FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION } Sandra B, Mortham
ANNUAL REPORT '

1597 . S Secretary of State

DOCUMENT # P94000088044 (0)

1. Corparation Name

SAFER KIDS AND HOMES, INC.

Principal Place of Bushioss Maiiing Address ”""II”II mlllml Ilm Ilm III” IIII”III“Im"m lll“ Im Ill{

2101 SOUTH BAYSHORE DRIVE £.0. BOX 3416
MIAM! FL 33133 COCONUT GROVE FL 332330416
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
21] 3440 Emathla Skreck 26] 650538213 Not Appliceble
 Suite, AplL 4, olo Suito, Apt. #, etc ] $8.75 Additional
2 z—l r;?] §, Certifcate of Status Desirad 1 Fee Required
City & State | Cny & State 8. Elsction Campaign Financing $5.00 may Be
Fu 28] Trust Fund Contribution ] Addad 1o Fees
| . Gounly —_— Country 8. This corporation has liability for intangibleaax under s. 199.032,
25| 28] 0] Florida Statutes K] ves o
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LAIRD, PATTI N 81[ Name | v ﬁ N.
2101 SOUTH BAYSHORE DRIVE 82| Stest Address (P.O. Box Numbar is ot Acoeptahli)
MIAMI FLL 33133 3240 Emothia BDicee
83
84| City 85| Zip Code
Miami FL |"| ¥3is3
11, Pursuant 1o the provisians of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or reguslercd agenl, or bath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 ami familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

o Erilurmmw._i‘r_ff\. G ptead natie of ragreered agant avdl e if applicatie INQITE- Regisiered Agent signature required when reinslating) DATE
12, " OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e PTD (T DELETE 1ATIE [Change ™ (] Addition
WaksE LAIRD, PATTIN 1.2 HAME
s oviess | 2101 § BAYSHORE DRIVE 1asmeer aooress | BAMO EMATRLA STREREY
Cify- ST 2P MIAMI FL 14 DITY-ST- 2P 5
e Vs LI oriene 20TNLE X Change™ LJ Adition
MM LAIRD, PETER B 2.2NAME
st aoeess | 2101 8 BAYSHORE DRIVE 23sRee aoness | BRHO EHATHLA STREFTY
orv-stoe | MIAMIFL 2 40ITY-51-20
T [ peLETE 31TIME L) change ™ [ Agdition
HAME 37 NAME
STREET ALIURESS 33 $TREET ADDRESS
ovestme | 34, CITY-5T- 2P
TITLE L] DELETE L1THLE [ change [ Adaition
NAME 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITy- §1-7IP 44 CITY-ST-2IP
me | [T OELETE 51 TIILE [T Change [ Addiiion
MM 5.2 NAME
STHECT ADDRESS: 5.3 STREET ADDRESS
Cv-S1 2P 5.4 LITY-5T-1P
e [J oreere 6.1 THLE [ Change™ L F Addition
hARE 6.2 NAME
STREED ADDKESS 6.3 STREET ADORESS
Cily-§1- 2 BACITY-ST-2IP

14. 1 do hereby cerldy that the informiation supplied with this filing doas not gualify for the exermnption staled in Section 118,07(3XH, Florida Statutes. | further certify that the
informalicn indic ated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corparation or the recever or Trustee empowered to execute this repon as requlred by Chapler 607, Florida Stalutes; and that my name
appears in B ock 12 o Black 13 if changed, or on an attachgent with an address,

SIGNATURE: ﬂ?ﬁf{ { ki W Laird 3/i1fa1 (34)854-5187

OF BIGNING OFFICER D DIRECTOR Daytime Phore ¥
F YY1 2.5 1.3

o, FLORIDA DEPARTMENT OF STATE ‘ Apr O 1 1 99 7 8 O O am

CR2E034 (9/96)



