SECOND NOTICE: CORPORATION WIiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # PQ3000001473 (6)

1. Corporation Narme

SAFE SECURE TRANSPORT, INC.

Principa’ Place of Busingss Mailing Address

AR T

2290 MICHIGAN ST 2290 MICHIGAN ST
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32604
us us 3. Date Incarporated or Quaiified 3a. Date of Last Report
01/04/1933 08/04/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?G_l 59'315928? Not Applicable

Suite, Apt & elc Suite, Apt #, elc.

22]

|27]

$8.75 Additional

. hea & Jes )
5. Certilicate of Stalus Desired Fee Required

]

City & State City & State 6. Electian Campaign Financing $5.00 May Be
E ) 2—8-] Trust Fund Contribution D Added to Fees
Zip Coantry o Dp Country 8. This corporation has halility for intangible tax under s 199.032,
m ;;I 291 m Flonda Statutes Yes No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, JOHN M 81| Name
2290 MICHIGAN ST 82| Street Address (PO Box Number is Not Acceptable)
WEST MELBOURNE FL 32904 o
” 84| City 85| 2ip Code
FL |

affice or registered agent ar bath, in the S1ate of Flonda Such chan
agent#! am lamilar with, and accept the obkgations of Saction 607 0505, Florida Statutes

SIGNATURE _

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flondia Statutes, the above-named corporation submits this statement for the putpose of changing its registerad
o was authorized by the corporalion's board of dirgclors | herehy accept Ine appointrment as registered

Elpate ypmed oo a1 e o rogieiennd agpe b CTUINOTE Begeserod Agenl § griature reepaned whe 1 re s atg o T AT
12 GFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P L§ oetete 11 TILE [V Change [ ] Acdtion )
HAME SIMMONS, JOHN M 17 NAME 3
strecrooress | 2200 MICHKGAN ST 1 3SIREET ADDRESS &
CITY -ST- 2P MELBOURNE FL 14CITY 5T 2P &
TimE [T oeete 21TI0E ] crange L] Agdition |©
NAME 27 NAME
STREET ADDRESS 2 A5TREET ADDRESS
CIfY - ST-21P 2 4CITY - ST-8P
TIe L] ofLere R [J Change [_] Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T- 2P 34 OY-51-2P
TE ] peiete A1TIILE [T change [} Addrion
NAME 4 2RAME
STREET ADDRESS 43 STREET AODRESS
CITY-§7-71 O 44 CITY-5T-21P -
UTLE DELETE 5 1TITLE — Change Addition

400001 925904’

NAME 52 NAME -
STREET ADDRESS 573 STHEET ADDRESS ;EB_'ZED'XS}:'__D]UES_‘UE?
CITY-S1-7IP 54CHY-5T-2IP *375.00
e [T oeLete B1TILE [T Change [] Addiiog |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS Ol/ *&\ (‘\\(1
CY-ST-2P B4CITY ST- 2P

14, 1 do hereby cerbly that

that my name appears in

SIGNATURE: |

Lok 13 if changed, or on an attachment with an address

"

e informaton suppiied with this iling is valuntarily furnished and doas nat qualily for the exemption statad in Section 119 07(3)(k). Florida Slatutes |
further certify that the information indicated on s annual report or supplemental annual reportLis true and accurate and that my signature shall have the same legat effect as if
made under oath that | am an offtcer or directar of the corporation or tne receiver or trustee empowered to execute this repart as reguired by Chapter 617, Flonda Statates. and

’I»hn M, Ja-m mohs

g )loe 4or-028-1410

E AND TYPED OF PRINTED NAME OF SIGHING OFFICEA DR DIRECTOR

Do Gagt e Pinne &

DYIYAAE FP




