FILE NOW: FILING FEE AFTE

R MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

v

f1LQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nanw:

SAFE ARBOR, INC.

P96000021305 (3)

Principal Place of Business

7721 HANAHAN PLACE
LAKE WORTH FL 33467

) wliﬂiailmg Address

7721 HANAHAN PLAGE
LAKE WORTH FL 33467

FILED
Feb 11 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS SPACE

KOEGLER, DONNA M

1210 SO FEDERAL HWY. BLDG 7
STE 201

BOYNTON BCH FL 33435

3. Date Incorporated or Qualified
e 03/08/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Nurmmber Applied For

21] S [ 65-065067 1 Not Applicable

Suite, Apt. #, olc. Suite:, Apt #, etc.
_l P . ' 6. Cerlificate of Status Desired O $8.75 acditonal
22 271 Fea Required

City & State .., Gy & Slate 6. Elsction Campaign Financing $5.00 May Be
2 R ?31 Trust Fund Contribution Added 1o Fees

2ip Cantry I Country 8. This corporation owes or has paid the current year Intangible
24 _2;[ R ‘{BJ__ ;;l Personal Property Tax dug Jung 30. Oves Do

9. Name and Address of Currenl Reglstered Agenl 10. Mame and Address of New Reglstersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

1%, Pursuant to the provisions of Gochans 6070607 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
offica or regrstercd agent. of both i the State of Flondi Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered

agerd | am famar with, and accepl the obligalhons of, Section 607 0506, Florida Statutes

SIGNATURE _. . .. _._ . .. X e
Spsatuee Typed o0 ponbsd e of e desed et o Bl n gl ntifn (NCTE Hegistered Agenl signalute required when reinstating} DATE

12, O TIGI T AND DIV GIORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HTLE PVST [T oeLere T1TMLE [ change  [J Addition
HAME KOEGLER, DONNA M 1.2 NAME
streeTanoRess | 9290 SO FEDERAL HIGHWAY BLDG 7, STE 201 1.3 STAFET ADDRESS
GTY-St- 2P BOYNTON BEACH FL 14 CAY-§1-7
e PVST [T oecete 21 TILE , [J Crange T[] Adsition
NAME KOEGLER, DONNA M 22 NAME
stectanpress | 1210 SO FEDERAL HIGHWAY BLDG 7, STE 201 23 STREET ADDRESS
CirY-S1-2p BOYNTON BEACH FL 2 4CITY-S1-2IP
TITLE N I NV {YAT 31TIE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P . 34.CI1Y-81-2Ip
TITE [T peiere 41 TILE [ Change [ Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
oy -§1-2Ip L 44 CITY-5T- 2P
TITLE T oaste 5.1 THILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-21P
we | ) Tt 64 TITLE ] Change L] Addlion
HAME 6.2 NAME
STREET ADDRESS 63 STAEET AODRESS
Y- S1- 2P 64 CITY-ST-2P

SIARIAYTIIIDYIE .

1, or an an altachment with an addrogs

FI/0 atne 2 MI/JJ:I/

14, | horoby certly thal the infarmalan supphed wilh s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual raport or suppicmental aonual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or direclar of tha corporation or thi: receiver of Uustea empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appesars in
Block 12 or Black 13 if chan

= S D g o) € (s a2z 1)

CR2E034 (10/97)




