SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT e
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SAFEVAC, INC.

APFH%ODVED
FILED

1997 OCT -6 PH 12: 42

SECRETARY OF STAT
TALLAHASSEE, FLORIgA

FLORIDA DEPARTMENTIOF STATHR
Sandra B. Mortham
Socreiary of Slale
DIVISION OF CORPORATIONS

P9S6000081177 (3)

A O

7233 SOUTHERN BOULEVARD. SUITE A2
WEST PALM BEACH FL 33413

Principal Place of Business

7233 SOUTHERN BOULEVARD. SUITE A2

WEST PALM BEACH FL 33413
DO NO1 WRITE IN THIS SPACE

3. Date Incorparaled or Qualified 3a. Dale of Lasl Report

e 10/01/1996

TR ol | 5555 bl | L oI =
m Sulte, 'ﬁﬁP'F ’ elc‘q o | Smé"‘a“:‘um‘ﬁ"z 5. Ceificale of Status Desired M $8F';25H:;jirg%"a'
Lot P Brad A2 b W Oalun Previm Y, | © Bocten Caretan Francho et
24 E%?’%’S 125 Eg]zé: 2413 B

.. } V; B. This carporation owes or has paid the current year Intangible
30] /] Personal Praperty Tax dur June 30. (ves [
8]

9. Hame and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE B2( Street Address (P.0. Box Number is Not Acceptlable)
CORAL GABLES FL 33134 ||
83
84| City FL 85 Zip Code

11, Pursuant 1 the pfuvisions o Sections 607,050 and 607 1508, Florida Slaluios, 1he above namad Gorporalion submils this statermant for he purpase of changing 11s registored
office or registered agonl, or both, i the State of Florida Such chango was auihonized by the corperation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopl the obligations of. Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE _ . o e e e B e
Slgnatuec, Iyped o prathig u.\-m;u’ rugic "","f" afil"'"f !",'c 'T,'ﬂ"' alde ,,_,IEE,'“ Riog slered Agent signatre eouved whan reinatalieg) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD I N 1 {1 R T [ TChange L] Addition

NAME POWELL, E. 1.2 HAMT e o o o G o S .

staeer apdress | 7233 SOUTHERN BOULEVARD, SUITE A2 13 STACE ACORESS SN LML | B proge= ] 53 !,:_.? = - =

CiTY-ST- 2P WEST PALM BEACH FL 33413 14 CITY-87-7IP - 10'/08’1??““”11‘“4-“01 9 .

TMLE 50 T CJ GELeTE 21 WAREGE TS [I l'&uahjg:c’EEt iA:ﬁ'diIion

HAME COMBS, TONY 29 NAME

staeer aookess | 1233 SOUTHERN BOULEVARD, SWNTE A2 23 STRIS] ALDRTSS

CATY-51- 2 WEST PALM BEACHFL 33413 aacny-size |

TINE TD ﬁnn Fit 31TME T [T Change L1 Addilion

NAME COMBS, JESSE B 22 NAML

swreetaporess | 7233 SOUTHERN BOULEVARD, SUITE A2 3.3 STREET ADDRESS

Cly-S1-21p WEST PALM BEACH FL 33413 . acnvesinwe |

e T "o ame | 7T [J Change L) Addition

NAME 4 2NeME

STREET ADDAESS 43 SIREET ADORESS

LiTY-51-21P o 44CY-S1-2IP

TLE T T T oo 51 TNLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRCET ADCALSS

CITY-51-2IP e 54 GITY- 81- 2P 0y

L o T oriere a1 TLF ¢ fxa‘uian

NAME &2 NAMT J\%w‘%

STREET ADDRESS 63 SIREH ADDRESS lD

CITY-§1-71P  6401Y-51-2IP

14. | do horeby carlify that the information supplicd wilh this filing docs not quatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infgrmation indicaled on this annual repart or supplomental anaual reporl is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that

1 am an ofticer or director of the carporation o the receiver or fruslee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name
yith an address.,

appears in Block 12 or Block 13 if ¢h

Or on an atlach

. L e
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~oZy




