FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT ,
CORPORATION 3
ANNUAL REPORT

1996
DOCUMENT # |.32684 (7)

1. Corporation Name

FLORIDA MUTUAL SAFES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

KA MGG

Erincipal Place of Business Malling Address
%VIRGINIA FLAHERTY %VIRGINIA FLAHERTY
2180 WILTON DR 2180 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 33305 .
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/22/1989 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
Z] _2;| 65'0180270 Not Applicabls
| Suite, Apt. #, elc. Suite, Apl. #, €16. 5. Certificate of Stalus Desired [ $8.75 aqditiona’
22] —Z—ﬂ Fea Required
| City & State City & State 6. Flection Campaign Financing $5.00 May 86
?31 ?8] Trust Fund Contribution (W Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;] ’El 29 m Florida Statutes [ ves ONo
o, Name and Address of Current Raegisterad Agent 10. Name and Address of New Reglistered Agent
81| Name
FLAHERTY, VIRGINIA B2| Streel Address (P.O. Boa Number is Not Acceptable)
2180 WILTON DR
WILTON MANORS FL 33305 83
84| Ciy FL \asl Zip Gode

11. Pursuant to the provisions of Secticns 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered ageont. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . e . . . e . e .
Skmalire Yyped o paried Aans of registerid agent and B il apphoabis INOTE: Rogsterad Agent signaturt ronuirad whan einstatng; DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2

THILE D 3 DELETE 11 TILE [ Change  [J Addtlion | =

NAME FLAHERTY, JOSEPH T 12 NAME 3

sweer eonress | 2180 WILTON DR 13 STREET ADIRESS &

oIry-ST-2F WILTON MANORS FL 1.4 CITY- §1-21P &

e PD [J DELETE 2 1TmE [] Chamge L] Addton |©

NAME FLAHERTY, VIRGINIA 2.2 NAME

swweet acoess | 2180 WILTON DR 23 STREEY ADDRESS

CTY-ST-DIP WILTON MANORS FL 24CAY-51-7P

TINE [] DELETE 3 1TILE [] Crange  []] Addition

HAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CTY-S1-79 340ITY-51-TF

TITLE [] DELETE 41 THLE [ Change [ Addition

NAME 42 HANE

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-21P 44CITY-ST-2P

TIILF A DELETE 5 1 TILE [T} Change [ Addition

NAME 5.2 NAME

STREET ALDRESS § 3 STREET ADDRESS

GilY-S1-7F 540TY-ST- 2P

TILE [] OELETE & 1TIILE {7 Change  [] Audition

HAME £:2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY - ST- 7P 64 GITY-ST-2IP

14. [ do hereby certfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
gerlify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Ghapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1% changed, or on an atlachment with an address.

SIGNATURE: ugﬁuw Tbedet, yieswin FLanerry ,‘f_{{é/ 96954 5653784

D TYPED DR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Dayime Prare #




