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

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary af State
CIVISION OF CORPORATIONS

T

1. Corporation Name

SAFETY NET INFORMATION

DOCUMENT # PQ6000064212

SERVICES, INC.

Principal Place of Business

2229 NOVA VILLAGE DRIVE
DAVIE FL 33317

Mailing Address

2229 NOVA VILLAGE DRIVE
DAVIE FL 33317

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90217 018 ***150.00

AP AR

DO NOT WRITE N T+ 1S SPACE

3. Date | worporated or Qualifed
2. Principz| Place of Business T 2a. Mailing Address 4, Eiy%:)r{lgge Applied For
21 [26] 65-0754156 Not Applicable
Suite, Apt. #, efc. Sulle, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additicnal
a _Eﬂ Fee Required ]
City & State City & State 6. Electicn Campaign Financing - $5.00 1tay Be
23 a Trust Fund Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
E;] ‘2_5| f?sﬂ I;\ Persor al Property Tax. (Oves  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
HOWELL, RICHARD —_— .
2229 NOVA VILLAGE DRIVE 82| Strest Acdress (P.O. Box Number is Not Acceptable)
DAVIE FL 33317 EL
84} City 85| Zip Code
FL

11. Pursuant to the provisions of
office cr registered agent, or bo h, in

SIGHNATURE

the State ¢f Florida. Su

Se clions 607.0502 and 607.1508. Florida Statules, the above-named cc rporation submi's this statement for the purpese >f changing its ragistered
ch change was :uthorized by the corporzition’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signeture, typed or printed na ne of registered agent and tile i applicable.

(NOT . Registered Agant signature req. ired when fainstating)

DATE

12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TmE B [T DELETE 1ATME [)Change [ Addition
NAME HOWELL, RICHARD 12 NAME

street aooress| 2229 NOVA VILLAGE DR 13 STREET ADDRESS

CITY-§T-ZP DAVIE FL _ Ko

TIME [ DELETE 21 TITLE [Clchange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 273 STREET ADDRESS

CITY- 5T-2P 2.4 CITY-ST-2IP

TIME [ DELETE 34 TILE OcChange {7 Addition
NAME 32 NAME

STREET ADDRE!IS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TIME [ DELETE 4.1 TME JChange [} Addition
NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

C(TY-5T-2IP 44 CITY-ST-2IP

TALE [J OELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRFS S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2IP

THE ] DELETE 81TME [Dchange [ Addition
NAME 6.2 NAME

STREET ADDRES$ 6.3 STREET ADDRESS

CITY-ST-ZIP Lﬁ,a City-51-7F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate:? on this annual report or supplemental annual report is true and acciLrate and that my signatu e shall have the same legal effect as if made under cath; that | am an
officer or director of the cofparation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that 1ny name appea's in

n an aﬁach:r’}em with an address, with al ofher like empowered.

Block 12 or Block 13 if changed, 7

S|G NArURE' 5 Aw,% ‘| il N’AME oF smmuc/

42499 9543270100

ICER OR DIRECTOR

Date Jayume Phone #

CR2E034 (11/98)




