FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P

E ) - S FLORIDA DEPAHTMENT OF STATE

CQORPORATION *w] Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997 3 o ,y-' DIVISION OF CORPORATIONS

" PROFIT

DOCUMENT #

1. Corporation Mame

SAFE HARBOR MANAGEMENT SERVICES INC.

Principal Place of Business

1345 MAIN STREET STE €3
SARASOTA FL 34236

Mailing Address

1345 MAIN STREET STE C3
SARASOTA FL 34236-5600

/

IApr 28

FILED

3. Date Incorporated or Qualified

08/12/1996

3a, Date of Last Report

"2, Principal Place of Busness 2a. Mailing Addrass

W

Applied For

Not Applicable

21 26]

o, AL #, 10, Suite, Apl. #, etc. .
[ P e e g 8. Coertificate of Status Desired a $8'75 Additional
22] 27] Fee Roguired
| Gy & Suale City & Stale 6. Election Campaign Financing $5.00 May Bs
_2‘31 e E Trust Fund Contribution Added to Foes
L . Gountey Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_2ﬂ_ _ ?_5] g] _:EI Florida Statutes Yos [ ]No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
SHANNON, B0B "\ " Latary Lo Ganes/
420 GOLDEN GATE POINT APT 12 82 S@%ﬁss (P.O@ Numbar is Not Acceptabo _? /
SARASOTA FL 34238 - A7 R s
* 84| City y FL 86| ZipCode /

agent. | an Larniliar with, and Wm's of, Section 607.0505, Florida Statules.
SIGNATURE | : &”/«

¢~ 2297

[ 11, Fursuant to the provisions of Sections 607 0502 and 6071508, Flonida Statules, the above-named corporation submits this staterment for the purposs of changing Iis regisiered
office or regstered agenl, o both. in the Stato of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accepl tha appointment a8 registarec

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

L d

S VLt Ty o fafed R of regslaned agert and ttle |l appicatie (NOTE FRegislared Agent s:prature required when reinstating} DATE ¥
2. OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p S/ Des o Y oecere 11 TTLE L) Change 1 Aadition
HAME /4 Y A \S'//;VA/JA/ ﬂ/ 1.2 NAME
stheer snness | 2 ff €57 ‘fu‘ . 4/5 ﬂ / 1.3 STAEET ADDRESS /
(v | SEeptA, BT BYE3 ag-si-2p /4
it [T oEeTe I 21 TNLE 4 Ll Change  [_J Addition
NAME 2.2 NAME
STHELT ADIE S5 23 5TReeT ADoRESS //
2 4CITY-S1-219 '¢
S TITeiETe 3TTME ! 7 [T Change L] Addiiion
KA 32 NAME
STREET ADDRESS 33 STREET ADDRESS /
oryestoe | 34.CATY- §T-2P /V /
TiLE [T DetETE 41TIE - [JChangs™ 1] Addition
NAME 42 NAME
STREET ADDAISS 43 STREET ADDRESS //
CITY-S1- 2P 440y -SI-21P f
T [T oELETe STTMLE 7
NaME 52 HAME
STHEE T ALDHE S 5.3 STREET ADDRESS /%
Y-S 21 0 54LIY-ST- 2P 4 -
TI°LE DELETE 61TITLE 1 SB ange Addition
74 sone R i
STRELT ATIHIESS /U 6.3 STREET ADDRESS 34165, 00
LAY -S1- 2P 6ACITY-S1-721P Mj
14, | do hereby certily tat the information supplied with this filing doses nol qualify for the exemption stated in Sectidn 118.07(3)()), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corporation or the receiver of trustes empowered 10 axecute this re

port as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: . ,¢/ ‘ T

1N
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone &

1997 8:00am
Secretary of State

CR2E(Q34 (9/96)



