FILED

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

PROFIT -
CORPORATION
ANNUAL REPORT

1998

F L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socraetary of Stale
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

(6)

SECURITY TRUST PLANS, INC.

Principal Place of Business

200 NORTH FEDERAL HWY
% ROBERT D. RUSSELL
POMPANO BCH, FL 33062

I\]%ﬁrng Address

4126 NORLAND AVE
BURNABY BC V50 -358

AL MASRAMARTR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B 11/17/1881
2. Principal Place of Business _2e. Mailing Address 4, FEI Number Applied For
21 ] 50-2150129 Not Applicable
Suite, Apt. ¥, etc Suite, Apl #, ole. i
u i - He. ap 6. Certiticate of Status Desired a $B'75 Additional
2 e gﬂ o Feo Required
City & State .. Gy & State 6. Elaclion Campaign Financing $5.00 may Be
23 _ o 20) Trust Fund Conlribution Added 1 Fees
Zip | Country __dp Country 8. This corporation owes or has paid the current year Inlangible
24 251 e 29J o a_o] Personal Property Tax dug June 30. Oves Owno
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S PINE ISLAND RD. B2| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0402 and 6071508 T lorida Slattes, the above-named corporation submits this stalement for the purpose of changing is registered
afhice af rogistared agent, or both, in e State of Flarida Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agont. 1 am famihar with, and accepl tho obhgations of, Section 607.0505, Florida Statules.

SKBNATURE ____ . e
Shgnatarg typed o pomted ane OF tegpedined Bgenl aogd e i apydealile (HOTL - Aogislered Agenl signature required when rainstating) DATE
12. OFFICETIS AND DI CTOIRS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PASD N O 14137 11TI0LE PD BT Crange [T Addition
RAME RUSSELL, ROBERT D 1.2 NAME
sweet anoress | 200 N FEDERAL HWY 1.3 STREET ADDRESS
ciy-S1-2% POMPANO BEACH FL 33062 14CHTY-SE-2P
TITeE b [ pECETE 21TLE VP T change KT Addition
NAME LOEWEN, RAYMOND L 22 NAME JEFFREY 1. CASHNER
sweeraooriss | 4126 NORLAND AVENUE 23STREET ADDAESS |801 TEAS ROAD
CITY-ST- 2P BURNABY,BC. V53388 240mv-5-2p_ |CONROE, TX 77303
TITLE [1] TR DELFIE 31 TILE ST [Jchange ] Addition
NAME FITZSIMMONS, DAVID 37 NAME GREGORY K. ROLLINGS
streeranoress | 80050 EAST RIVERCENTER BLVD. 33STREET ADDRESS | 681 NORTH AVENUE
orvstze | COVINGTONKY 4101 seom.size | JONESBORO, GA 30236
TE VST X DELETE PRRTITS AS [T change ™ Bl Addition
NAME WRIGHT, GARY L 4.2 NAME PAUL HART
sreetaponess | B00-50 EAST RIVERCENTER BLVD. aasweeTanoress (3190 TREMONT AVENUE
CTY-ST-2Ip COVINGTON KY 41011 o asomy-st-2p | TREVOSE, PA  19053-6693
TILE AS T pewee 51TITLE ASD Change L] Addition
NAME HYNDMAN, PETER S 5.2 NAME
seeraooness | 4126 NORLAND AVENUE 5.3 STREET ADDRESS
Y- SI- 2P BURNABY, B.C. CANADA V5G358 5.4 CITY- ST-2P
TILE D N (TS TR [J Crange L] Agdition
NAME B2 NAME
STREET ADDAESS .2 STREET ADDRESS
CITY-SE-2iF - 4 CITY-51-21P

14. | hereby certify that the information supgied witl this Hing

s nol qualily for the exemﬁlion staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or sugiplemental annual repgrly s e o-errp accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho corporgtion Of the rocoiver of trdSidn W" fTed 10 @xccute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d changed, or on an atlachmen with oileess

CIANATIIDE: Peter S. Hyndman 03/23/98 (604) 299-9321

CR2E034 {10/97)



