PROF’IT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F’1601 4 (3)

1. Corporation Name

SAFECO, INC.

I 0 A

Principal Piace of Busingss Mailing Address
P O BOX 578 P O BOX 578
PLANT CITY FL 335640578 PLANT CITY FL 335640578
3. Dat ) or Clualified | 3a. Datg.g B
bb;iBiY87 041257 7608
2. Principal Place of Business 2a. Mailing Address 4, FEi N%r?r;)& Applied For
21 26 21950 Not Applicable
Suite. ApL. 1, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $B'75 Addl&!ional
22) g Fee Required
City & State City & State 6. Election Campaign Financing O $5_0[) May Be
23 —2—8_I Trust Fund Conlribution Added to Foes
Zip Country Zip Cauntry 8. Tnis corporation has lability for intangible 1ax under s 199.032,
,M I E':l El ;(;I Florida Statutes [ ves OMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Name - . T3
BROCK, DAN RHONDA ROGE AS
. 82] Streol Address (P.0. Box Number is Nol Acceptable)
1404 MERCANTILE COURT, SUITE A e
PLANT CITY, FL 33564 83
B4] City . 85| Zip Code
cume FL SAME-~

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was guthonzed by the corporation’'s board of directors. | herehy accept the appaintment as reqisterad agent. | am
lorida Statutes

farnitiar witk d accepl the ghligations of, Section 607.0505, .
smwmuncfL (T OPERATIONS  MANAGLE R Z-Qp-5
ml_m, typod or prated registerad agent and 14k if apphicabie MNOTE' Registared Ageont signature required when ra nstabing} DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fiv () CELETE T1TE [ Change [ Addition
HEME SCOTT, PAUL B. 12 NamE
STREET ADDRESS 818 WOODGREEN LANE 1.3 STREFT ADDRESS
omestre | KINGSPORT TN D
TINE VsD [] DELETE 2 1TIE [ Ghange [ Addition
HAME SCOTT, JANE K. 22 NAME
SIREET ADDRESS 818 WOODGREEN LANE 23 STREET ADDRESS
CITY-SI-7IP KINGSPORT TN _ 24CITY-S1-2P
TITLE 7] DELETE 3 1TE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§I-7IP 34CITY-§1-20P
TITLE [] DELETE 4.1 TILE 7] Change  [] Addition
NAME 42 NAME
SINEEF ADDRESS 4 3SIRLET ADDRESS
CIry-81-21° 44CITY-51-21P
TILE ) DELETE 5 1TILE ) Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-§1-2P 54CITY-51-2IP
TITLE {7 DELETE 5 1TILE f] Change  [_] Addition
NEME 52 NAME
STREFT ADDRESS §3STREET ADDRESS
Cily-sl- 7P BACITY-§1-2iP

14. | do hereby cerlify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annua! reporl ar supplemental annuat report is true and accurate and that my signature shal! have the same legal effect as if made under
path; that | am an offlicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

[ 4

SIGNATURE: ____ M Beorcleact Bk G318 EHloleD.

BIGN ND TYPED PHINT \GNING DFFICER OR DIREGTOR Dagime Prone ¥

CR2E034 (12/95)




