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

PROFIT N OTETN FLORIDA DEPARTMENT OF STATE .
CORPORATION W "%\! Sandra B. Mortham Jan 23 1 997 8 . Ooam
ANNUAL REPORT b ‘%} Sec?etary of State
1997 e ol DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # P93000085113 (7)
1. Corporanon Name
PULL SAFE, INC.
Princ-pal Place of Businoss Mat',\'\g Address “II"II”II "III "I" IIIn II’" II"I IIIII II“I IIIII "II’ "III ,", "Il
2685 S BAYSHORE DR 2685 § BAYSHORE DR
SUITE 400 SUITE 400
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133-5402
3. Date Incorporated or Qualified | 3a. Dats of Last Report
12/06/1993 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I EEJ 65'0212943 Mot Applicable
Suite, Apt. #. eto Suite, Apl. #, elc. o ) $3_75 Additional
;;I ~ —2;-| 5. Certificate of Status Desired | Fes Required
City & Stato | Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2ip _ Courry | dp ) Country 8. This corparation has liability for intangible tax under s, 193.032,
24 25 20| 30 Florida Statutes Krves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AVERY, LOIS . |81] Name
2665 s BAYSHORE DHNE 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 400
COCONUT GROVE FL 33133 8
B4| City 85| Zip Code
FL

11. Pursuani 1o The provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatune tpped of granted nisre of teg dapent and e 1 apglhcable {NOTE Regisiered Agent signature required when ralnsiatng) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PD T oeLFTE 11 TALE [ Change LJ Addition
NAKE AVERY, LOIS 1.2 NAME
smeer acoeess | 2665 S BAYSHORE DR SUITE 400 1.3 STREET ADDRESS
crv-si-ze | COCONUT GROVE FL 33133 14 CITY-ST-2P
MF ) [T oeieTe 21 TILE [JChangs L1 Addition
AN 22 NAME
STREET ADDHESS 29 STHEEY ADDRESS
CHTY-31. 26 2. 40ITY-SI- 2P
THLE [T oeLete A1 TIMLE [ Changs [} Addtion
RAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciry-§T-21p 34.CITY-ST- 2P
TILE [T ogLeTe 21 TILE [T Change ~ 1] Addition
NAME 4,2 NAWE
STREEF ADDAESS 43 STREET ADDRESS
Cily-51- 2P 44 CITY-8T-7IP
ML [T Decerte S1TTLE [JChangs  T_J Adaition
NAME 5.2 NAME
STREET ADDIRESS 57 STREET ADDAESS
Ty 8121 54LITY-51-2P
I [] bevere 61 TITLE [T Change 1] Addttian
HAME 6.2 NAME
STREET ADDRESS §.2 STREET ADDRESS
LlIY-51- 2P B.4 CITY-5E-21P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmation indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I arn an ofticer or dgireclar of the corporation ar the receiver of trusiee empowered o axecule this report as required by Chapter 607, Florida Stawstes; and that my name
appears in Block 12 or Block 13 1f changes. or an an atlachment with an address.

SIGNATURE:

SHINATURE AND TYPED DR PRINTED NAME OF $1GMpIG GFFICER DR DIRECTOR e Priré ¥

F L e

Mﬁ/f/&?? S50 957 634

CR2E034 (9/96)



