FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

v PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrclary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporabon Name

SAFETY-SERVICESING-
SPUSEDy TQUIn) HouseS AN

P97000047567 (7)

- 2%~ C\&

Principal Place of Businoss

123 MARKER ROAD
ROTONDA WEST FL 33047

Md»\r%g Addrass

133 MARKER ROAD
ROTONDA WEST FL 33947

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

o 05/29/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 I 28] : S-0 ']3 '—?S Y Q Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, alc. . j $8.75 Addltional
a_ ’m 8. Certificate of Status Desired D Fes Required
City & Stale | _ City & State B. Election Campaign Financing $5.00 May Bs
;_3_[ 281 Trust Fund Contribytion Added to Fees
Zip Counlry I 7 Country 8. This carporation owes or has paid the currand year Intangible
m 25 29 ;l Persoral Property Tax due June 30, Yes [ INo
9. Name and Address of Qy ie_n_{&ag_lst_gmq Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2! Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL [35 Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accepl the obligalions of, Seclion 6070605, Florida Statutes.

officer or director of the: corjioF
Block 12 or Block 13 if changed, o on

1 smssdeam s & wea 8 oen B

—
indicated on this anmenu

v/

SIGNATURE ___ e e —— .
Signatue. Iypiad o prnlod Rame of iogrclomid agent and Dl o gppleatile {NOTL " Roglsterod Agent signature raqured when reinstating) DATE
12 ) OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] Detere L1 TALE T T change [ Addition
WAME MAHAUN, JOHN F 1.2 NAME
STREET ADDRESS ‘33 MARKER ROAD 1.3 5TREET ADDAESS
arY-§1-2¢ ROTONDA WEST FL 33947 LAY S1- 7P
THILE [T Dectre 21 1ML T Change L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2# e 2.4 0iTY-51-2if
TILE LT oeeere 31 10LE ] Change ] Addilion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.0Y-ST-2P
TITLE T DeELETE 41TNLE D ehange 7 asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiTY-ST- 2P 44 CITY-8T-2IP
TME [T peLere 517TITLE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eoy-st-2p o S4CHTY-5T- 7P
TITLE ] DECETE 6.1 TITLE . e e s e &]__&hange Addifion
ot o SO0NN25 3269
. _ 5 f o T
STREET ADBRESS 63 STREFT ADDRESS ,Q?*’,@w’&"? J101c--007 \'
s 150, 00
CITY-S1-2IP 6.4 CITY-ST-Zip
14. [ heraby certify that it supphod wilh this filing does nol quality for the exempiion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

riyial reporl 15 true and accurate and ihat my signature shall have the same legal effecl as if made under oalh; that | am an
Jo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Qi 1 CI-0Y g

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



