'FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S o oo Secretary of State
DOCUMENT# P93000086832 (1)

. Corporation Name

SAFE COMMUNICATIONS SYSTEMS, INC.

\ I G A G

L Pracipat Place of Business Mailing Address
13602 SW 83RD AVE. 13602 SW B3RD AVE.
MIAMI FL 33158 MIAMI FL 33158-1018

3. Date Incorporated or Qualified 3a. Date of Lasi Reporl

12/16/1993 02/15/1996

T2, Principa: Place of Business ’» . Mailing Address 4. FEI Number Applied For
21 . ) 65-0464858 Not Applicable
Suile, Apt 4, cte Suite, Apt. #, etc. it
_ Suily, Ap 20 _ uite, Apy elo B. Certificate of Status Desired D 53.7-5 Additional
2] [27] Fes Required
Gy & Shte | City & State 8. Elaction Campaign Financing $5.00 May Bo
2 U ] N Trust Fund Contribution O AddedtoFees
N Gountry A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24 , 25 20 30) Florida Statutes COves [JNo
o 9 Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KASSANDRAS VMEFHA B1{ Name
13602 SW 83RD AVE. B2| Sireot Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33158
83
B4| City 85| Zip Code

Aions 607 0507 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
o the Slale of Florida, Such changg was authorized by the corporation's board of directors, | hereby acce(t the ipponnlment as ragistered

agert |am ) ‘. ahid & ceepl iha obligations of, Section 607.0505, Flonda Statutes.

SIGNATUR i
= ) T OF regaerend agent anad Bie f sk vable (NOTE: Registorad Agent signature reguirad whan rainslating) DATE
[ 12. 1 OFFCERS AND DIRLCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e psY T T T DELEE LITILE Tl change — T_T Addition
Nawt KASSANDRAS, VALERIA 1.2 NAME
st anciess | 13602 SW 83 AVENUE 1 3 STREFT ADORESS
Gy St MIAMI FL 14 CTY-§T- 2P
RTCHER A -1 [ 7 oecete 21TME [ change [ ddition
haws KASSANDRAS, VALERIA 2.2 NAME
swisrances | 13602 SW 83RD AVE. 2 3 STREET ADDRESS
awsrae | MAMIFL331%8 2 40TY-ST2P
T [T ofLere 11 TTHE LJ Change ] Addition
HAME 3.2 NAME
SIREET ADDRE S 3.3 STREET ADDRESS
Gy st A S 34 CITY-51-2P
e I DrLETE L1TITLE [ Crange ] Addition
HAM 4.2 4AME
STRESEADGE S 4.3 STREET ADDRESS
| oS e L I 4.4 CiTY-5T-2P
T ] DELETE 51TIMLE ] change L. Addition
HAM 5.2 NAME
STHEET ADDRESS. 53 STREET ADDRESS
iy -S1- 7P . 54 CIY-51-21P
TSGR REE . B e N 11373 R IR W LT
HARY 6.2 NAME
STRELLABDRESY, 6.3 STREET ADDRESS
GlY SE A 6.4 CITY-51-2IF

T34V dn nerely cennly that e intorrdhy s iing 'does nol qualily for the exemption stated in Section 118,07(3)(1), Fiorida Statutes, | further certity thal the
iareation nclicated o this aonig s
Lary anolhicer or direcuy of 1no

appeses o Block 12 ar Biock 13

SIGNATURE:

siver ar truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my nanme
tachment with an address.

rBe esadent 411 |9} (3orl2R4850

OF SIGMING OFFICER OR DIRECTOR [agtime Pna #

SIGNATURE AND TYPEPR OR PRINTED NAJS

ontal annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that

™| Apr 07 1997 8:00am

CR2E034 (9/96)



