SECOND NOFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT QUE ON OR BEFORE 09/15/98: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON MKatherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Fg6000005037 |/

SAFEGATE AIRPORT SYSTEMS, INC.

Mailing Address

%0 NW 124TH AVE. SUTE B85 N3
CORAL SPRINGS FL 33065

Principal Place of Business

700 NW 124TH AVE. SUITE £33
IORAL SPRINGS FL 33065

FILED

Jul 20, 1999 8:00 am

Secretary of State

07-20-1999 90010 010 ***558.75

0 0

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

09/25/1996
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
1 2] 3700 MW 12y AvE SLENS | 650303945 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

§, Certificate of Status Desired ,
Fee Required

X] $8.75 Additional

2
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
ﬂ m Trust Fund Contribution D Added to Fees
Zip Country Zip Couintry 8. This corporation owes the current year
4 ’2—5| —2;I ?6] Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t{ Name
LEEDS, MICHAEL H
BLANK ROME COMISKY & MCCAULEY B2| Streot Address (P.O. Box Number is Nat Acceptabie)
1200 N FEDERAL HWY 3
BOCA RATON FL 3343t
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 6§07.0505, Florida Statutes.

was aulhonized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatues, typed or prnted neme of registersd agent and bite if appicabla {NQTE: Requatared Ageni signatira reduiced whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [ oetere 14TIME [ I change [ Agaition
NAME OSSEIRAN, SALAH N 1.2 NAME
sweeranoress | PO BOX 86892 {N/A) 13 STREET ADDRESS
QrrsTae RIYADH, SAUDI ARABIA 14CITYST.2IP
e 4P R T 21TIE v e X crange [ Additon
NAME SOUBRA, MAHMOUD o 22 NAME
STREETAODRESS FAFOO-NWT2ATHAVE-SURE36—— 2astreeractaess | €93 S, MAT LACK s7.
civerze  |CORAL-SPRINGS FLI3085 24CITYST-ZIP wesT Chesder P A 193F 3
Tme 3 mDELEw 31TIE s u Leeds Ji change [ agton
NAME ~SOUBRA. FAIN 32 NAME mchael CE e 9
stretTaporess | B8E5-NWT8TH ST s3smaEeT aopRess | @AOnKE Rove o . Suke 309
o0 pis Federe! H"S\'MM
CITY-ST-2IP CORAL-SPRINGSFL-330T1— 34 CITY-ST-2IP oo RAThy, YL 33Y31
TnE T [ oecere 41TME ' < crange [ Addiion
NAME POWELL, RICHARD 4.2 NAME
sTreeT aporess | ~HOEr WiHDABROOK-LN- 43 STREET ADCRESS 397 L rAILAK <.
CYST-ZP WEST CHESTER PA 19382 4.4 CITY-ST-2IP
TITLE [ Joetete 51TITLE [ change [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ET-ZIP 54 CITY-ST-2IP
Tme [ JoeLere 61 TILE [ change [ ] Addition
NAME 6 2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.ATZIP §4QTYSTIP

14. | hereby certify that the
indicated on this annua

in Block 12 or Block 13 if changed, or on aﬁachmem with an address.

SIGNATURE:

information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Flon
I raport of suppemental annual report is true and accurate and that my signature shall have the same |
an officer ar director of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607,

]//A/?F

vda Statutes. | further cartify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

Gro- 430-F220

SIGNATURE AND TYFED OR PRINTED NAWE OF 3IGNING OFFICER OR DIRECTOR

Date Daynme Phone #

CR2E034 (5/99)




