PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A el Dwusuc?:c:;acrﬁpsc:::ﬂows Secretary Of State
DOCUMENT # P95000068140 (9)

1. Coporalion Name

SAFE-N-SOUND CHILOPROOFING, INCORPORATED

D D

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

| Princ.oal Flaze of Busaess Wailing Address
10916 NW. 12TH COURT 10916 NW. 12TH COURT
PLANTATION FL 33322 PLANTATION FL 33322-6826
3. Date Incorporated or Qualified | 3a. D,aasé })lf[Lasl Report
_g Pracpal Place of fosiness 71 28 Maiing Address 4, FEINumber -+ Applied For
21] /19 Nw 107 TERRAE 26| G N I07 TEEEAL 650603315 Not Applicabie
Sute, Apt #, olo Suite, Apl. #, etc. it
N ¢ — e, Ap §. Cettificate of Btalus Desired D $U.75 Adcfmonal
22] o 27] Fee Required
| Cry & Stae | ClyaSwate 6. Election Campaign Financing $5.00 May Bo
_i’jﬂ  PLARTATION Ff‘ 2—8—1 PLAYTATIONS |, FL Trust Fund Contribution (] Addsd to Fees
ap __ Counry | 2w Country 8. This corporation has liability for intangible tax under 8. 199.032,
@1,,%3524 25—[ 29] 32324 ;ﬂ Fiorida Stalutes [ ves No
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIN, ROSLYN C 81] Name
7875 WEST MONAB ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
B4 Ciy Zip Code

FL |*

11, Parsuant to tha provisions of Sections 607.0607 and 607, 1506 Florida Stalutas, the above-named corporation submits fhis stalement for the purpose of changing its registersd
oflse or regislered agent, o hath, in the Stale of Fionda Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agenl amdamibar with and accept the abligations of, Section 607.0505, Floriia Statutes.

SIGNATURE e e e —
igste, tpiied o0 pinted trane of teg aEred aneat wd e it apeheable INQTE. Rogistared Agent signature requied when reinstaling) DATE
P OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TIE T 1change [ Adaition
NAME LEWIN, DAVID 1.2 NAME
STREET ADDRE S5 10913 N-w- 12TH COURT 13 S]’RE[]’ ADDRESS
| Crfv-stoab .H"ANTA“ON FL 33322 14 CiTY-$1- 2P
TILE ] bECETE 21 THLE 3 change™ ] Addition
[ LT 2.2 NAME
STRTE] ADDES S5 2.3 STREET ADDRESS
Lomv-stae 2.400y-87-2P
T G 31THLE T change "] Addition
HAME 3.2 NAME
STREFT ADDKESS 33 STREET ADDRESS
oY 312w e B 34.CITY-57- 2P
mE [T petere S1TIILE [Jchange  [F Addition
NaML & 2NAME
STREET AUNAESS 43 STREET ADORESS
orv-si-ze | o 44 CiTY-§T-200
e ] pEeTe 51TMLE [JChange ] Addition
NAME 5.2 NAME
SIRFL | ADDRESS 5.3 STAEET ADDRESS
ally-t o o 54 CITY-ST-2P
_TH_L[._.- o T T T D DELETE €.1 TITLE [:l Change D Addition
NAKE 6.2 NAME
SIKEHT ADOATSS £.3 STREET ADDRESS
CITY-§1 7P _ 6.4 GITY -ST-2IP

14. | de herehy cor 1t the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
infonaton ndicated on this annual report o supplemiental annual report is trie and accurate and that my signature shall have 1he same legal effect as it made under oalh; that
1 arm an othcer o cieesctor of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Stetutes. and that my name
appoars 1n Bincw 12 or B ack 13 if changed, or on an attachmenl with an address '

AN R PI IR
SIGNATURE: T¥ T Bavsy Lpisbll | B 2?7/5¢ J~boo—F70-09/B
" SIGNATURE ANDH TYFED DR PRINTED NAME OF SiGNING OFFICER Oft DIRECTOR Cale Datima Fhone ¥
For 11.7.1-1

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E(034 (9/96)



