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

PROFIT  g@isis. ___ﬁ_—f?L.OHIDADEPARTMEN‘I OF STATE May 18 1998 Sooam

CORPORATION bt Sandra B. Mortham
ANNUAL REPORT E 93] Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

aea )
EOR e 18

DOCUMENT # P94000049963 (9)

1. Corporation Namo

SAFE CARE PROTECTION, INC.

I

Principa) Place of Business T -Kﬂ'ﬁﬂé—ﬁ?&ress
2304 EAST SUNRISE BOULEVARD 2701 EAST SUNRISE BOULEVARD
SUITE 41§ SUITE 418
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FyL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 06/30/1994
2. Principal Flace of Busingss 2a. Mailing Addrass 4. FEI Mumber Applied For
2 T 7 650510830 Not Applicable
Suile, Apl. #, et Suitc, Apt #, et i
j - " I e 6. Certificate of Stalus Desired ] $375 Adqltlonal
92 - o 2_71 L Fee Requirad
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23 i L _1‘_8‘1__7"'_“__4“ Trust Fund Conlribution || Added to Fees
Zip Countiy L w Country 8. This corporation owes or has paid the cufrent year Intangible
L ?ﬂﬂ” . an Personal Propertly Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agel _‘_ 10. Name and Address of New Reglstered Agent
HINTON, ROBERT T 81| Name
lqu in Df + 1B2] Strect Address {P.0. Box Number is Nal Acceptable)
3ottt Te Suite Ga
FORT LAUDERDALE FL 33304 &
84| City FL ]ss Zip Code

11, Parsuant (o fhe provisions of Seclions 607 0502 and 6071508, Fiofida Statules, the above-named corporalion submits this statement far the purpose of changing its registored
office or registored agent, or buth, in the: Slate of Darida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl. | am fambar with, and accept the obligations of, Section 607 8505, Farida Stalules.

SIGNATURE

Blgnative byhwech o [ontind Kavre ol ey hoed sgentand Ve aonbeanle  (NOIE Flogisinies Agerl s grolure roquied when remsiaing) DATE
12. o COFCICEHRS AND DInECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSOT T T T T ke T foame T T T T Tl change. LT Addition
NAME HINTON, ROBERT T 17 NAME
seet nokess | 2701 EAST SUNRISE BOULEVARD SUITE 418 13STRLET ADURFSS
CATY-S1- 2P FORT LAUDERDALEFL = LA TIY-$T-2F
TME - D F[ DELETC 21 10LE [Jchange [ Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2IP 2 4LITY-S1- 2P
MLE [J OFCETE 31TE [Tchange [T Addition
NAME 2.7 NAME
STREET ADDRESS 33 STAEEY ADRESS
CITY-§1-2IP e 4 CITY-$1- 7P
TILE ' ’ I DELETE 417IME [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
Y- 5T- 210 e 44 CNY-$T-7P
MLE T DELenE 51 TIILE ClChange L] Addition
HAME 5.7 NAME
STREET ADORESS 59 STAEET ADDRESS
CITY-ST- 1P L . 54 CHY-§1-21
TME T - TToeee 8.1 T4 T Change” ] Addtion
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F e 64 CIIY-5T-2P
14. 1 hareby certity that the informabion suppiled with this filng does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information

indicated on Lhis annual ropart or supplomantal annual report is true and apcurate and thal my signature shalf have the same legal eflect as if made under oath; that | am an
officer ot dircclor of the cOrporalipnr O Thy ressiver O ruslen empowereddo execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 I changedfon on s alfhment with an addiess

SONATURE: |/t X oS laton,  4/21/95 (91 astots]

T T T TR T L O

CR2E(34 (10/97)



