~ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am
CORPORATION Katherine Harrs Secretary of State

ANNUAL REPORT Secretary of State «
o4 o 2f¢
1999 DIVISION OF CORPORATIONS ~ (3-03-1952 50086 011 70.00

DOCUMENT # N22887

1. Corporation Name

OPERATION SAFEDRIVE, INC.

Principal Place of Business Mailing Address

i~ =R 'lIIIIHIHIIHMIIIIIIIIIIl,IllliIIlIlIMIilllIllﬂlﬂhlillilﬂlilllll
¥ ol fectzie 30, 45

2. Frincipal Place of Business 7 2a.” Mailing Address 4@?_ 3. Date Incorpotalpd or Qualifed
] 52« L (ee Dre 6] 524 £ . Collewe Brre 10/07/1987 .
Suite, Apt. #, otc. [ Suite, Apt. #, etc. g 4. FEi Number ) Applied For
22 ¥ 'z_vl Not Applicable
City & Stgte City & State . ] . $8.75 Acditional
m _T, amsw Cia ’EI ,?. ZQA&, beocoee F A | 5 Corifcate of Status Desired £ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing "$5.00 May 8o
24 2 7——3 ol l25| U S E! gu ol !_:;-t)—l U SA - Trust Fund Contribution ~ - D - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agont )
81| Name
M“.STE'N. RICHARD C ESQ 82| Street Address (P.O. Box Number is Not Acceptable)_
801 BRICKELL AVENUE 24TH FLOOR
MIAMI FL 33131 8 | _
84; Lity _ FL 85| Zip Code

11. Pursuant to the provisions of Sections 6178803 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, $r both, in the-State pf Florida. Such change was authonized by the corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar With, b : tatutes. -

Done 2rn ¢hien . Ul20(a5

SIGNATURE .

wogfed o4 TNOTE: Hagrtared Agant signature required when Feinstabig) GATE )
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 0/pP v {1 OELETE 14 TITLE ] -[JChange  [JAddiion |
NAME Gl RS, KAREN A 4: 1.2 NAME ' R
sTreET opress| 44-WoFLAGLERTST. § 24 c. Gja“j'e LIANE] PRS— g
crv.stze | MIAMHFES3430 Twmu 4& 2235 | acny-grze &
TMLE SR 5 DELETE 21 TME . [JChanga -~ [ Addition ] &2
NAME MILSTEIN, RICHARD 22 NAME :
sreeT abpress| 801 BRICKELL AV.24TH FLR 23 STREET ADORESS
erv.srze | MIAMEFL 2.4 CITY-§T-2P
TTLE 0 D [J DELETE 31TmE [JChange L] Addition
NAME GONZALEZ, ERVIN A. 32NAME
seeTanpress| 100§ BISCAYNE BLVD #500 3.3 STREET ADDRESS
arv-stze | MIAMIFL 34, CITY-ST- 2P g
TME [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME E
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZPP
TME ) DELETE 51TTLE ) [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY- ST-ZPP )
TME ] DELETE 61TME [change (7] Addition
NAWE 5.2 NAME
STREETAGDRESS £.3 STREET ADDRESS
CITY-ST-2P L B4 CITY-51-2p

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an
afficer or director of the corporation or the receiyerr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attg dnt with an address, with all other like empo

~

SIGNATURE: = //LQ/J _ ’TD(Q /(55 3‘33/’145’682;

o S,
OFFILER OR DIRECTOR Dayime Phone &




