FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

CC)FI:F}’?(?I-'\E:!-I\-I'I-'ION FLORIDi zi::;:ms::ﬁ? state | A r 29, 1999 8:00 am
ANNUAL REPORT secretiry of Sita ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90153 019 ***150.00

1999
DOCUMENT # FQ7000004923

1. Corpora:ion Name

SAFE CODE, INC.

Principal Place of Business Mailing Address

DUNWOODY PLACE NORTH DUNWOODY PLACE NORTH

1864 INDEPENDENCE SOUARE. SUITE D 1864 INDEPENDENCE SQUARE. SUITE D

DUNWOODY GA 20338 DUNWOODY GA 30338 DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
09/22/1997
2. Principz! Place of Business 2a. Mailing Address '/ 4. FEI Number Applied For
2] = P.0- [RaX JO8 Yo | seomaam0 o Ropiaatie
ite, Apt. ¥, etc. ife, Apt. #, etc. iti
Suite, Apt. #, etc Suife, Apt elc 5. Cortifate of Status Desied [ $8.75 Additional

Fee Re juired

22

City & State ity 6. Elacticn Campaign Financing $5.00 vayBe
23] _|e8 ' Lo © | TrustIFund Contribution Added t Fees
Zip Country Zi ] : 8. This ¢ orporation owes the current year intangible
;II EI _l29 3 0341 5 é 4:24 Persoal Properly Tax. OYes ONe
9. Name and Adtdiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent ]
81| Name
C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
PLANTATION FL 33324 83
84| Ccity FL ‘35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal ses, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State 3f Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the apoointment as reqjistered
agent | am familiar with, and sccept the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad n ime of registered ager t and ttle i applicable. (NCTE Registared Agent signature reuired when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P (3 DELETE 14 TITLE [1change (] Addition
NAME UZELAC, JOHN 12 NAME
street anoRess| 7425 GRAIGLEITH DR 1.3 STREET ADDRESS
CITY-ST-2P DULUTH GA 30155 1.4 CITY-5T-21P
TITLE VST (] DELETE 21TIME [JChange [ Addition
NAE UZELAC, DIANE 22NAME
smeetTsooress| 7425 CRAIGLEITH DR 2.3 STREET ADDRESS
CITY-ST-2IP DULUTH GA 30155 2. 4 CHY-ST-ZP
TINLE ] DELETE 34ATIME [JcChange [ Addition
NAME 32NAME
STREET ADDF ESS 33 STREET ADDRESS
| emrsTap ] 34.CITY-ST-2IP
TITLE [l DELETE 41 IME o [Change [ Addition
NAME 4.2 NAME
STREET ADDF ES$ ' 43 STREET ADDRESS
CRY-E3-2P 44 CITY-5T-ZP
TME (1 DELETE 51TITLE CJchange  [] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ DELETE BATITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14 | heroby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthe certify that the nformation
indic:ited on this annual repor: or supplementz! annual report is true and a:curate and that my signature shall have the same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the recpiver or trustee empowered b execute this report as required by Chayiter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an attchmentiwi drhss, witt. all other like empowered.
b Tra . - N ’
s LR,
Y --..\ {‘! - \‘:‘o

——

CR2E034 (11/98)

- 11 v LR T .
SIGN/TURE ARD T NAMIADF SIGNING OFFI:ER OR DIRECTOR Date : Daytime Phone #




