FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V46661 (7) |

. 1 AR

MOBILE SAFE CORPORATION
a, Date Incorporated or Qualified 3a. Dale of Last Report

06/29/1992 04/11/1995

s

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlham
Seoarelary of State

DIVISION OF CORPORATIONS

-
S
Rl G

Principal Place of Business ngung A::iclves..%
5024 SW 89TH AVE. 5024 SW BITH AVE.
COOPER CITY FL 33328 COODPER CITY FL 33328

2. Principal Place of Business . Mai Irg Adicress: 4, FEI Nambwyr Applied Far ]
—2_{‘ S e e B b 714 Not Applicabie |
i 1o#, ete 1w, Apl ¥, el . . iti
Suite, Apt, 4, Blc Suite, ApL. #, elc 5. Cerlificate of Stahus Desiod 0 $B.75 Addtional
E‘;l Fee Required

City & Stale City & State 6. Election Canpaign Financing 0 $5_00 May Be
E ____ B Trust Fund Contrbution Added to Fees

Z2ip Country pdls} - Country B. This corporalion has habilty for intangible tax under s 199.032,
?4] E] 30 Floricla Statutes ] Yes [dNo

9. Name and Address of Current R qi 10, Name and Address of New Reglstered Agent

81| Name
I:E:'CEO?;?RS.AIITE SEHVICES |Nc i Street Address (.0, Box Number is Not Acceptabia)
SUNTE 500 83|
MIAMI FL 33132

B4| City 85| 2ip Code

FL

11, Pursuant o the provisions of Sectons B07.0502 an 6071508, Fiorcis Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered office
or reyjisterad agent, o both, in the Stule of Fiorida. Such change was autharized by the corporation’s hoard of crectars. | hensby accept the appointment as registerad agent. | am
farmiliar with, and aczept the obligations. of, Scction 607.0505, Florida Stalutes

SIGNATURE
S

A e T b et s W At TR Prapotiend By 5 g it oy wmen penslat TToate @
12. OFFICERS AND CIRECTORS 13. ADDIT}ONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE PD ] DELETE LTI O change [ Addition |
NAME TUBMAN, CHARLES J 12 NaME g
STAEET ADDRESS 5024 SW 89 AVE 13 STREET ADORESS 8
CTy-§1-2I° COOPER CITY FL 14CUY-S1-2P %
HILE STD T ot 210tk O Crange [ Addion | ©
NAME TUBMAN, SUSAN W 77 NAME
SIREEI ADTRESS 5024 SW 89 AVE 2 ASTHEET ADORESS
OTY-51- 2P COOPER CITY FL o 7 24CIV-51- 2P
TILE [C] DELETE 3 1TINE [J Change  [) Additior
HAME 35 KAME
STREET ADDIRESS 3% SIREE] ADDAESS
CITY-ST-2P L ) 34C0Y-51-21F
TITCE 1 DELETE 4 1TITLE [] Change {7 Additian
NAME 42 NAME
STREE [ ADIRESS 4 3STHEET ADDRESS
CITy-57-2IP o 44007-51. 21 i
TILE [] DELETE 51 TIMLE [) Change [ Addition
HAME 52 NAME
STREET ADIRESS 5 ASTREET ADDAESS
LTy -51-21P 54C0Y-51-2IF
TITLE ] DELETE 6 1TIILE C1Chaage [ Addition
NAME 67 NAML
STREET ABORESS £3 STREET ATDRESS
CITY-S1-1P 64 CITY-ST-2IP

14. | do hereby cerlify that the information suppled with this filing is voiuntarily furnishad and dues not quality for the exemption stated in Seclion 119.07{3)(k], Florida Statutes. | further
cerify that the informiation indicated an this annual reporl or supplemental anual report is true and accurate and that my signature shall have the same legal effect as it made under
cathy; that | am an officer or director of the corporation o the recener ar truston ompawered to execute tins repor as reguirad by Chapter €07, Florida Statutes. and that my name
appears in Block 12 of, 13 if changed, or or an attachment with an address,

e

SIGNATURE:

£IGHATURE AKD T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o o pare T T Do Prore B




