SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i sy
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S89025 (8)
SAFE-STRIDE OF WEST FLORIDA, INC.

Principal Place of Busness - C T Mail ng Address ||I|“I‘I |I| |I"I II‘"""I ||I|| Im Ill“ I|I|| |'|||I'I|| I||‘"|||Hl||

P O BOX 384 P O BOX 3843
SEMINOLE FL 3442 SEMINOLE FL 34642
3. Date Incorporated or Qualfied 3a. Date of L ast Report
2. Puncipal Place of Busness | 2a. Mailing Address 4. FEINumber Applicd For
Suite, Apt #. etc Suite, Apt #, elc i
Y P — D 5. Certificate of Stalus Desired [:] $875 Adqmnnal
—2—;[ Z?I Fee Required
Ciy & State | Oy & State 6. Election Campaign Financing o $5.00 May Be
m o 2E| Trust Fund Cantribution AddedtoFees
Zp | Country | dp | Country 8. This corporation has hability for intang ble tax under s 199 032
24 33 7 75’ 25] 2;| 30[ Florida Slatutes E Yes [ ] Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
O'CONNELL, JOHN T.
m P'NE TREE DR 82| Street Address (P.(). Box Number 1s Not Acceptaly'a)
SEMINOLE FL 34842 =
84| City Zip Code

FL las

11, Pursuant to the provisions of Sechions 6070502 and 6071508, Florda Statutes, the ahove-named corporation submits this statement for the purpase of chang g ils reg stared
office or registered agent or bath i tne State of Florida. Such change was authorized by the corporation's board of drcctors | harety azcept the appomimant as registenod
agent | am familar with, and accept tne obagations of, Sechen 607.0505, Flonda Stalules

SIGNATURE U e . . N _
Signie 1, e e g ered @t aE e 1 st Sabee (MTE R stered Aaent s godiufe fegusted vhie 1 DAY
12. '“_W‘QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TLE Dp 1 oecere TITHLE LT crangs [ ] Adaution
HAME O'CONNELL, JOHN T. 12 KAME
sraeet anoress | 8688 PINE TREE DR 13 STREET ADDRESS
CITY -S1-2P SEMINOLE FL 14010 -51- 2P -
LE [] oeuete 21 T0LE ] crage [ ] acdition
NAME 22 NAME
STREE! ADDAESS 23 STREET ADDRESS
CIry-§1-2F 2 4CHTY ST 2P o L
TILE [ oecee SUTITLE 17 Crange [ ] aaditon
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS
CiY-SI-2iP 34 CIIY-51- 2P ]
THIE [T oeiete 41701LE T crange ] Addivan
NAME 4 2NAMF
STREET ADDRESS 43 5TREET ANDRESS
CiIY-SI-2IP _— 14C1y-51-21P
e [T oecere S1TIILE [ cnange [ Adution
NAME 52 hAME
STHEET ADDRESS 53 STREET ADIRESS
ClY-§T-2P 54CITY-S1- 2P
TITLE [ oecere 61TILE [T Crange [ | “Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2P gaciry-stze [
14. | do hereby certly that e informaton supprind with nis Hng is voluntarily furnished and does not gualdy for the exemption stated in Sechon 119 07(3)(x), Flonda Statutes |

further cerhfy that the information ed zated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as f
made under oat, that | am an atficer or d rector of the corparaton or the receiver or trustee empowered o execute this report as regruredt by Chapter 617, Forida Swatutes, and
t

that my name appeaars Gk 12 or Blecw 13 if change-:if)r on an attachm gt an address
4 . .
SIGNATURE: 2 - 7 e /fé (B13) 280 &375
. A il Chagtre PEone: §

ATURE AND TYPEQ OF PRINTED MAME OF SIGH

CR2E034 (3/96)




