FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI?:.:;E:A:;TI:I‘?:JI"(::“ STATE M ay 20 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N96000001301 (8)

1. Corporation Name

SAFETY AWARENESS NETWORK OF FLORIDA INCORPORATED

Princlpel Place of Business

T g

SSF%R?EG@W 28;?3531;:633534 3. Date Ingorporated or Qualified
x 4. FE1 Numbar Appliad For
. 59-3374313 Not Applicable
R 2. Principal Place of Business 2a. Mailng Address 5. Cartificate of Status Desired | 58'75 Additional
1] 26] Fee Raquired
i . Suite, Apt. ¥, elc. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 Meay Be
27] Trust Fund Contribution O Added to Fees
- L City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23] ;;] Oves o
- Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
: E '2—5J 2—31 -Ql Personial Property Tex due June 30.  [Bbves [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
. ENGLE, HARVEY R 82| Sireat Address (P.O. Box Number is Not Acceptable)
: 508 CLARA DR.
BRANDON FL 33510 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submite this statement far the purpese of changing its registered
office or replstered agent, or both, in the State of Florida. Such chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapi the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE
Signature, typed o printod name ol regretared agant and tule if applicable. (NOTE: Regislerac Agan signalure requirad when relnslating) DATE
1z. ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [Tme D ] ecere 1170 [T Change [T Addition | =
S| mae ENGLE, HARVEY R 12 NAVE
i | smeeraporess | 508 CLARA DR. 1.2 STREET ADDRESS g
GTY-5T- 2 NDON FL 33510 1.4 CITY-5T- 7P
oo [ e 10 7 DeLETE 21TILE [J Change [ Addilion
s | neme ENGLE, KAREN F 2.2 NAME
3| smemaooress | 8508 GLARA DR. 2.3 STREET ADDRESS
GITY - 5T- 2P %ANDON FL 33510 2.4 CITY-ST-2IP o
TTLE [J bELETE 41 TITLE [J Crange ] Addition
Eo| N ZJURENDA, RAYMOND E 3.2 NAME
| smeevaoress | 3400 SNOWY EGRET CT. 9.3 SYREET ADDRESS
i | emy-srap PALM HARBOR FL 346823 34, GITY-8T-7F
: [ e VD TToeETE A1TILE T Changs L] Addition
Pl e MATTHEWS, TIMOTHY P o 2N
| seevaponess [ 2207 N. GORDON ST. 43 STREET ADDRESS
i | cmv-st-ze PLANT CITY FL 33567 44 CITY-ST-ZF
T e 7 DELETE 5.1TMLE Ll Change ] Addition
" 5.2 NAME
1 STREET ADDRESS 5.3 STAEEY ADDRESS
P omvesteze 5.4 CIIY-ST-2P
TME L] DELETE 61 TITLE LI change ) Addition
R - 62 AME
i | smeer aponess 6.3 STREET ADDRESS
i | cnv-sp-ne 6.4 CITY-5T-2IP

14,4 hereby canlg that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicatad on thls annual report of supplamental annual repor! is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

OIAMATI IDE. ’ J /@'?5'5 RS MmNy Qe BN I A Y o O™




