PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narno

PULL SAFE, INC.

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

Principal Placo of Business T

2665 § BAYSHORE DR
SUITE &0
COCONUT GROVE FL 31133

“Mailng Address

2665 S BAYSHORE DR
SUITE 400
COCONUT GROVE FL 33133

FILED
Feb 18 1998 8:00am
Secretary of State

AU OO

DG NOT WRITE IN THIS SPACE

3. Dais Incorporated or Qualfied
2. Principal Place of Businoss o 2a. Maling Address 4. FEI Number Applied For
21] _ |zl 650212043 Not Appficable
Suite, Apl. ¥, olc R
- 5. Certificate of Status Desired O SB 75 Additional
;;] 2i| Fee Required
City & State _ Lty & State 6. Flection Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corparation owaes or has paid the current year Intangible
;l-l ;l o 29] hsE] Personal Property Tax due June 30. 1 ves No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AVERY, LOIS 81 Name
2685 S BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
COCONUT GROVE FL 33133 &3
84| City FL |ssl Zip Code
11, Pursuani 1o tho provisions of Soclions 607 0502 and 607, 1508, Florida Staivles, the above-named corporation submits ihis slatement for the pUrpose of changng Its registerad

office or regislered agonl. o buth, in he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am tamiliar with, and accepd the ohiliganans ol, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 f changc

RIGNATIIRE-

e, or on gllachrment with an address
[y O.&——-A-/"‘]

SIGNATURE . . . e . . R
SIgnatury. Iypdd o pronled fand ol tegenboted st And T fapph abke INCITE Registersd Agenl signalure required when reinstating) DATE
12. T GHTIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TME L] Change L] Addition
HAME AVERY, LOIS 12 NAME
sweeT aDoress | 2665 S BAYSHORE DR SUITE 400 13 SIREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 14 CITY-ST-2IP
e T neekie 21 TITLE I change” ] Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1- 2P . ~ i 2 4 CITY-ST-2P
TINE [ oecere 31 TILE Ll Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-ST- 21 L ) 3.4.GITY-5T-2P
TILE [T oeweTe 41 7ML [ change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST-20P
e [ Jotete 5.1 TITLE ET changs ] Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-sT-zP L 54 CITY-ST-ZIP
e Jonee B1TITE OJchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o o 54 CITY-ST-2IP
14. | hereby certity that the information supphad with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information

indicated on this annual repon of supplemental annual repxrlis trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tha corporation or the recever or truster empowerad to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

mubJ)m/J/ 2~ 1 - 9f

A s i- a2

CR2EC34 (10/57)



