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

PR@FIT FLOR];):“[ZE,.:A::T:;::,STME Feb 1 1 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # F93000001420 (9)

. Corporation Nanw

SECURUS INSURANCE AGENCY, INC.

B 0 OO

Principal Place of Business Mailing Acddress
855 MADISON STREET 855 MADISON §T.
OAK PARK IL 60302-4433 OAK PARK 1L 60302-4433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of fusmess 2_l Mhl!lng Addross 4. FEI Number Applied For
] R Y 36-3195801 Not Applicable
Suite, Apt #, etc Sunte, Apl. &, olc
-—I P — ' 5. Certificate of Status Desirad O $8'75 Additional
22 B o iﬂ_ o Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 MayBe
;;1 7 o 2_0] o Trust Fund Contribution 0O Added to Foog
Zip Couniry L Country 8. This corporation owes or has paid the current year lrswﬁe
|24 I ] o _2_9.| o ;I Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
RAMSEY, JAMES M 81] Name —7, A

JACKSONVILLE FL 32218 M a 7
C}’\& m ™ C“’f/-ﬂwdzw LencHFL

1. Pursuant to the provisions ol Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registefed
office or registerecl agont, ot both, in the State ol Florca Such chdngo was aulhorized by the carporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar wilh, ang accept the obhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
su,..u..-u Iyln W e In oo e et gl ke o A |n il {NOTE Regutered Agant signature recudred when reinstaling) DATE
12, T OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP 7 TOoiee T R T 1Change ] Addition
NAME MYERS, MARCIA 1.2 NAME
sweer aooness | 159 N. ELMWOOD 13 STREET ADDRESS
CITY-ST-2IF OAK PARK 'L W 14 CITY-5T-21P
WLE VCvP [ I VAT 21 1ITLE T Changs L] Addition
NAME MURPHY, DANIEL 2.2 NAME
srget aopaess | 400 WALTERS LANE 23 STREET ADDRESS
CiTY-S1-2P TASCAILe043 2 4CITY-§T-2IP
E T T O e 311ME [ Trange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CY-S1- 2P 34 CITY-ST-20P
WILE Tt oo o N I T3 411TLE T thenge L] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 44 CITY-ST-2P
TITLE T T T oreTe 51 TITLF [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P o 54 CITY-ST-2IP
TifLe [J oELeTE 6 1IALE [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAFET ADDRESS
ev-stop  } fsscmy-seze

14,1 horeby cerlify that tha infonnation seppsicd wih this Tling dogs not guahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplementat annual report is ue and acgurate and that my signature shall have the same lega! eflect as if made under oath; thal | am an
officer or diroctor ol lho corporabon or the: recewver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4237 SALISBURY RD. . .
BLDG. 310-A 82| Stregt Address ¥ jﬁ/‘[ﬂ;

Block 12 o Block 1 hangets, or oh an attachio@yt with an address
NS 0P~ 1P %0

cleNATURE! V) Y [~G.9Y

CR2ED34 (10/97)



