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

PROEIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sila Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000043233 (0)
SAFE-STRIDE SOUTHERN, INC.

——

i e

T e

T
[

MR

B
E "] Principal Place of Business Mailing Address
J | o688 PiveTReE ORNE PO BOX 3843
.| SEMINOLE FL 3312 SEMINOLE FL 33778
! DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated ar Qualified
' 05/15/1997
i 2. Principal Place of Busincss r*h' Mailing Address 4. FE! Number Applied For
i a1 26 §I-344¢ 76 L Not Applicable
4 Sulte, Apt. #, alc. Suile, Apt. #, elc. ,
i B AP © o, e ele 6. Certificate of Status Desired O $8'75 Addltionat
4 EI 27| Fee Required
:Ec Clty & State | Cily & State 6. Elaction Campaign Financing $5.00 My Bo
{ 23 . 2;] ) Trust Fund Contribution O Added to Fees
f Zip Country L Country 8. This corporation owes or has pald the current year Inlangible
: ;] 25 7 29] ;l Personal Properly Tax due June 30. ﬁes [ ne
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3 Bi
O'CONNELL, JOHN T Namea
5 8688 PINETREE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772

83

Zip Cede

CR2E034 (10/97)

v, 84 City FL 5
% ' 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
b office or reglste[ed agent. or bolh, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
i agsnt. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes
¢ | siGNATURE . T ‘ __
i Signature, typed of pnnted nare of tegpstesad agent and Irle if appiizonle {NQTF Hagiclered Agenl signalure required when reinslaling) DATE
; i2. OFFICE RS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e PSTD [J cetene 11T [Tchange ] Addition
10| NaMe O'CONNELL, JOHN T 12 NAME
- | smemanoress | 8688 PINETREE DRIVE 1.3 STREET AGORESS
vl gv-stae SEMINOLE FL 33772 14Ty -1 21P
P | Tme L] DECETE 21T1M4 L] change LT Addition
§ NAME 22 NAME
- | STREET ADDRESS 23 STREET ADDAESS
= | oy-stze 2 4GIY-51-7P
% TITLE LT ofiere 31TIILE U] Change  [J Addition
NAME 32 NAME
;lz STREET ADORESS 3.3 STREET ADDRESS
i | coy-sT-2P 34 CITY-ST-p
i (] oktere A1TMLE [J change 1T Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-§1-1ip 4.4 CITY-87. 2P
TITLE [T ceLeve BATILE [ changs [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIESS
CITY-S1-2IP 5.4 CITY-8T-21P
HILE 7 oFcEre 6.1 TILE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1. 2P 64 CITY-S1-21P

14, | hereby cerlifz thal the information supplied wilh this filing cocs not qualily for the exemption stated in Section +13.07(3)). Florida S1atutes. | further certify that the information
indicated on this annual report or supplememial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of 1hw or the gecciver ar trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

fangad,
.

Block 12 or Block 13 if ua::hme:‘)ht/\ddress.
~ 7 G

CIrsaaIATIIDNIE.



