14 CITY-ST-2P
NILE VD [ DELETE 2 1TITLE [ Changz [ Addition
HAME SAFEWRIGHT, ORVAL 22 KAME
STHEET ADDIRESS 749 SE 21 AVE 2.3 STREET ADDRESS
| QTv-sT-2p DEERFIELD BCH FL 2400Y-§1-27
T STD [ DELETE 3 1TILE [ Change [ Addition
NAME SAFEWRIGHT, EVALYN 32 NAME
STREET ADDRESS T49 SE 21 AVE 33, STREET ADDRESS
| cnv-sr-zp DEERFIELD BCH FL 34 CITY-ST- 2P
TITLE [ DELETE 4 ATITLE [] Change {77 Addgition
HAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2Ip 44 CITY-ST- 7P
TITLE 3 DELETE 5 1 TIILE [ Chance [ Addilion
NAME 52 NAME
STREET ADCRESS 53 STREFT ADDRESS
CHTY-S8T-2IP 54 CITY-S1-2IP
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORFSS §.3 STREET ADDRESS
CHY . S1- 2P 6.4 GITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < : _/ai).@)g@ﬁwfa/w SRS 76 Fo-TIR-5500

EOF swrulli'o OFFICER OR DIRECTOR Daytae Prone ¥

CR2E034 (12/95)




