SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $750}. 1 0 1 999 8 . 00
PROFIT FLORIDA DEPARTMENT OF STATE Sgp ) > am
CORPORATION Kathorine Harrls ecretary of State

ANNUAL REPORT

1999
'OCUMENT # K9341 1 L

Corporation Name
SAFELINE, INC. /

Secretary of State 09-10-1999 90013 045 ***550.00
DIVISION OF CORPORATIONS

TR HRR AR R

wipal Place of Business Mailing Address
FELINE BUSINESS CENTER SAFELINE BUSINESS CENTER
% BENJAMIN ROAD 6005 BENJAMIN ROAD
MPA FL 33634 TAMPA £L 33634 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/01/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' 26 59-2950234 Not Applicable
Suite, Apt. #, etc. ] ] . ;ﬂ Suite, Apt. #, etc. | 5. Corfifcate of Status Desired . $8F.e7esR:::i:i:nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Cantribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l ﬂ ;l Intangibie Personal Property. L_J Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL

BANKER P.A. 501 E. KENNEDY BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)

STE. 1700 5

TAMPA FL 33602

- 84; City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

INATURE Slgnature, typed or printed name of registerad agent and fitle if appticable (NOTE: Registered Agent sigi raquired when rei DATE
OFFICERS AND DIRECTORS 13. ADDIT[ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
: oP J ToreTe 11 TILE U change [ Addition
: LOCK, ANDREW P. 1.2 NAME ' a‘_‘L\L
eraoress | 6005 BENJAMIN RD 1.3 STREET ADDRESS r& QL Q\_(_‘_,('\,a__c_(
sTZP TAMPA FL 1.4 CITY.T-ZIP
: DWP A oeere 24TMLE [ 1 change [_] Addiion
£ BESWICK, IVAN 22 NAME
gracoress | 510 MONTFORD COURT - 2.3 STREET ADORESS
e | SALFORD, ENGLAND S L N C,L\.o./v\q?-/\
: D A DELETE 31 TTLE ~ [ change [ acdition
: DEARMAN, ALAN 3.2 NAME
eracress| 510 MONTFORD COURT 33 STREETADDRESS Q_AA:D
sT-2IP SALFORD, ENGLAND 34 CITY-ST-ZP azv\{& D
" S kToeete 41ATITLE [ change L] Addition
: FRANKIEWICZ, DANIEL J 4.2 NAME
eraporess | 6005 BENJJAMIN RD. 435TREET ADDRESS
ST-ZIP TAMPA FL Pl 44 CITY-ST-2P
' T E DELETE SATITLE D Change [ acdition
: FRANKIEWICZ, DANIEL J 5.2 NAME
eranpress | 6005 BENJAMIN RD. 5.3 STREET ADDRESS
ST-ZIP TAMPA FL 54 CITY-ST-2IP
? [_] beLere 41TIME [ change || Addtion
: 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
sT-2IP §4 CITY-ST-P

with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

e receiver or trustee empowered fo execute this report as required by Chapter 607, glonda Statutes; and that my name appears

attachment with an address.
il -

‘MiFP%\(_bwbq - <lR8¥1 9500

I hereby certify that the anformatlon upi)ll
indicated on this anny

an afficer or diractor pf the
in Block 12 or Block anghd,

GNATURE:

E

CR2E034 (5/99)



Safeline

METAL DETECTION

13. Additions/Changes to Officers and Directors

Title DC ADD
Name Lukas Braunschweiler

Street Address 1900 Polaris Parkway

City, State Zip  Columbus, OH 43240

Title bD/P ADD
Name Angelo Rivera

Street Address 6005 Benjamin Road

City, State Zip Tampa, FL 33634

Title D/NP-Controller CHANGE
Name Daniel J. Frankiewicz

Street Address 6005 Benjamin Road

City, State Zip  Tampa, FL 33634

Title D/s ADD
Name Brian S. Strayer

Street Address 1900 Polaris Parkway

City, State Zip  Columbus, OH 43240

Title VP-Finance ADD
Name Thomas W. Caccamo

Street Address 1800 Polaris Parkway

City, State Zip  Columbus, OH 43240

Title Asst VP-Taxes ADD
Name Thomas A. Finn

Street Address 1900 Polaris Parkway

City, State Zip  Columbus, OH 43240

Title VP-Financial Reporting  ADD
Name Shawn P. Vadala

Street Address  IM Langacher, 8606

City, State Zip' ~ Greifensee, Switzerland

Title T ADD
Name Mary Finnegan

Street Address 1900 Polaris Parkway

City, State Zip  Columbus, OH 43240

Title Asst T/Asst S ADD
Name Randa! Rombeiro

Street Address 1900 Poiaris Parkway

City, State Zip  Columbus, OH 43240

Title Asst S ADD
Name James T. Bellerjeau

Street Address 1900 Polaris Parkway

City, State Zip  Columbus, OH 43240

Safeline Inc. « Safeline Business Center
6005 Benjamin Road = Tampa, Florida 33634 U.S.A.

Telephone: (800) 447-4439 + (813) 889-9500 « FAX (813) 881-0840



