NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001301 (8)

1. Corporation Name

SAFETY AWARENESS NETWORK OF FLORIDA INCORPORATED

FILED
May 20 1997 8:00am
Secretary of State

LT

Principal Place of Business Mailing Addrass
PO BOX 1746 PO BOX 1746
SEFFNER FL 33584 SEFFNER FL 33583-1746
3. Da!w%)f{%or Qualifiad | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE| N%r.ngﬁr Applied For
E{l ;6—] 5 74313 __|Not Applicable
Suite, Apl #, olc. Suitg, Apt. #, sic. N £8.75 additional
’El E’] 6. Certificate of Status Desired d Fos Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 z—al Trust Fund Contribtion Added to Feas
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
m El ?ﬂ 30 Florica Statutes Clves Rno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLE, HARVEY R 82| Sl Address (PO Box Number s Not Acoaptabie)
508 CLARA DR.
BRANDON FL 33510 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the pur of changing its reigislared

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE

Srghature, typed of printed name of reg stared agsnt and lille i apphicable (NOTE: Regstered Agan! signatura requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TILE PD T oElene 11 TTEE T Changs T Addition g
NAME ENGLE, HARVEY R 12 NAME r~
srueer anoress | 508 CLARA DR. 13 STREEY ADDRESS g
CIY-ST- P BRANDON Ft. 33510 14 CITY - ST-21P
TIILE [30)] ] DELETE 21TME [J Change ] Addition |©
NAME ENGLE, KAREN F 2.2 NAMEE
sireer aporess | 508 CLARA DR. 2.3 STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 2,4 CI1Y-1- 2P
TITLE VD 7 CELETE 31TILE L] Change [ Addition
NAME ZURENDA, RAYMOND E 32 NAME
starer anoress | 3400 SNOWY EGRET CT. 3.3 STREET ADDRESS
LY. ST- TP PALM HARBOR FL 34683 34, CITY-5F- 2P
M VD 7 Decere 41TITLE [JChange [ Adoition
NAME MATTHEWS, TIMOTHY P 42 NAME
steeraooress | 2207 N. GORDON ST. 4,3 STREET ADDRESS
CITY-§T1-2IP PMNT C'TY FL 33557 A4 CITY.8T-2IP
TMLE [T DELETE SATITLE [l change T[] Addition
NAME 2 NAME
STHEE T ADDRESS 5.3 STREET ADDAESS
CITY-S7- 2P SACITY-SE-ZP
TITLE [T DELETE &1 TMLE [J Change L Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 6.4 CITY-S7-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE:

t4. | do hereby certily that the information supplied with this filing does not quafi“f&“i?:r the exemption stated In Section 119.07(3X1), Florlda Staiutes. | further éarlify that the
information indicaled on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
| am an officer or direclar of the corporalion or the raceiver or InJstee empowered lo execute this report as required by Chapier 617, Florida $tatules; and that my name

ate Daytime Phone # DDEBSTS



