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

“PROFIT- |
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F92000000732

1. Corporation Name

SAFER EQUITIES CORPORATION

Principal Place of Business

4001 NO. OCEAN BLVD.. 4018
BOCA RATON FL 33431

Mailing Address

4001 NO. OCEAN BLVD.. 401B
BOCA RATON FL 33431

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90044 015 ***150.00

NEREIEADAU A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/15/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . [26] NOT APPLICABLE Not Applicable
te, Apt. #, et Suite, Apt. #, etc. § i it
j Suite, Apt. #, eto. —| e APL T, el 5. Certifeate of Status Desired O $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—I ;E Trust Fund Contribution Added to Fees

.

Country

Zip

[30]

Country

. This corporation owes the current year Intangible

o

Personal Proparty Tax. es

10.

Name and Address of New Registered Agent

9. Name and Address of Current Raglsterad Agent
Tl il <

BOCA RATON FL 33431

81| Name

82

Street Address (P.Q‘ Box Number is Not Acceptable)

83

84| City

Zip Codé

FL lasl

11. Pursuant lo the provisions of Sections 607.0502 and 607 1505 Flonda Statules the above-named corporation submlis this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE - o
Slgnature, typed ar printed nama of registered agent and title if applicable. ({NOTE: Registared Agant signature required when rmnsialing] T DATE

12. OFFICERS AND DIRECTORS 13. ADDITTONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CP (3 DELETE 1ATME OChange [ Addition

NAME. 1 POSADA, SEHG|0 E 12 NAME

streevavoress] 4001 NO QCEAN BLVD 4018 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33461 14 CITY-ST-2P

TLE ()] [ DELETE 21TALE CJChange  [] Addition

NAME TORO, ANA' LUClA 22 NAME

steeraooress] 4001 NO OCEAN BLVD 4018 23 STREET ADDRESS

orv.st-ze ~ | BOCA RATON'FL-33461, . - - 2.4 CITY-ST-2P

TMLE St o T [ DELETE 31TME [JChange [ Addition

HAME U/ . - 32NAME

seeT aooress| . 4001 NO,QCEAN BLVD 401B 33 STREETADDRESS .

omv.stae BOCA RATON FL 33431 34, CITY-5T-2IP L . UL

wiE | [ bELETE 41TME : " [JChange * ['] Addition

W L 4 2NAME

STREETADDRESS|® -1+ . 43 STREET ADDRESS

CITY-ST-2IP - 44 CITY-ST-Z1

TIMLE [J DELETE 5.1 TTLE [JChange [ Addition

NAME 5.2 NAME i

STREET ADDRESS 53 STREET ADORESS

CITY-8T-2IP 54 CITY-SY-ZIP

TmeE I DELETE BATIILE [JChange  LJAddition

NAME £.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

crTY-§T-2P e 64 CITY.ST-2P

mdlcated

pration supplied witl
on this annual report or supplemen

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(56/)3 9 6093

/{ﬁ/ﬁ“]

Daftime Phone #

A b et o e v 1

[T ——

T

et T P




