" FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORANMONS

1996
DOCUMENT # N1 1795 (4)

1. Corporation Name

KEEPSAFE CENTER, INC.

NIRRT AR RN A

Principal Place of Business Mailing Address
5626 SOUTLE DR 5626 SOUTLE DR SO000 1 760G e
JACKSONVILLE FL 32219 JAGKSONVILLE FL 32219 -U"ra‘ﬂ / 35—-13 11 16-—[]73
3. Date lncorp'b'r%t‘éd" or Qualified 3a. Date of Last Report
10/29/1985 05/16/1995
2. Principal Place of Business ' 2a. Mailling Address 4. FEI Number Applied For
21 26 59-2607775 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $875 Additional
o a 5. Cenificate of Status Desired m Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 Mmay Be
E—l EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a 29 m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Agena HaTTow
WALKER, BRUCE L 82| Strect Address (P.O. Box Number is Not Acceptable)
12565 WILLARD LN. Hic EbGEwood  Avle  WesT
JACKSONVILLE FL 32218 83
84 City . 85| Zip Code
- Jack.somuille. FL [*| $150g

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, a cept the obhga!lons of, B17.0503, Florida Statutes.
SIGNATURE K £ ;47751%—/ - Areus M,_Hﬁi_ tton N B & 22 4
ture, b

¢ or printad fahe Of regls’are and litle if apiplicable [NOTE: Regstared Agenl sigralara reqairec vwhion reinstdting’ Dalt
OFFICERS AND OIREGTORS 13. ADDYTIONSTN IANGE S 10 OF FIGEFIS AND DIREGTORS IN 12

TILE 0 AROELETE TATITLE T . . Pl Crenge (7 Adeiton
NAME WALKER, BRUCE L 1.2 HAME e, M?hia Williamas
sreer aocress | 12565 WILLARD LN 13STREETADDRESS | B avy Sy ni Lo
CIlY-S1-2IP JACKSONVILLE FL 14CITY-ST-2IP Sadk SDL)IJlllL. FL 31208
1ITLE [ JRDELETE Z1ITE T JXCnange [} Addition
NAME BRADLEY, BARBARA J 22 NAME HARIAD DAVis
sweeraporess | 6514 MANHATTAN DR 23 SIREET ADDRESS | 33D} E.V.\’E‘T sT.
CY-§1-2 JACKSONVILLE FL sacmv-s-or Madvkk s U lh— €L 3axes
e PD DEDELETE 31 TILE D PfChange  [J Addition
NAME JACOBS, WILLIE B 32 Nae ‘Brme ColbiNgs worTH
sreetanoress | 10818 S PLEASANT QAKS RD s3sTReE AooREss (56 43 © Slaan &
CIry - 5T- 2P JACKSONVILLE FL seon-size [dacksewui e fL a0
TITE D ARELETE S1TILE » ) WChange [ Addition
NAME MATHIS, EARL L 42 NAME hsBuny Lawson
sweer aoorzss | 7706 LAKE PARK DR casmreer a00aess (o100 Kog mnon D
CITY-ST-2P JACKSONVILLE FL worestze [Macksowuile. Fla 3axio .
TILE [ JDELETE 51 TTLE Tl f -<pEerange [ Addiien
NAME 52 NAME m
STREET ADDRESS 5.3 STREET ADDRESS W .
oY -ST-2P s4C-sT-ze | e R
TLE [C]CELETE 6.1 TITLE H ? Change ] Addition
NAME 62 NAME \\G\MQUQJD\M— Wolk e R
STREET ADDRESS EISTREETADDRESS | jo 1 & s “M‘A Lant
LIt -ST- 2IP 6.4 CITY-ST-21P S senMin, £ 2,3221%

L
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slaleﬁ in Section 119.07{3){k}, Florida Statutes. | further \\
cerhify that the m[ormahon indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director af the corparation or the receiver or truslee empowered 10 execute this report as required by Ghapler 817, Florida Statutes,; and that my name
appears in Block 12 or Block anged, or on an attachment with an address.

SIGNATURE: gg o W LRLiAr B9l L TG

fEN‘A‘runt AND 'rvpsl:r'on PRINTEN HAPF OF SIUNING OFFICER DR DIRECTOR Ainio Prione ¥

CR2E037 (12/95)



