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PROFIT

1997

CORPORATION
ANNUAL REPORT

S e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

Corparation Name

L32684

FLORIDA MUTUAL SAFES, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

WVIRGINIA FLAHERTY ®VIRGINIA FLAHERTY
2160 WILTON DA 2180 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 33306-2107
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1889 04/19/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m m 65'0188270 Net Applicable
lte, Ap!. #, elc. Suite, Apt. &, ot i
Sulle. Apt wie. Ap o 5. Certificale of Status Desired [ SB'TS Adc!monal
E 27 Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Conftribution L] Added 1o Faes
Zip Country Zp Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 E] 2_9] —3—0] Florida Stalules [(dyves [N
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLAHERTY, VIRGINIA 8] Name
2180 WILTON DR 82| Streel Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33305

83

34l City

85| Zip Code
FL

11. Pursuant {o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation subrmits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. 1 hereby accep! the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiules.

SIGNATURE — N . —_
Signalura. Iypod or ponted name of registaresd agent and e ¥ apphcablc INOTE Registered Agonl s gnalure reg.ared when renstating) DAaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLETE 11ILE [T Change” ~ ] addition
NAME FLAHERTY, JOSEPH T 1.2 NAMF
sraeer apoaess | 2180 WILTON DR 13 STREET ADDRESS
CITY-S1-21P Wli.TON MANORS FI- 14 CITY - §T-21P
TLE PD [T oetete TR [T Change [ Azdition
NME FLAHERTY, VIRGINIA 2.2 NAME
strez aoness | 2180 WILTON DR 23 STREET ADDRESS
~_CITY-ST-2IP MTON M'ANORS FL 2 A0IY-5T-21P
TITLE [ otLeTE 31TILE [T change” T Addition
HAME 37 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CY-5T- 2P
TITLE T oeLete 471 TIILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 51-2P 440I1Y-5T-2IP
TLE 1.7 becete 51 TIE [J Change ] Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREE T ADDRESS
CITY-S1-2P 54 CITY-S7-2P
e L oecert 6.1 TITLE [ change [ Aduition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRCET ADDRESS
CITY-$¥-2P BACTY-81. 7P

SIfMATIIDE.

appears in Block 12 or Block 1

. .
) P A 2 F o om

14. | do hereby certity that the information supplied with this filing does not gualify

T Dudot

or Ihe exermplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the
Information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath, that
| am an officer or direclor of the corporation or the receiver or lrustee empowercd to execule this reporl as required by Chapter 607, Florida Statutes, and that my name

it changed, or on an attachmenl with an address.

“Inl.l)lﬂntaunﬂdrb’i,§7 Q<d.€/.<z715

CR2E034 (9/96)



