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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 NG

DQCUMENT # P95000064127 (0)

1. Corporation Name

SAFER SYSTEMS, CORPORATION

Mailing Address

C/O THOMAS M. COFEMAN. M.D-
1725 LANDS END ROAD
MANALAPAN FL 33462

Principal Place of Business

C/O THOMAS M. COFFMAN. M.D.
1725 LANDS END ROAD
MANALAPAN FL 33462

FILED
Mar 31 1998 8:00am
Secretary of State

A O S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1895
2, Principal Piace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26] _NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ste,
v, AP P 5. Cerlificate of Status Desred [ $8.75 Acdional
E‘ ;r-l : Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

’;l 2_51 ;l EEI Personal Proparty Tax due June 30. Yee [ ]No
9. Name and Address of Current Raglsterod Ageni 10, Name and Address of New Reglsterad Agent
GROSSO, JOSEPH D JR 81| Name
11380 PROSPERITY FARMS RD 82| Stieat Address (P.C. Box Number is Not Acceptabla)
SUITE 112
PALM BEACH GARDENS FL 33410 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 6070502 and
office or reglstered ago hy

tate af

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ch change was adthori

d by thg.corporation’'s board of directors. | hereby accept the appointment as registered

agenl. | am famjji @n 607.0505, Florida

fand accopl i oblig

(NOTE: Asgislared Agenl signalure required when relnslaling)

DATE

SIGNATURE Il
S!grhm‘ﬁpnd o prinded fie e ol tegsterad agon e appacablo
OFFICERS %ﬁr?éaons

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D i [T DELETE 11TILE [J Change ] Addition
NAME COFFMAN, THOMAS 12 NAME

sTheeT apbress | 1725 LANDS END RD 1.3 STREET ADDRESS

£ITY-57-2P MANALAPA FL 33482 1.4 BITY-ST-ZP

TILE ] peeere 21 TITLE T €hange ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

LTy -S1- 29 2 4CIY-$T-2P

THLE 1 DELETE 31 THLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-27 34.6MT¥-5T- 7P

TILE L] prLETe 41TILE L Change ] Addition
NAME 4 T NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CTY-$T-2P

TITLE ] DELETE 5.1 TITLE T change L3 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY- 51- 2P 54 CITY-ST- 2P

THLE 7 DELETE B.1 TITLE [T change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 GITY-§7-2P

nd accurate and {
rech to oxacute this report as required by Chapter 607, Florida Statules; and thal my name appaears in

;u-;j

14, | hereby certlfy that the information supplhod with this filing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemenial annual repart is fru
officer or direclor of the corporalio i
Block 12 or Block 13 if ch

gugcﬂ) on an aliag

at my signature shall have the same legal effect as if made under cath; that | am an

N AV - w R o Y LY

CR2E034 (10/97)



