FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 3 Secretary of Stale
1996 2 i DIVISION OF CORPORATIONS

DOCUMENT # P14919 (5)

1. Corporation Name

ELSAFE, INC.

AT

Principal Place of Business Mailing Address
4303 VINELAND RD 4303 VINELAND RD
STE F45 STE F45
RLANDO FL 328 ORLANDOD FL 32811 —
83 DO FL i us 0O 3. Date Incorporated or Quaified 3a. Date of Last Report
06/19/1987 05/01/1995
| 2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appked For
21] ;6] 59'2657568 Not Applicable
| Suite. Apl. #, efc. | Sulte, Apt. ¥, etc. 5. Certificate of Status Desired B/ $8.75 Additional
lel El Fea Required
Gity & State City & State 6. [lection Gampaign Financing 0 $5.00 MmayBe
E] E;l Trugt Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25 E] 30 Floriga Statutes [Bves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
THE PRENT'CE'HN.L CORPORA‘"ON SYSTEM INC. 82| Strect Address (P.0). Box Number is Not Acceptable)
1201 HAYS STREET
SUIME 105 83
TALLAHASSEE FL 32301 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. tam
familliar with, and accept the obligations of, Section 607.0506, Horida Statites.

SIGNATURE _ o e e . .
Sigraturs Tybad or prinled wank: o° registerad agent and WG if apy ficatle INOTE Rogistered Agant syna’ure ren.ited wher rei 'staling) DATE

12, OFFICERS AND DIREGTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE FD [ DELETE 1 1TIME PRESIVENT [ Change [ Addition

NAME MESHEL, ROBERT 1.2 NAME Wo LFE EPWARY W

STRTE] ADDRESS 4303 VINELAND RD STE F-15 13STREET AODRESS | /3 87 OV Feko®® bARPEaSs DR

CY-ST-0 ORLANDO FL Ao -Si2e | WEN DERMERE., EL. 34785

TLE DS [ DELETE 7 1THLE ’ [0 Change  [] Additon

NAME MESHEL, ROBERT E 22 NAME

secraoeicss | 601 CALIFORNIA SY. #1900 2 3STREET ADURESS

1Y - 51-71P SAN FRANCISCO CA / 24CTY-§T-2IP

e 1 [ DELETE 3 TTMLE TREASURER [ Change  [® Additicn

NAME WILLIAMS, JOSEPH 32 NAME HANLE Y, ﬁ FoRG £ F.

sacer aooress | 4303 VINELAND RD STE F-15 w3 seerooeiss | 2143 SAadow BRY PE.

Cily- ST 7P ORLANDO FL ucn-s1.20_ | ORLYPVPY, Fl 32825 P

TILE [ 3 DELETE 41 TINE M——@m PxwecTaR [ Change  [B"Addition

HAME 42 NAME JL.VJ'A/ Be&;

STHEFT ADDRESS a3sIRee pOORESs | P g O

oTY-S1-2IF 44 CITY-ST- 2P mosvik  Aogway

e (] DECETE 5 1TILE 4 [J Change [ Addilion

Hang: 52 NAME

SIREFT ADDAESS 53 STREET ADDRESS

CITy-S1-2IP 54 CITY-ST-2P !

TLE [ DELETE 6 1TIMLE [ Change  [] Addition

HAME £ 2 KAME

STREFT ADORESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-51-2¢

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmishec and does nat qualify for the 2xemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repo 1 as required by Chapter 607, Florida Statutes: and that my name

¢! H

appears in Block 12 or Block changed, or an an attachgrent with an address.
4 (5’07) 4239233
le 3

D-E\'.um: oo #

SIGNATURE: _

" SIGNATURE ANITVPED OR PRINTED NAME OF GIGNINGTOFFICER OR DIRECTOR

CR2ED34 (12/95)




