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

PROFIT -
CORPOR;LHON “”"23.255"2.”1.1”,;31?” J an 1 4 1 997 8 ) OOam
ANNUAL REPORT

Secretary of State

1997 DIVISIGN OF CORPORATIONS Secretary of State
DOCUMENT # K88394 )

. Corporation MNemie

MED-SAFE, INC.

RN ERARERIRINGN

Principa’ Place of Basiness ) Ma Mngkr\ddrnss
3340 SW 59 ST 340 SW 59 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126370
3. Dale Incog@eoral-ed or Qualified | 3a. Date of Lasl Report
05/16/1989 /23/1996
2, Principa Place of Bosanogs 2a. Mailing Addross 4, FEI Number Applied For
21 - 25—1 65-0175863 Not Applicable
Suite, Apl. #. alg, Suile Apt. #, elc, ith
i = ' §. Cerlificate of Statug Desired O $B'75 Addlmonal
22 27] Fee Required
| Ciy 8 St | Ciy & Stale 8. Etaction Campaign Financing $5.00 may Be
QL—,,,A,____ o e 281 Trust Fund Contribution Addad to Fees
Zip . Gountry A Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25| 2] 30| Floricia Statutes Oves Clno
%, Name snd Address of {:yrrent Registered Agent 10, Name and Address of New Reglsterad Agent
COPUN. ALLAN B1| MName
3340 sw 59“’" ST 82| Strect Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
83
84| City

85| Zip Cods
FL

110 Pursuant ta the provisions of Seclions 6070602 a~d 607, 1508, Forida Statutes, the above-named carparation submits this stalement for the purpase of changing its regislered
office ar registered agent, o both, i the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. 1 am larmtiar with, and ace cpt the obligations of. Seclion 607.0505, Florida Statutes

SIGNATURE

i, Bapund £ Pttt 1o B e d angenl antd W 8 appatie. (NDTE R gistared Agert SOnalure requireg whan fé nstating) DATE

12, OFFICTRS AND [?I_RE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE oS T DeLeTE 11TILE [ change L] Addition
NAME COPLIN, ALLAN 12 NAME

sweer ke | 9940 SW S9TH ST. 1.3 SIREET ADDRESS

st _FT LAUDERDALE FL - 14 CITY-ST- 219

TInE [JoeLere 21TME T Jchange [ Addition
NAYE 2.2 NAME

STAEET ADDAESS 23 STREET ADDRESS

G- ST 71 e 2 4CHTY-5T- 7P

TITLE [T DELETE 31TILE © T change ] Addition
NAME 32 NAME

STREET ATDRESS 3.3 STREET ADDRESS

CiTY-S1- 2 - 7 34 CITY-ST. 2P

L - o T oeiEre At TILE [ cnange L Addition
HAME 42 NAME

STREET ATORHSS 43 STREET ADDRESS

CiTY 1 79 44 7Y~ 57-2P

TI.E T 1 DEcETE 51TILE [ change T Asdition
NAME § 2 NAME

STREET ADCFESS 5 3STREET ADDRESS

anesiae | e 54CITY-57-2P

TLE [T oeLere 61 TIILE [Tchange [ Addition
NAYE £ 7 NAME

SIREET ADD 55 6.3 SIHEET ADDRESS

7Y .81 2P 6ACITY.ST. 7P

14, 1 do hereby cerldy that the informiation supplicd with tis fiing docs not qualify for the exemplion stated in Section 119.07(3)(1. Florida Statutes, | further certity that ihe
informaticn indwatecl on this agrmgl report o gyppleaontal annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
Lam ar ofl.cor e directar of | arporalicn fr hie recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc 3if gh angedf or gn an attachment with an address
SIGNATURE: Coptans /3 /‘i? 454 -%3 Iy
EQ NAMh OF SIGHING DFFICER Oﬁ BIRECTOR Cate v Dayhme Phone #

O2T0634

SIGNRTUHE AND TYPEC OR PRI

CR2E034 (9/96)



