FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DQ%ME:;NT # P96000064212 (9)

SAFETY NET INFORMATION SERVICES, INC.

Prmolpa‘ Place of B\J;.IHC,%‘ Mailing Address

R

2229 NOVA VILLAGE DRIVE 2225 NOVA VILLAGE DRIVE
DAYVIE FL 33317 OAVIE FL 339172002
' 3. Date Incorporated of Qualiied | 3a. Date ‘Knst Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbot W Applied For
[L B ’;' Not Applicable

Suite:, /\pl Hoele Suite, Apt. #, elc,

22] 7]

$8.75 Additional
Fee Required

a

6. Certificate of Status Desired

- Ciy8sale Cily & State 6. Election Campaign Financing $5.00 May Bo
d I . ;;l Trust Fund Contribution Added to Fees
| 2w | Country 2ip Country B. This corporation has liability for intanglble tax under s. 199.032,
_ZA] _ o 25] 28 ;E] Florida Statutes ves [ No
— 8. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Ageni
HOWELL, RICHARD 83| Name
2220 NOVA VILLAGE DRIVE 82| stroet Address (P.Q. Box Number is Nat Acceptable)
DAVIE FL 33317
83
B4| City 85| Zip Code

FL

|31, Pursuant to the provisions of Sections 6070602 and 607. 1508, Florida Statutes, the a
agent | am familiar with and accept the obligations of, Scction 807
SIGNATURE

oflice or registered agent, or both, in 1he State of Florida Such change waglautdhorézad by the corporation's board of directors. | hereby accepl the appoinimeri as registered
505, Florida Statutes.

bave-named corporation submits this statement for the purposs of changing its registered

vudd agent and ulw il APENGatIS

appears it Block 12 or Block 13 il changed, or an an attachment with an address,

information mdcated on this annual roport or supplemental annual report is tfue and accurate and that my signature shall have the same legal effeci as if made under oath; that
I 2= an offcer or director of the corpolation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

Howel

S graliae lw-( u o ; (it e of {NQTE: Ragestored Agent signature raquired when reinslating) DATE
E . OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
un ﬂr~e§ lﬁen [T oeneve 11 TILE [T Change L7 Addiion | &5
N I(Jnar 1:? w a-‘ [ 17 NAME 3
sweeaneess | QA A A OT J’I | lao)L D r. 13 STREET ADDRESS b
| crvesiae | I)Q\!l DIy 33317 140ITY-51-2P &
TITLE [J oreve 21TImeE ) Change  [_] Addition |<2
NAME 22 NAME
SIHERT AUDRESS 23 STREET ADDRESS
Ciy-St-7e - 2 4 CilY-ST-2P
e T T7 veceie 3L [T Crange L] Adddtion
NARtE i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy - §)- 21 o 34.CITY-5T-2IF
e [T CELETE 41 TIMLE [T Change L] Addiion
NARE 4.2 NAME
SIREFT ALDAE 55 4.3 STREET ADDRESS
ity 8T 7 44 CITY-51- 21
Cwee - LT oecere 51 THLE [T Change ] Adgition
KA 5.2 HAME
STHEET ADRESS | 5.3 STREET ADDRESS
Ty S1- 20 54 CITY-51-21P
. - o [T DeLeTe B LTIILE Tl thange ] acdition
HAME 62 NAME
SIHEET ADDRESS 63 STREFT ADDRESS
Ciy &1 4w E40TY-57- 2P
14,1 clo horehy certity that the nformalion suppliod with this fring does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes | further certity that the

33097 95Y-Y75-59¢3

SIGNATURE: MB&B}@M A A ichars

PRINTED NAME OF SFGN!NG OFFICER OR DIRECTOR

Cate Daytima Phone #



