FILE NOW: FILING | FEE AFTER MAY 1 I8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 14 1997 8:00am

1. Corporation

1997

DOCUMENT #

P93000009716 (0)

Narne:

SAFETY MORTGAGE FINANCIAL, INC.

DIVISION OF CORPORATIONS

Secretary of State

WAV

Prircipal Place of Business I‘v1mhnq Addrogs
1841 Nw 33 ST. P.O. BOX 645
FORT LAUDERDALE FL 33309 FT LAUDERDALE FL 33310-6045
us
3. Date incorporated or Qualifiad 3a. Dale of Last Report
o 02/01/1993 01/31/1996
2a. Mdlll(lg Address 4. FEI Number Applied For
21 o ] ZJ 65'0385959 K Not Applicable
Suite, Apt #, ¢ “Saite. Ap ¥, elc iti
: - f 8. Certificate of Status Desired a $8'75 Adqmonal
—1;1 o 271 _ Fee Required
City & Stante . Gty & State 6. Election Campaign Financing $5.00 May Be
E]_,_,W,,,._,,,,,, o gq] o Trust Fund Contribution Added {0 Fees
Zip T Country | i Country B. This corparation has liability tor intangible tax under s. 199.032,
[24] 25] 29 [30] dves B no

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARA, ERNEST J JR. 81| Name
1870 NW 33 CT 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 -
83
84| City FL 85| Zip Code

I, Seclon 607.0605, Florida Statute:

- ‘0EG2 and 607 1508, Florida Statules, the above-named corporatlon submlts this statement for the purpase of changing its registered
" office or reg. sl(rLd dq"l\l ar bolh " lhr State of Movida Such change was authorized by the corporalion:
agent | am fanii ar with, and accept the abligabons

gitgctors. | hereby accept the appointment as registered

informarion ind cated on th

ogers— T /)%Wgr =

ME"DEFICER Ot DIRECTOR

SIGNATURE _ /" A ~f . _ T PP
fex [hETE - Ry ot & DATE
12, — 13. 7ADD|T|G1GS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE B REEGA 11THLE [JChangs L] Addition
HAME KARA, ERNEST J JR. 1.2 NAME
srananoness | 1970 NW 33 CT 1.3 STFEET ADDRESS
iTY-51- 7P FT LAUDERDALE FL 33308 o ACITY-ST- 7P
e ‘ L S [T oruere 217ME [T Change [ Addition
NAME KARA, ERNEST J 22 NAME
streraoneess | 1841 NW 33 8T 23 STREEY ADPRES
CITY -81-2IF FT’ LAUDEm'ALE FL 2 40TY-57-2IP
TF“— e ﬂD[LETE J1TINE T J change D Addilion
HAME 3.2 NAME
STREET ADIRESS 33 STAEET ADDRESS
CITY-ST. 2P ) 4 CITY-SI-2IP
TILE e T T orere L1THILE T change T[] Addilion
NAME 4 7 NAME
STREET ADDRESS 4 3 STRFET ADDRESS
et 4 A4 CITY-ST-71P
TE CToeee 51TILE " Change L1 Addition
NAME 52 HAME
STREET AVIRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
e N T 0Re e fere [ Charge [ Aodition
NAME 52 NAME
STREET ARDRESS #3 STREET ADDRESS
 ovegge B4 CITY - ST-2IP
14. | do hereby certify th o snw)ll{ o with s filng docs nol qualify

ar the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

sport of supplemental anoual report is true and acourate and that my signature shall have the same Iegal effect as if made under oath; that
1am an offic or or director uf Ihe (,\Jr;J() ation or lhc [e"&lver or fruslan ampowered to execute this report as reguired by Chapter 607, Flor
i with an address.

tatutes; and that m

- 233~

amg

457y

Laytene Phone #

CR2E034 (9/96)



