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

co;pl:g);glop: . “ 3 FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

BIVISION OF CORPORATIONS

1.

DOCUMENT # P94000049963 (9)

Corporation Name

SAFE CARE PROTECTION, INC.

G TAU R A

Principa! Place of Business Mailing Address
2701 EAST SUNRISE BOULEVARD 2701 EAST SUNRISE BOULEVARD
BUITE H1& SUNE 416
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3220
3. Date Incorporated or Qualdied 3a. Date of Last Acport
(6/30/1994 06/07/1996
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;‘ m 65‘0510830 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, clc. iti
Y P e — e A o 6. Cerificate of Status Desired O 38'75 Additional
22 2';| Fee Required
City & State | City&State 6. Election Campaign Financing $5.00 May Be
2 28 L Trusl Fund Contribution £l Added o Faes
Zip Country _dip | Country 8. This corporation has hability for intangible tax pnder s 199 032,
24 ;ﬂ 29] 301 Florida Slalutes O ves Lo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HINTON, ROBERT T 81| Name p /A’
2701 EAST SUNRISE BOULEVARD 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 418 L
FORT LAUDERDALE FL 33304 83
84| City 85] Zip Code

11, Pursuant o the provision

SIGNATURE

office or registered agent,
agent. | am familiar with,

607 0602 aﬁ&'ﬁé?wo& figrda Statules, the above-named corporation submils this statement for the purpose of changing its registercd
the @ s} ;{ i Irm?:\gﬂc%nge s aulhorized by the corporation’s board of direclors | hereby accept the appoinlment as registered
t i ol, Secyo 7.0

. ricka Statutes.
czwb?_JJ ;7%{ i
2 PATTC o ergel agent and ilc it ghaleahile

Y/

THONEC- e gisterad Aoont signialUne teauired wher reanstaling)

12. OFF ICE RS AND DIRE.CIORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSUT I perete 11 TIE [dcnage  F Additen 3
NAME HNTON. ROBERT T 12 NAME U/ g
STREET ADDRESS 2701 EAST SUNFIlSE BOULEVARD SU'TE ‘16 1 ASTRETT ADDRESS A/ B
CITY-ST-2IP FORT LAUDERDALE FL 14 CITY-§1- 7P g
TIILE )] [J orre 21TIHE T cnange [ Addition O
NAME KNIFFIN, ANDREW C 27 NAME

swmeeTaooriss | 2249 SW. 15TH COURY 23 STHEET ADDRESS

CiTY-5T-2P FORT LAUDERDALE FL 33312 2 A§Y-ST-2IF ]

HiE "I b 311 [J Changs™~ [ Addition
HAME 3.2 NAME

STREET ADDRESS : 33 STRECT ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

TMLE [T DELETE 41 10ILE [T change [T Additien
NAME 4 7 NAML

STREET ADDRESS 43 STRFET ADDRESS

CITY-§1-2IP 44CITY-S1- 7P B
TITLE [ DECETE B1LE [T crange [ Addition
NAME 57 NAME

STREET ADDRESS 53 STRECT ADURESS

CITY-8T-ZIP 54 CIlY-51-2IF o

e [T oeceTe BT [T change ] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRISS

CiTY-$1-21P GA0TY-8T-7P

14. | do hereby getify that the information supplicd with this filing docs nat guaiily for the exempbon stated i Sechon 119.07(3)(0), Flanda Stalutes. | further certily that the

appears in Block 12 or Block 1%?;
1R A TIIPSE .

information indicated an this annual reporl or supplemantal anoual reporl is true and accurate and that my signature shall have the same legal cffect as il made under vath: thal
{ am an officer or dreclor of the corparation or e receiver or lruslee empower g, e this repart as required by Chapter 607, Florida Statules: and thal my name
od, d -

n an gltachmept with an
s 2t 1) oo




