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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham y )
ANNUAL RerORT secroy of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000034654 (1)
ALLSAFE REALTY CORPORATION
Frincipal Piacs of Busness Mailing Address “"""“II I'I" I'I" llm "m I'm mII "m Iml I"'l I"" lm Im
6325 PRESIDENTIAL COURT 6325 PRESIDENTIAL COURT
SINTE @ SUITE 8
FORT MYERS FL 32919 FORT MYERS FI 33918 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
05/06/1994
2. Principal Place of Business 2a. Maiting Addross 4, FE! Number Applied For
21 [26] 550496484 Not Applicable
Suite, Apl. #, eic. ito, Apl. #, elc.
r—aa uie. Ap ol ;] Suile, Ap e §. Coertficate of Status Desired ] s?:isnsngf;?a'
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;l ;J Personal Property Tax due June 30. [ Yes g No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MINIX, TRAVIS 81[ Namo
3@1 WINKLER AVENE. 9822 82| Strest Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33918 5
84| City 85| Zip Code
_ FL [*|
11. P#_rsuant ¢ & 7 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oilice or rag
agent. | am familiag .8 ligahons of, Secl

tate of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

2500 00 X ot

SIGNATURE

R i e by i

5'9"‘!“1"-1'90‘?1 o oo nama o regstared agant and e f appicable (NOTE Rogistared Agent signature required whan reinslating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
TIMLE v [T DELETE T1IME ¥ [ Thange L] Addition
NAME MINIX TRAVIS W, 12 NAME
steer aooniss | 3591 WINKLER AVENUE #822 13STRECTADRESS, | S 572 wi‘?i.(lfz/ &éél L,
CITY-51-2P FORT MYERS fL 1ALITY-ST-2P . ﬂfﬁ EAS KL 2
THLE ST | GEEE 21MLE Change Addition
NAME SAGE, DOUGLAS A 2.2 NAME
smeeer aporess | 1717 N.E. 3RD AVENUE 23 STREET ADDRESS
CTY-51-2F CAPE CORAL FL 2 ACITY-ST-ZP .
[ P CJ okErE 31TME VP TF Crange ] Addition
NAME SPEARS, MERWIN P 3.2 NAME
steevaooress | 506 S.E. 33RD STREET sasmeraoness | A IOE B QYTP Téxd,
CITY-ST-2P CAPE CORAL FL 34 CITY-ST- 2P & rpe lﬁdlf, Lt 239/Y
THLE [T oeteTe ATTE ) [T change L] Addition
NAME 1.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-§]-2IP
TINLE T DELETE 51 TIRE [l changs 1 Addition
NAME 52 NAME
STREET ADDRESS 523 $TREET ADDRESS
CITY-ST- 21 SACITY-5T-2P
mE [ oetete &1 7ME ~ [ JChange [T Addition
HAME 62 NAME
STAEET ADDRESS 6 STAEET ADDRESS
CHY-S1-2IP 6.4 CITY-5T-21P
14. | hereby cerlify thal the information suppli

ith (his filing goas not qualify for the exemﬁlion statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repor! or 8 ental annual rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pa empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

or the rocoiver o

officer or director of thg
Block 12 or Bloc!

SIGNATURE:

CR2EN34 (10/97)



