FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Ei Sandra B. Mortham
ANNUAL REPORT Lkl Secretary of State
1997 S DIVISION OF GORPORATIONS

1. Corporaticn

DOCUMENT #

P95000034593 (0)

MNami:

SAFE-STRIDE INTERNATIONAL, INC.

Principat Piace

8225 ULMERTON
UNT D

LARGO FL 34641
us

of Businoss Mailing Address

P O BOX 11823

ST PETERSBURG FL 337331820
us

FILED

Jan 28 1997 8:00am

Secretary of State

AR A

Date Incorporatad or Qualifiad

04/27/1995

3a. Dale of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59‘3312072 Not Applicable
Suite, Apt # olc Sulle, Apt. #, elc. . it
¥ P B. Certificate of Status Desirad (J $8.75 Acditonal
20 27] Fee Required
Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 'Eﬂ Trust Fund Contribution Added to Fees
Zp _ Country Zp Country 8. This corporation has liabitity for iltangible 1ax under s. 199.032,
m S 25) ;'?I 5] Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOULD, HERBERT E : 81} Name
3836 CENTRAL AVE 82] Stroet Address (7.0, Box Number is Not Accopiable)
ST PETERSBURG FL 33711
83
84) Cily 85| Zip Code

FL

|11, Pursuant la the provisions of Sections 607 0502 and 607. 1508 Florida Statules, the above-named corporation submas this statement for the purpose of changing its registered
office or ragisterad agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | arn familiar w.lh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
z) nieredd agent and e ¢ anpl caple (NOTE" Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T oFLeTE 1A TITLE [J Change [ Aadition
NANE COLFELS, RICHARD 12 NAME
siee aovress | 8328 AUGUSTA BLVD 1.3 STREET ADDRESS
omv-si.e | SEMINOLE FL 34847 LAY+ ST 2P
TinE [ OELETE 21 TNE [J Change ~ L Addition
hAME 2.2 NAME
STREET ADDR: 55 23 STREET ADDRESS
orv-§1-ae 2 4CTY-51-2P
7{;@ D A ) [ oecere 31 TIMLE D Change D Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
| cmy-s1-ze 34 GIY-5T-21P
i [T oecere 41 TITLE [ change LT Addition
hAE 4. 2NAME
STREET ADDAISS 43 STREET ADDMESS
CIIY-ST- 7P 44 CTY-§1-2F
TITCE T oecere 51TM)E L] change [ Addition
hAM: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-§1-71p 5.4 CITY-ST-2IP
TN [T oecere 61 TITLE [ change  TJ Addition
pANE 6.2 HAME
SIRLFT ADDRESS 6 3 STREET ADHESS
CITY-ST- 210 6.4 CITY-S1-2P

14. | do hereby cedily hat the infarrnation supphed with 1his Tiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the
informanon indicaled on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officer or director of the corporabion or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment with an address.

SIGNATURE: 43%%/ s s

/1-19-97

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale ~ Daytime Phone # T

CR2E034 (9/96)



