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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 8:00am

1998 T DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K883§4 (7)
ARV AR AR TR

1. Corporation Name

MED-SAFE, INC.

Principal Place of Business Mailing Address
3340 SW 59 ST 3340 SW 59 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(05/16/1989 i
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
(21] [26] 650175863 Not Applicable
Suite, Apt. &, etc, Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired g $8.75 Adc{ntrcnal
E‘ ;l Fea Required
City & State Clty & State 6. Election Campaign Financing . __ $5.00 MayBe
E‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation swes or has paid the current vear Injangible
-Z.II El E El Personal Property Tax due June 30. Oves [Cne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COPLIN, ALLAN 81| Name
3340 SW 597H ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
7. LAUDERDALE FL 33312
83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. ! hereby accept the appaintment as registered
agent 1 am famillar with, and accept the chligations of, Secticn §07.0505, Florida Staiutes.

SIGNATURE
Signature, typed or printed name of registared agent and litle i appiicable (MOTE: Ragistarad Agent signature required whan rafnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12
TITLE DPS LI DELETE TITME [ 1 Change [T Addition
NAME COPLIN, ALLAN 12 NAME
sTREET apoess | 3340 SW 5GTH ST. 1.3 STREET ADDRESS
CITY-$T- 2P FT. LAUDERDALE FL 14 CITY-ST-2F
TLE L1 peELERE 21 TITLE T Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY- ST~ ZIP
THTLE { | DELETE 3.4 TITLE [Tcrange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
eIty -§7- 2P 3.4, DITY-§T-ZP
TLE [ DELETE 41TTLE U change [ Addition
NAKE 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TITE [ DELeTE 51 TIILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP 5.4 CITY-5T-Zi7
TITLE [ DELETE 6.1 TITLE [1Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -~ 57~ 217 . 6.4 CITY- 8T-ZIP
14. | hereby certify that the infephatipn suppligd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the Information

Ntal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
v eif\.}'er ot trushtee erggowere’d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
zhment with an address.

indicated on this annual repon of supplg
officer or dirgctor of the cgrporalon or
Block 12 or Block 13 if changed, or on fa

0. mzcers: sy Jatar  oca_gez-siws

SICGNATLIRE"

CR2E034 (10/97)



