PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary

04-20-1999 90167

1. Corporation Name

DOCUMENT # 19710

JUDY SAFEWRIGHT TRAVEL CENTER, INC.

Principat Place of Business

201 NORTH QCEAN BLVD.. AFT. 1101
POMPANQ BEACH FL 33062

Maiting Address

201 NORTH OCEAN BLVD.. APT. 1101
POMPANO BEACH FL 33062

FILED
Apr 20,1999 8:00 am

of State

035 ***150.00

3. Date Incorporated or Qualifed

05/03/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25] 59-1913817 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additionat
5. Certifcate of Status Desired O T
[22] 3 e e e S O S S P s —= i =Fee-Raquifed=-===
_ City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
2_3\ E\ Trust Fund Contribution Added to Fees
Zip " Gountry Zip Country 8. This corporation owes the current year Intangible
_ZII rz?] ;l {3?] Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .-~ E p v
SAF lGHT. JUDY 82 AddL‘LAP g/ o] ANFQ;E &;ié l G H
6 NORTH RIVERSIDE DR. Sirog Address (.0 pox by BN SSAB AL LVD.
POMPANO BEACH FL 33062 83 7
AL )10/ |
84| City, 85| Zip Code
Uomaro BEACH  FL || B%oe

office or registered agent, or both, in the State of Florida, Such chang,
miljar 3

ons gf, Section 607. . Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcs
as authorized by the corporation’s board of directors. 1 hereby accept the 3

e of changing its registered
pointment as registered

#/15(79

U1Dr2a

.

DO NOT WRITE IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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. with all other like empowered,

/,

PSR APt /T

LoH - 90/ 3 &

SIGNATUH o e tor

e v tand tite ff a; } NOTE: Regr ‘Agent sig required when rei 1 OaTE v s
12, & Z“DFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME -] [ DELETE 14 TILE [JChange  []Addition E_
NAME SAFEWRIGHT, JuDY 12 NAME 3
streeraooress| 201 N OCEAN BLVD #1101 1.3 STREET ADDRESS 2
crv.st-ze | POMPANO BCH FL 33062 14Cmy-sT-zZP &
TME v 1 DELETE 21TME [JChange  [JAddiion| O
NANE SAFEWRIGHT, ORVAL 22 NAME
street anoress| 749 SE 21 AVE 2.3 STREET ADDRESS
emv-stzp.._ | _DEFRFIELD.BCH-FL.33441.. —. - o — o --- P A CTOSTIn e e o eooe o = - e
TME ST [ DELETE 39 TITLE [JChange [ Additien
NAME SAFEWRIG!‘", EVALYN 32 NAME
streetaooress| 749 S € 21 AVE 33 STREET ADDRESS
CITY-ST-ZP DEERFIELD BCH FL 33441 14, CITY-5T-2P '
TMLE [J DELETE LATILE CChange  []Acdiion |
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY. ST-ZP
Tme [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME v
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZIP 54 CMY-ST-ZIP '
TMLE [ DELETE 6.1 TIME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

o] -
D NAME OF SIGNING OEFICER OR DIRECTOR
NS SR

CEICHT 3{//5(/%

Daytme Phgne



