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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y ‘
ANNUAL REPORT Secratary of State S t f St t
1998 = DIVISION OF CORPORATIONS ecre al'y 0 a e
DOCUMER F97000003393 (2)
SAFERIDGE USA, INC.
775 KIRKMAN RD #110 775 KIRKMAN RD #110
ORLANDO FL 32811 ORLANDO FL 3261
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/30/ 1997
2. Principal Place of Business LEI Mailing Address 4. FEI Number Applied For
[21] __|26] 59-3429091 Not Appiicable
i@, Apt. #, Suite, Apt #, . i
Suie. Ap ot Suito, Apt ote 6. Cenrlificata of Status Desired O $3.75 Additional
22 27] Fse Required
City & State Cily & Stata 8. Etection Campaign Financing $5.00 May Be
;:;] ;‘ Trust Fund Contribution | Added to Fees
Zip Couniry 21y Country B. This corporation owes or has paid the current year Intangible
;1 E] ) ;ﬂ m Personal Property Tax due June 30. E] Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
SIMEONE, CARMEN R 81] Namo
778 KIRKMAN #110 82| Streat Address (P.0). Box Number is Not Acceptable}
ORLANDO FL 32811

83

84| City FL |os

11. Pursuant 1o the pravisions of Scclions 607.0502 end 807 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or rogisterod agont, or bolh, in the Slate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept the chhigations of, Sechan 607.0505, Fiorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE L
Signature, typed or prinlesd narta ol fegmtated sgent anc bt f agple akio {NOTE Hegistered Agent signature raguired whan reinslating) . DATE
12. OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] T [ oeeite 19 TILE [ Crange ] Adaition
NAME SIMEONE, CARMEN R 1.2 NAME
seeTanoress | 3807 INWOOD LANDING CT 1.3 STAEET ADDRESS
CITY-S1-2IP ORLANDO FL LACITY-51- 2P
TE v5Th [T OELETE 21 TITLE [T thawge [ Addition
NAME GOEKJHAN, SAMUEL V 2.2 NAME
sreet aporess | 4910 LOUGHBORO RD NW 2.3 STREET ADDRESS
CiY-s1-2I9 WASHINGTON DC 24 CITY-51-2P
TE CcD CToeLEtE PRRT: O Change L] Addition
NAME REED, CHARLES D 1.2 NAME
strectaooess | 1310 Q STREET NW 3.3 STREET ADDRESS
CITY-51- 2P WASHINGTON DC 34.CITY-5T-2FF
Tre vD T oeeete 41TME [J change ] Addition
NAME OLEAVE, DAVID § a4 2NAME
sweeraopaess | 10 LYNDOCH CRESCENT A3 STREET ADDRESS
CITY-S1-2iP GLASCOW SCOTLAND , A40HY-ST- 2P
TITEE D [T oewere 51TLE [T change  [J Addition
NAME GQLEAVE, ALASTAIR 5.2 NAME
simeeraporess [ 90 LYNDOCH CRESCENT 53 STAEEF ADDRESS
CITY-ST-21P GLASCOW SCOTLAND SACITY-SI-2IP
TILE T OELETE 61 TLE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P

14. | hareby cerlify that tho information suppliod with this ling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supiplenental annuat repor s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer of duectar ol Iho gfifpg ation o (ho e 3 trusiec empowored to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 it gharffifid. or on g ~ith an addrges w — g?g

CIGNATLIRE- Al




