FILE NOW: FILING FEE IS $61.25 FILED

57 NONPROFIT FLORIDA DEPARTMENT OF STATE M q 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Hortham Yy ,
i ANNUAL REPORT Secretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS ceretlar y O alc
i
POorporation Name N22887 (6)
OPERATION SAFEDRIVE, INC.
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET 3. Date Incorporated or Qualitied
SUITE 750 SUITE 750 7
MIAW FL 33130 MIAMI FL 33130 ————tomw-g-a -
us us 4 FEI Numbar Applied For
650005807 ~ [TItot appiicabie
2. Principal Placa of Business 28, Mailing Address
f ° e B. Certificate of Status Desired IZ( $8.75 Additional
. m E' Foe Required
1 Sulte, Apl. #, etc. Suils, Apl. #, efc. 8. Elgction Campaign Financing $5.00 may Be
Fole2 27] Trust Fund Contribution O Added to Feus
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’_2;1 m E] Yes |:| No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
24 }?l Z_Bl aﬂ Personal Property Tax due June 30. COves [ONo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
b MILSTEM, RICHARD C ESQ 82| Street Adciress (P.O. Box Number is Not Acceptable)
g 801 BRICKELL AVENUE 24TH FLOOR
F MAMI FL 33131 83
- 84l Ciy FL lss] Zip Code
T1. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the aboveo-narmed corporation submits this stalement for the purpose of changing its registlered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.
3 SIGNATURE
¥ Signature. typed or printed name of registered agpant and litla f spplicatile {NOTE Raglstared Agenl signalura reguired when reinstating) LATE p
bOE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
L. | TmE 1] T DELETE TITILE [ Change L Addiion | &
NAME (MEVERS, KAREN A 1.2 NAME
steeet portss | 44 W. FLAGLER ST. 13 STREET ADDRESS
CITY.- §T-2IP IAMI FL 33130 14 CITY- -2
TME SR [T DELETE ZUTITLE L] Change L] Addition | O
i | NAME MILSTEIN, RICHARD 22 NAME
.| sweevaboress | 801 BRICKELL AV,24TH FLR 23 STREET ADDRESS
.- Lomv-gr-zp MIAMI FL 2.400Y-87- 2P
| me PVD T DECETE 31 TNLE L] Change L] Addition
b | NAME GONZALEZ, ERVIN A. 3.2 NAME
| smeeraporess | 300 S BISCAYNE BLVD #900 3.3 STREET ADDRESS
cTY -§7-2P MIAMI FL 3.4, CIY-5T- 2P
TTIE 7 OELETE 41 TITLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CHTY-ST-21P
TMLE T oeLETE 5.1 TiTLE [J Change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
LTy - §1-29 54 CITY-ST-2IP
TILE L] OELETE 6.1 TTiE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2% 64 GITY-ST- 2P
4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this annual repor! or supplemental Ny eporl is irue aénd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of he rga sloe empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my namae appears in
Block 12 or Block 13 if chpnged, or on a iih an address
: SIGNATURE:\ 4. O o Al




