| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPSOORF,LTHON A : \ F4 ORIDA DEPARTMENT OF STATE T Mar 1 2 1 99 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

1998 7[)?\l/|5|orjccr;lﬂo“<;?wc;erl::nons S ecretary Of State

JOCUMENT #  PQ3000034957 (9)
, PLAY-T-SAFE ENTERPRISES INCORPORATED

i AR

11509 MELLEN LANE 15896 MELLEN LANE
1JUPITER FL 3478 JUPITER FiL 33478
fus us DO NGT WRITE IN THIS SPACE
i a. Date Incarporated or Qualilied
. Prncipal Fiace of Busnioss ) Lﬁf “Maiiing Address 4, FE| Number Applied For
4] R £ B 650400362 Not Applicable
i Suite, Apl 4. elc. Suile, Apil. #, ot B ) $8.75 Additional
;l o | Qi 6. Certificate of Status Desired 0l Foe Regulred
; City & State _ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
!—3—| B L "’El, o Trust Fund Contribution 0 Added to Fees
i Zip Country | 7ip Country 8. This corporation owes of has paid the current year Intangible
24| 5] 28] 50 Parsonat Property Taxdue Juna 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALTAMURA, SUSAN 81| Name
; 15896 MELLEN LANE B2| Street Address {P.O. Bax Number Is Not Acceptable)
JUPITER FL 33478
83
84| City FL asl Zip Code
<d_11. Pursuant to the provisions of Scctions 607.0607 and 607. 1608, f iorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
w office or registerad agent, or both, in he: State of Haorids Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept e obhigations of, Section 607.0505, Florida Statutes,
SIGNATURE _\"2_{,(.{7_@4(__ . & nro. .. 3-5-99
Signiature. lyped & pratod Fanae of "i"'."' wet 'f”‘j..""" LCITED n[,-!w_‘ {MOTE Kegistetod Agent signatute requirad whan feinsiating) DATE p
12. OFTICE RS AN DIt CTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 83
TILE PD [ ooiew PRRAL: [Jchenge [ TAddiion | =
NAME ALTAMURA, SUSAN PENLAND 12 NAME §
smeer aooress | 15696 MELLEN LANE 1.3 STREET ADDRESS &
CHTY-5T-2P JUPITERFL 33478 14 CIY-ST- 2P a
e D [T oevese Z1TILE [Tchange [T Addiion |O
HAME KANTER, MARCIA 2.2 NAME
streer aooniss | 19870 VILLA MEDICI PL. 23 STREE] ADDRESS
Iy -S1-7ip BOCARATONFL 33433y 2.4 CI1Y-ST-2IP
LE T oiiee T1TTLE T change T addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
ITY-ST- 29 o n L 34 CITY-§T-2iP
TTeE ] pELETE A1TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2iP e 44CITY-$1- 1P
WILE [J pecete 51TITE [ Change [} Addition
HAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P _ S 546ITY-5T-2IP :
Tie [T DEcETe 61 TITLE T change ] Addition
HAME 6.2 NAME
H STREET ADDRESS 63 STREEY ADDRESS
{ coy-st-ap 54 GITY-ST-2P

| 14, I hereby certify that the intormation suppied with this ing does ol qualify Tor the exemplion stated in Seclion 118.07(3)0), Florida Stalutes. 1 further cartify thal the information
\ indhcated on this annual repor or supplermental annual report is frue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
ofhcer ar diraclor of the corparahion or the receiver or frustoe empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 Black 12 or Block 13 if changed, or on an atlachment with an address.
\‘SIGNATURE: Sriganrs (H4a i Vra . B3-598 st s MYy

EBIONATIIOE ARND YYDER AR PAINTER MAME 35 ©wW= 415 S EEuwEt D M E T




