FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 500697

1. Cormporatisn Name

SAFIBEY SYSTEMS CORP.

(4)

Principal Place of Business Mailing Address

T T

6073 NW 167 STREET 6073 NW 167 ST
16 C16
MIAMI Fi. 33015 MIAME FL 33015
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/08/1976 07/07/1995
2, Principal Place of Business | 2a Wailing Address 4. FEI Number Applied For
21] 26] 50-1676506 Not Appiicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerlifcale of Stalus Desred [ $8.75 Adc!i!ional
2;| 2;] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addad 1o Fees
L Country 1p Gountry 8. This corporation has liability for intangible tax under s 198.032,
2ﬂ 25 El El Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUCKMAN, ROBERT 82| Street Addess (P.0. Box Number is Not Acceptabio)
6073 NW 167 ST
C-16 &
MIAMI FL 33015 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 507,1508, Florida Statutes,
or registered agent, or both, in the State of Flarida. Such change was autharized
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registerad office
by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ | . R . e - e I
Sgnature, byred or printed rame of reg stered agent and tlle if applcaclo (NOTE: Regislerad Agert signature required when reinstatng: DAIE &'T
12, OFFICERS AND DIREGTORS . 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1.1 TIILE [ Change [ Addition b
NAME BUCKMAN, ROBERT : 1.2 NAME - 3
SIREET ADDRESS 6073 NW 167 ST #C18 1.3 STREET ADDRESS 8
CHY- §1-21P MIAMI, FL 00000 14 CITY-ST- 2P &
TIILE STD [ DELETE 2 1TME (] Change [ Addtion |
NAME BUCKMAN, VICKI 27 NAME
STHEE] ADDRESS 6073 NW 167 ST #C16 23 STREFT ADDAESS
crest-ze | MIAML FL 00000 240TY-5T-21P
TIME VP ] DELETE 3 1T0LE [ Change [ Addition
HAME ELLIS, JAMES M. 32 RAME
STREET ADORESS 6073 NW 167 ST #C16 33, STREET ADDRESS
ey -5)-2p MIAMI FL 34 0Ty-S1- 2P
TITCE VP [] DELETE 4.1 THTLE [ change  [] Addition
NaME HECKER, JAY 42 NAME
STREET ADDRESS 6073 NW 167 ST C16 4.3 STAEET ADCRESS
GiTv-S1- 2P MIAMI FL 44 CITY-S1. 2P
TITLE 7] BELETE 5.1 TITLE [ Change  [] Addition
MAME 5.2 NAME
STRELT ADCRESS 53 STREET ADDRESS
CITY-5T- 2P 54C0Y-S1- 2P
TIILE [ DELETE 6 1TITLE [ Crange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B4 CITY-5]- 2P

14. | do hereby certify that the information supplied with this filng is volunlarily fumished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thet the information indicated on this annual report or supplemental annua! report is true and accurale and that iy signature shall have the same legal effect as if made under
cath; that t am an officer or director of the carporation or the receiver or trustes empowered 1o execute this report as raquiced by Chapter 607, Flonda Statutes; and that my name

appears i1 Block 12 or Block 13 if changed, or on an attachment with an address.
- "y - ad
SIGNATURE: Z&.AL—\ Mas, ’Roﬂeﬂ' Bock pan/ .?/H/ﬂ Jos- S51-{¥
GNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR R T T e ) Dayime Phone X




