FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION Sandra B. Mortham

e } f Slate
ANNUAL REPORT vy Sccrolary o Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIT & ‘. }\'*\,\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

DOCUMENT # ssgoéé (8)

1. Corporation Name

SAFE-STRIDE OF WEST FLORIDA, INC.

A TR

Principat Place of Business Waiing Address
P O BOX 3043 P O BOX 3843
SEMINOLE FL 33775 SEMINOLE FL 33775-3843
us
3. Date Incorporated or Qualified 3a. Dale of Last Rgporl
2. Principal Piace of Business | 28. Maiing Address 4. FET Number Applied Far
- 2;] . L $9-3086592 Not Applicable
Sulte, Apt. #, atc. Suite. Apt. #, etc. iti
A I P 5. Cerlificale of Slatus Desired D $8'75 Adc!xhonal
zﬂ Fes Required
City & State | Cy & Sate 6. Election Campalgn Financing $5.00 May Be
25] Trust Fund Conltribution Added to Fees
Zip Country |4 Caunley 8. This corporation has lability for infangible tax under s. 199.032,
E;I 29] . ﬂ Florda Slatutes ﬂ)‘?es [T ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
OIGONNEU-. JOHN T. 81| Name
m PINE TREE DR 82| Streel Address (P.0O. Box Number is Nol Acceptahle)
SEMINOLE FL 34642 |
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0002 and 607.1508. Florida Statuies, the above-named corporation submits this slalement for the purpose of changing its registered

CR2E034 (9/96)

office o d agenl, oth, i the Slale pf ida. Such change was authorized by the corporalion’s board of directors. ! hereby accepl the appointment as regislered
agan ¢80 of, Section & , Frorida Statules. ’
SIGNATUR .l it B ol e - 4‘ 25’/?7 e
8, yped or printed name Of registered ngent anc Lele i apphc 4Rl {NOTT Hegistercd fgonl s gnature: reqred whan re nstaling) DATE
12. > OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] peLETE 11 700LE [T change  [_] Addition
NAME O'CONNELL, JOHN T. 12 NAME
steer sooness | 8688 PINE TREE DR 13 STRICT ADDRESS
orv-sr.ze | SEMINOLE FL 54 QY- 512
e {J orete 2110LF [J Change 1] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-ZIP 2 HCITY-ST-2
TE - [T oecete 31TILE LT change T Acdilion
NAME 3.2 NaME
STREET ADDRESS 3.3 S1REET AUDRESS
CITY-ST-2iP . 34.C0Y-81- 20
TIRLE [Jpeete GVTIE [ Tchange [T Addition
NAME 4,3 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY- 51-2iP 44 CITY-57-7IP
TILE I DECETE S1TLF [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 81REET ADDRESS
CITY-51- 2P 6.4 CITY- §T- 21
TLE [Jorere 6. TILE ] change — [T Acdition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P GACNY-5T-21P
14. | do hereby certity that the informalion supplied with this filing doos not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the

information indicaled on this annual reporl or supplemaental annual repart is lrue and accurate and thal my signature shall have the samo legal elfect as if mado under calh; that
| am an officer or direclar of the corporalion or the receiver or lruslec empowered o execule Lhis report as reguired by Chapter G07, Florida Statutes; and that my name

appears in BIDCWM or on an akaglnenl with an eddress. (g 3)
; f e y !
SN ATIHIDEr— ,é:/ :9@ /»/;%{7&%/‘7’. AL o L S o CHGH 0t




