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

FROFIT A FLORIDA DEPARTMENT OF STATE O 9 9 9 8 . O O
CORPORATION W Sandra B. Mortham May 1 7 : dam
ANNUAL REPORT (L YTEe Sacretary of State ' f
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ 0 State
NT # ' ( )
DOCUMEN P95000001930 (3
SAFAR| OSTRICH, INC. : -
Principal Place of Business Mailing Address l"l"lll II ul'mmllm"m llmmml! IIIII MI"H "'l
SB45 W, LAKE MARY BLVD. 5645 W. LAKE MARY BLWD. o
LAKE MARY FL 32745 LAKE MARY FL 327464320
3. Dale Incorporated or Qualified | 3a. ‘Date of Last Report
01/01/19985 \ 05/01/1996
i 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-32&9155 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, eta. N $B.75 Additional
] = E. Certificate of Status Desired [ Foo Required
City 8 State City & Slate 6. Election Campaign Financing $5.00 May Be
2] — 26] Trust Fund Contribution O Added to Fees
i Country Zip Country 8. This corporation has liabllity for intangible tax under s. 109.032,
24 ?5] El ?0-' Florida Statutes COYes . [ONe
9. Name and Address ol Current Reglstered Agent ) 10. Name and Address of New Registered Agent
KENNEDY, HAROLD E 81 Name
3575 W. LAKE MARY BLVD. B2 Streel Addrass (P.O. Box Number is Nol Acceptable)
SUITE 107
LAKE MARY FL 32746 83
B4| City 85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing s repistered
office: ur registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent, | ar familiar with, and accept the ebligations of, Section 607,0505, Florida Stalutes.

SIGNATURE e - I

Sl typd or o nhed rarmg of topstored agent and tite || applicable (NOTE: Ragislered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PD T oeLeTe 1 TITLE [T Change™ [ Addifion | &5
KAME HUGHES, GARY .2 NAME §
szt anoress | 397 GHLSTON CT. 1.3 STREET ADDRESS &
crv-siar | HEATHROW FL 32748 1400TY-5T-2P &
TILE VD [ okrete 21TLE [CJchange ] Adgition | O
NAME TREDANIER, LEO C 2.2 NAME
st anoniss | BBAS W. LAKE MARY BLVD. 2.3 STREET ADDRESS
oy 51w LAKE MARY FL 32748 2.40I1y-5T- 20 : B
mt 8T F] DELETE 3UTTE T Crange [ Addition
HAME SCHRIMER, ELLEN 3.2 NAME '
sireer anonrss | 5845 W, LAKE MARY BLVD. 3.3 STREET ADDRESS
G512 LAKE MARY FL 32748 34 CITY-ST- 2P
L (] DECETE A1T0LE [Tthange ) Addtion
NAME 4.2 NAME
STREFT ADORFSS 43 STREET ADDRESS
CiY-S1- 2 44 CI1Y-ST- 2P
THiE T oeLETE 5ATITE LS Change LT Addition
HAML 5.2 NAME
STREFT ABLIAF S5 53 STREEY ADDRESS.
GiTy-S7-21P . . 5.4 CITY-ST-2IP
TALE J oerete B1TITLE [Jtrange 1] Additicn
NAMI 62 HAME
STRLLE ADDAFSS 6.3 STREET ADDRESS
LIy 57 2P 6.4 CITY-SI- ZIP
14. 1 da hareby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 179.07(3)(1. rlorida Statutes. | further cerily that the

information indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
fam an elficer o7 directer of the corporation or the receiver or Wustee empowered to execute this reporl as required by Chapter 807, Flotida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address. :
. gy L gt g g - - o c 'T& AAAEL\
SIGNATURE: 2o IR LSE, JBE QUIR 24 v % BT (4e)3 33- 0025

SIGNATURE ARG YYPED OR PRINTED NAME DF SiGNING OFFICER DR DIRECTOR




