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

PROFIT SRl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # 517287 (9)
AL ERTRET AR

» Corporation MName

SECURE BENEFITS UNLIMITED, INC.

Principat Place of Business ) Mailing Address
7300 N KENDALL DR 7300 N KENDALL DR
#640 #640
MiAMI FL 23156 MIAMI FL 33156 DO NGT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
] 10/22/1976
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
[21] 2 59-1697530 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
———| ' R e 5. Cerificate of Status Desired O $8'75 Adc{ntmnal
22 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing ! $5.00 May Be
2_3| E Trust Fund Contribution / Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cﬁnt year intangible
EI Ei __2_9| E Personal Property Tax due June 30. Yes O ~e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASS, EUGENE 81| Name
12750 SW 103 TERRACE 82 Street Address (P.O. Box Number is Notl Acceptahle)
MIAMI FL 33157
83
84: City FL 85| Zip Cade

11. Pursuant [o the provisions of Seclions 607,002 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for Ihe purpese of changing ils registere_d )
oltice or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appaintment as registerad
agent. 1 am famniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Trod

Sigratyre, typed or printed name of regrstered agent and this if applicable. {NOTE. Regisiered Agent sig| ot when ] DATE o
12, OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 1 DELETE 1. TITLE [Tchange™ LI Addttion
NAME BASS, EUGENE 1.2 NAME
svreeT aporess | 12750 SW 103 TERRACE 1,3 STREET ADDRESS
GITY 8T 2P MIAMI FL 1.4 CITY-§T-2P .
M STD [T DELETE 21 TITLE [ Change ] Addition
NAME INDIANER, PAUL S. 22 NAME
streer a0oness | 7851 SW 143 STREET 2.3 STREET ADDRESS
crv-stze | MIAMI FL 2 4CITY-ST-21P
TMLE ] GELETE 3.1 TITLE [T change 11 Addition
MAME 32 NAME
STREET AIDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-57-29 )
TLE [T DELETE 41TILE [JChange ! Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-31-2IP _ 44 CITY~5T-ZP
TITLE 1 DELETE 51 TILE L] Change  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-21P 7
TILE ’ [T DELETE 61TILE [Tohange [ Addition
NAME 6.2 NAME
$TREET ADORESS €.3 STREET ADDAESS
CIrY-§1-21F 64 GITY-5T- 2P

14. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certily that the information
indicated an this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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