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

PROFIT
CORPORATIG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 11 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

Secretary of State

DOCUMENT # F96000003725 (6)

SECURUS GROUP, INC.

A0

Maring Address
855 MADISON STREET

Principat Piace o! Businoss

855 MADISON STREET

OAK PARK IL 60302 OAK PARK IL 60302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" 07/23/1996
’_g.l Principal Place of Businoss D FZ;;.“Mn}hng Addiess 4. FEI Number Applied For
2 T 36-3356990 Not Applicable
ite, Apl #, etc Suile, Apt. #, etc.
" Suite. Apt #. etc E ule e o 8. Certificate of Status Desired O si‘;imﬁ?a'
City & Stale ) T Gy g state 6. Efection Campaign Financing $5.00 May Be
23]  lg] Trust Fund Contribution Added 10 Feas
Zp Counlry L Country 8. This corporation owes or has paid the current year Irba?éible
;:l 25 e 29] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Ageni 10. Name snd Addroas of New Reglstered Agent
RAMSEY, JAMES M 81} Na 74 a X. /f £
4237 SALISBURY RD. - e Imrs :
BLDG. 310-A . v Modates
JACKSONVILLE FL 32216 ('J") ;&M Y [# 2/ /.
/) 7 (entpre  SEfeel
64| City le i
- Felravdivi FL |*| F38Y 3

11, Pursuant 1o Iha provisions of Sections 607 DR02 and GO7. 1508, Fiorida Stalutes, e above-narfed corporation SUbmils this statement for the purpose of changing its registered
office or registered agent, or both, inthe Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepd the obhgabions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . e
Sigruthre bepadd of prnbod rartg O fegpe tored nogeet and ke 1; ST lNOIi Ro:wslmad Apean| signalufe requined when reinstating} DATE b
12, OFFICH I DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T [JoeckiE 11TITLE [T Change 1] Addition
NAME MYERS, MARCIA 12 NAME
STREET ADDRESS 159 N ELMWOOD 1.3 STREET ADDRESS
CiTY-ST-2P OAK PARK IL 0030?7 - i 14 CITY-$1-21P
e VST IREEG 21 TITLE [Jchange  [J Aadition
NAME MURPHY. DAN 2.2 NAME
STREET ADDRESS 400 WALTERS LANE 2.3 STREET ADDRESS
CiTY-$1- 2 MASCA IL 60143 o 2.4CTV-ST- 2P
e O oecere 31TILE T change LT Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-51-2IP R 14.CITY-ST-2IP
L CJ peLete LITITLE L change LT Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CiTY-ST-2IP . 44 CITY-5T-2IP
e CJokere SATILE LT Change LI Addition
WAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY -5T- ZIP
TIILE ) T ) ~ [T oeiete 84 TITLE [Tchange ] Andition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-57-2IP o B 6.4 CITY-S1-2ip
14, | herety cerlity thal the indarmation supphed wih this hing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statwes. | further certify that tha information

al anpuad report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that I am an
Jor fruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

enl with an addross
1 -9-9K

indicaled on this annual roporl or supplene
officer or director of the comparalion or the reeen
Biock 12 or Block 13 il chanhied, of onoan mlm:hn

SIGNATURE

e ——

70}7—- >y p-3300

CR2E034 (10/97)



