SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000079496 (2)

SAFEHOLO MANAGEMENT, INC.

Principal Place of Business Mailing Adldrass

8049 HOOK CIRCLE
OARLANDO FL 22636

8049 HOOK CIRCLE
ORLANDO FL 3283

. Date Incorporated or Cualfed

10/13/1995

R

Tié“a, Date of Last Report

2. Princpa! Place of Business
21]

2a. Mailing Address
26

, FEI Number

{;’ q - 23 ‘ ?g .3 57 ] Nt A;th(‘,ah\em

| Appiled For

Suite, Apt. #, elc Suite, Apt #, etc.

$8B.75 aaditional

” ;1 § Cerlihcate of Status Desired [] Fae Required
City & Stale City & State 6. Electon Gampaign Financing $5.00 may Be
_ﬁ] ;a—\ Trust Fund Contribution E] Added to Fees
2ip Country 2 Caunlry a. This corporatior has han ity for nlanginle lax undar s 193 032
(24] |25 [20] [30] Florida Statutes ves B No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
MICHELS, DENNIS E
8049 HOOK ClRCLE 82| Sueet Address (PO Box Number s Not Acceptatl2)
ORLANDO FL 32836 - -
84| Cuy 8s| Zip Code
FL [”]

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE

11, Pursuant to the prov:sians of Sections 607 0502 and 607.1508, Florida Statutes, ing above-named corporation submits this statement for the D arpy
office or registered agent, or both, in the State of Florida_Such change was adthorized by the corporatan’s board of d rectors | nerely ancep the

se: of changing its regrs'l‘».-' g
appontinent as registered

B atire fyped o o red nata of cogterod agent Atd [fie 1 appieat o (HEE Rrgislencd AGrnl Snate e e 1orad whar (s (g1 ary
12. OFFICERS AND DIRECTORS 13. ADDITIOMNS/ICHANGES ?O OFFICERS AND DIREGTORS 1N 12
TITLE PST HREGT 11 TTE ] cnarge 1] Addton
NAME MICHELS, DENNIS E 12 NAME
STREET ADDRESS 8049 HOOK CIRCLE 1.3STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 14TE-S1- 2P
TILE [T orete 21 TILE [T change [ ] adetion
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
GITY-§1-7P 2 ACITY-§1-21P e
TiTLE [J oeete 31T U1 chang: [] Addnan
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
Y- 51- 1P 34.CIY-SI-21P
TIRLE I T Orete 41HILE [T crange ] adator
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS.
CITY-ST- 2P 440TY 55 2P N
e ] oeere 51 TILE [T crange [ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP &4 CITY ST 2P B )
TTLE [_] OELETE 61NILE [T crange [ Aditon
KAME 62 RAME
STREET ADDRESS &3 STAEFT ADDRESS
CATY-ST- 2P 6401y -ST-2P )

14. | do hereby certily that tha informahan supphed witn 1this Iing is voluntarily

made under cath, that ! am an
that my name appears in

SIGNATURE: _ ¢/~ (. > >

furnished and does nat qualty for thg exerr ption stated i Section 119 07(3(k), Farda
further certify that the information ind.cated on this annual reporl or supplemantal annual repaort is true and accurate ard that my signature shall have the same lega! effocr azd
r chrector of e corparation or the receiver of lrustee empowerad 1o execute tis repart as requived ty Captes 617, Floncla Statuies, ard
e 13 if changed. or onan attachment with an address

Statutes |

“"SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OF FICER OR DIRECTOR

(- «01-§76-16°

I

CR2E034 (3/96)




