FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
C{ORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OFSTATL
Sandra B. Morthhm
Socroelary of State
DIVISION OF CORPORATICNS

FILED
Jun 05 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namw:

HEALTH SAFE OF FLORIDA, INC.

~ P97000036378 (2)

Principal Place of Business Mdlhll(_; Addross
1674 NORTHWEST 17TH AVE

MIAMI FL 33128 MIAM) FL 33125

1674 NORTHWEST 17TH AVE

GO NOT WRITE IN THIS SPACE

G

3. Date Incorperated or Qualifiod

04/23/1897

2, Principal Place of Busingss 2a. Mailig Addross

1] L 6]

23 N |

Suile, AplL #, RIC. Suite, Apt #, oo
2] al
City & State Cily & Slale

Applied For

Not Applicable

Vo :

8. Certiticate of Status Desvnd

$8.75 Additional

Fee Reguired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. Pursuant 10 {he provisians of

office or (pmigared agint,
agant ifaar with, g
SIGNATU

biee State of | i xl\dci S
The abligahons of,

frchange w

Zip _ Cuountry e __ Counuy 8. This corporation owes or has paid the current year intangible
24 o 25| 23] o fa] _ Porsonal Property Tax due unc 30, Bl ves L[] No
L 0. !‘dama and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent L

MCGOEY, FRANK | 81 Neme

1674 NORTHWEST 17TH AVE 82| Stecet Addross {P.O. Box Number is Not Acceptable)

MIAMI FL 33125
83
84/ City FL 85) Zip Code

& 607 0602 und GO? 1')U! Fluricia Statules, the above named cor

as authgured by
Seation 6070005, | Ic%angtalul(

peration submits this staterncnt for the purpose of changing ils regislored
he covporatmn s hoard of directers, | hereby accept the appointimenl as rogistered

#2898

‘u . .

14. | hereby Certifg thal the information supplied with this bling
indicated on this annual report or supplerentas qmnual
officer or diroctor af the: corporation or the: yeoniver ¢

Block 12 o Block Flc.\mmgud ar On e ariae e
QICNATIIDE \/

fm(lri(il[“

M e s

e e T bl Pt ¢t .l\g(ll.u;uulum Toquirad wher: wnrls’nlmg] DATE -~

QFHICERS AND DIFTCIGRS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
e [ ueiive TITME [Jchange [ Aaaition g
NAME 1.2 NAME =l l:l Il I»J.cm . 3
STREET ADDRESS 174 NOHTHWEST 17TH AVE 1.3 SIREFT ADDRESS =05/ T g
orv-st-ze | MIAMIFL 33125  Ruomrse | Gk O &
TILE P CJ oeiie 21 TILE [T change [ ] Additon [
NAME M /P/WW’ 27 NME
STREET ADDRESS ‘5’”&’7’% & 23 SUIFEL ADDRESS
CITY-§1- 2P s HAC F£L I3/ 24CY-51-2F
TITLE ) o T [J Change [ Acdition
NAME 32 NME
STREET ADDRESS 33SIRIEN ADDRISS
orv-st-2p | o a4 CITY-§1-2p
THILE | BT A1TITIE [ change L7 Addition
NAME 4 7 NI
STREET ADORESS 43 5IREET ATIDRESS
CITY-ST-2IP I ETIAN
TITE IR [T Change £1 Addiion
NAME 57 NAME
STAEET ADDRESS 53 STREFT ADDRESS 5
CTy-§1-2p o o 5.4 CIIY-S1-2IP Le
TLE G S1TILE "OJchange [ Addition
HAME 67 NAME
STREET ADDRESS 63 SIRFET AUDRESS
CITY-51-2IP L B4 CITY-S1-2P

es nol (]Hd]lfy for the exemption slaled in Section 119.07¢3)(\), Florida Statutes, | further certify thal the information
Forl s e and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
flee crpowered to gxecute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in

ll//-—' ere 2940 DYy ot




