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

1998 D|vxS|s:c:;ac;g:fpsc;:tiﬂor\ls Secretary Of State

DOCUMENT # 889025 (8)
SAFE-STRIDE OF WEST FLORIDA, INC.

RN Lh el G AN Rt bt Sl st L]

P O BOX 3843 P O BOX 3843
SEMINOLE FL 3315 SEMINOLE FL 34642
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] N £0-3086502 Nol Applcabie
Suite, Apt. #, etc. Suite, Apl. #, ele, it
H © uie. Ap 5. Cenlificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 MayBe
E‘ E;\ Trust Fund Contribution 0 Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Inangible
m _2—5] ?9} 3—o| Personal Property Tax due June 30. Oves Owo
9. Nama and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
O'CONNELL, JOHN T. 81| hame
8688 PINE TREE DR 82| Strest Address (P.0. Box Number is Mol Acceptatie)
SEMINOLE FL 34842
83
84| City 851 Zip Code

FL

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of dirsclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the cbligalions of, Section 6070505, Florida Statutes,

SIGNATURE ___
Slgnature. typad of printed ranio af fegistered agent and tie of applicable {NOTE Rogistered Agent eignature reguired whan ralnstating) DATE
12. . OFFICERS AND D\RE’CIQBS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TLE oP [ oeLete 11T L] change [ Addition
NAME O'CONNELL, JOHN T. 1.2 NAME
streeT aporess | 8688 PINE TREE DR 13 STREET ADDRESS
CIFY-ST-21P SEMINOLE FL 1ACY-ST- 2P
TIILE T oedETe 211LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P i 2.4 ITY-5T-2P
L [T oeteTe L17MME [JChange [ Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ o 34 CITY-ST-ZiP
TE [T ofLeTe 41TITLE [T cnange T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREEY AQIDRESS
ey-$1-2P 44LITY-ST-2P
TITLE T oeiETe 51T0LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 5.4 CHTY-ST-2IP
miE T Deckre 61TILE [T change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 64 CITY-ST-21P

14. [ hereby certify that the infarmaliar supplice with this filing docs not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repg suppiemenlal annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cogforatioy or the rgpeiver or brusteg empowaerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinged. f on ansffachment ddross. ,
J ‘/
,NJ/ S N s OO0

SIAMATIIDE.

corrornon  AEWRS I May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



