FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F92000000732 (9)

1. Corporation Name

SAFER EQUITIES CORPORATION

Principal Plage of Busingss Mail:ng Address “"“II "Il II"I "I""m Ilm "m "mm" 'I

4001 NO. OCEAN BLVD.. s01B 4001 NO. OCEAN BLVD.. 4018
BOGA RATON FL 33431 BOCA RATON FL 33431-5363
3. Dale Incorporated or Qualified | 3a, Date of Last Report
12/15/1992 01/30/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Appliedt For
21] 2] NOT APPLICABLE Not Applicabls
Suite, Apt. #, etc Suite, Apt. 4, otc ith
’_-l o = F §. Cerlificate of Status Desired | $8.75 additonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m _ o ng Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
j m 2—9] 30 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VAN BERGH, ANITA 81| Name
4001 NO OCEAN BLVD 4013 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
11, Fursuanl 16 the provisons ol Sections 607 0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

office or registared agent. or both, in the State of Flarida. Such change was auihorjzed by the corporation’s board of directars. | hereby aceep! the appeiniment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Flonda Stalutes.

CR2E034 (9/96)

SIGNATURE ___ B -
Signew e Ty o pricced e of pedstored ageng acd btle © apotcable. {NOTE . Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE cP | EDET 1TITLE ClChange  [J Ausition
NAME POSADA, SERGIO E 1.2 HAME
srreet aooness | 4001 NO OCEAN BLVD 4018 1.3 STREET ADORESS
CY-S1-2P BOCA RATON FL 33461 4 GITY - ST ZIP
T SD (T DiceTe 21 TILE [Jcharge [ Adaition
NAME TORO, ANA LUCIA 2.2 WAME
smeer anoess | 4001 NO OCEAN BLVD 401B 23 STREET ADDAESS
CHTY- 51 2P BOCA RATON FL 33461 2 4CTV-SI-7
I 1]} [T peLEte 31 TLE [JChange [ Addition
NAME POSADA, JUAN F 3.2 NAME
sireer aooaess | 4001 NO OCEAN BLVD 4018 53 STREET ADDRESS
GIFY- 7. 2 BOCA RATON FL 33431 3.4 CIIY-SI1-2IP
TIme [ okeete 41 TLE [ change  [Z] Addition
NAME 4.7 NAME
STREE] AUDAESS 4.3 STREET ADDRESS
OTY-ST- 2P 44CITY-57-2P
e [T Decete 5 TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS £ STREEY ADDRESS
CIry - 51- 2P o 54 CTY-5T-2P
TILE [ oeLete &1 TILE [Tchange (] Addition
HAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1. 21 6.4 CITY - ST ZIP
14. | do hereby certify that the inf m supphod with thes filing dgey not qualify for the exemption stated in Section 119 07(3)(i), Florida Siatutes. 1 further certity that the

information indicated on r supplemvmdr an reporl is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcpt of the Cagporg ee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
wn!h an address

. SERGID POSADA  tlo/97 (56/)3 WM

§'GHING DFFICER R DIRECTOR Date aytime Phone ¥




