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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P96000029950 (8)

SECURE BENEFIT PLANS, INC.

7 r:."leu\ing Address

10095 NE 12TH AVE.
MIAMI SHORES FL 33138

Principal Place of Businoss

10395 NE. 12TH AVE
MIAMI SHORES FL 33138

FILED
Feb 25 1998 8:00am
Secretary of State

N0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. I 04/05/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] S 650663437 Not Appliceble
Suite, Apl #, elc. Suite, Apl. #, elc, i
2] ) r R §. Certificate of Status Desires [} $8.76 Additional
22 . 37' Fee Required
City & State . Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip __ Counry 4 Country 8. This corporation owes or has paid the current yesr Intangible
;l o5 29| ?ﬂ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Ageni
MOORE, RICHARD 81| Name
10395 N.E. 12TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM! SHORES FL 33138
a3
84| City Zip Code

FL [®

agent | am famillar with. and accept the ohligalons of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1008, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tiggnatrn typed o el rame of noedonei agent s Bl @ apdinble [NOTE Rogistored Agenl signalure required when rainstalting DATE
12, OF [ 1CEHS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T 7 T T orete 11T0TLE O change T Addition
HAME MOORE, RICHARD 1.2 NAME
street aporess | 10385 NLE. 12TH AVE. 13 STHEET ADDRESS
CITY - ST- P MIAMI SHORES FL 33138 14 CITY-ST- 2P
L o I o TG 21 TLE [ crange [ Aadition
HAME 2.2 NAME
STHEET ADDRESS 23 STHEET ADDAESS
city-$1-2Ip , 2 ACITY-$T-71P
TE T [Jorce TITLE [change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2P o 34.CIV-ST-2P
YLE T [T vetere 41TILE [CJchange [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P - o 44 CITY-SY-2F
TILE [ petete 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 54 GITY - §T- ZIP
TLE [ ptiete 6.9 TILE [J change [ Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2IF 5.4 CITY-§T-ZIP

indicated on this annual report of suppilemental annual reporl s rue and accurale and t

Lih an addross.

WU

Block 12 or Block 13 d chan

ILAMATIIDE:

14, | hereby certify that the information supphied with this hing does nal qualily for the exemﬁtion staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath, that | am an
officer or director of the corpogalion orthe recoiver or lustee enmpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 holir 357595674

CROE034 (10/97)



