SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 19986,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ) 2R FLORIDA DEPARTMENT OF STATE
CORPORATION ) *{ Sandra B Mortham
ANNUAL REPORT % e '5? Secrelary of State

< DIVISION OF CORPORATIONS

N o
S

1996
DOCUMENT # | 09905 (5)
S. SAFT & COMPANY

Principa! Place of Business o Mailng Address ”II”I“I"II"' m’l ll"l"m I""’I" “I“I,"“u“ I'I‘I I‘l" ’"l

! 1255 SWOOPE AVE 125 S. SWOOPE AVE
K STE #1106 STE #1086
‘ :"s"mm FL 32751 ggm-ﬂw FL 32751 3. Date Incorporated or Qualified 3a. Date of Laslt Repart
. 08/08/1969 _05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;] M?T?? Not Applicable
Sute, Apt #, et Suite, Apt #, elc
uie. Ae e Hie. Ap e 5. Certificate of Status Desired g $B'75 Adc?monal
E L L ?—;I ~ Fee Required
Cny & State City & Stale 6. Eleclion Campaign Financing M $5.00 May Be
;] ) m Trust Fund Contribution Added to Fees |
Zp | Country op Country 8. This carparation has lability for injangible tax under s 199 032,
;] 25] ;‘ m Fiarida Statutes [}f\fes D Ne -
9. Name end Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
COOPER, MARK O .
200 EAST ROBINSON ST. #8685 82| Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 326801 ai
84| City FL 85] Zip Code

11. Pursuan! [o the provisions of Sections §07.0502 and 6071508, Florida Stalules, 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 corparalion's board of dractars | hereby avcept the appontment as regislered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e . . e e
Sgruaruie bped o ponted tuce e aleres agent and Lk | anplvalde 28 Aol SNE e 160 e WG S AR LA

12. OF FICERS AND LUIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12|

Tins 3] [ “oetere 11 THLE LT crange "T_] Addtan

NAME SAFT, SANDRA U 12 NAME

STREET ADDAESS 102 CRESTWOOQD DR 13SIRSET AUDRESS

oY -ST-28 LONGWOODFL 14 CITY-ST-2IP )

TILE VS [ ] DELete ZUTIE [ ] Crarge [ ] Addtion

HAME SAFT, M ALLEN 2 2 NAME

STREET AOIDRESS 102 CRESTWCOD DR 23 STREET AQDRESS

CITY-S1-2P LONGWOOD FL 2 4CHY-ST.ZIP

[ D [T DeLete 31TINE U change ] Addbian

NAME GEBAIDE, RIETTA 32 NAME

STAEET ADDRESS 1806 TORRINGTON CR 33 STREET ADDRFSS

LY -51-7P LONGWOOD FL 34 QITY-5T-419

THLE ] Deieie 41TILE B [T crange [ ] Adanon

NAME 4 2NAME

STREET ADORESS 43 SIREET ANCRESS

CITY-ST-21IF 44010 -ST- 2P —

TME [ oecere 51TIE [_] crange [ ] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRFSS

Gy -5T-2P 540MTY-ST-21

nit [T oeLete 61TLE [T crange [ ] Additon

NAME 62 NAME

STREET ADORESS 63 STREF| ADORESS

CITy-5T- 210 64017 -81-2F

14. | do hereby certify thal the information suppled with this fling is voluntarily furmshed and does not qualify for the exemption staled 1n Soction 119 07(3)(k), Flonda Statates. |
further cerldy that Ine informaton indicated on this annual report of supplemental annual reporl is rue and accurate and that my signalere: shall have the same tega effect as ¢
made under oatn_that I am ar officer or director of the corporation ar the recewver or trustee empavered Lo execute this report as roquired by Chapter €17, Florida Statutes. and

that my name appoars in Biog Jlack 1311 changed o g attachment with an acidress
SIGNATURE: -G Tl 07-535- 1303
Trare Cra i Frawe B

AND TYFED OR PRINTED NAME DR SIGNING OFFICER OR DIRECYOR 7~

CR2E034 (3/96)




