SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON BR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

T PROFIT P
CORPORATION A7 *

ANNUAL REPORT

1996
DOCUMENT # H77160 (0)

1. Corporation Name
Mailing Address ” ||||m| |“| lll“ ‘““ "I‘I Ilm “" “N“m Ill“ Ill“ M“ mn |“‘

Ft ORIDA DEFARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

Ly -
i v

B

SECURITY FIRST FINANCIAL CORP.

Principal Place of Business

4380 - X6TH 8T.. SW 8 TRILBY BRANCH
ORLANDO FL 32811 LONGWOOD FL 32779
us us 3. Dard Incorporated & Quaitied l Sa. Daid of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number - R | Apehed For
21 2] ‘ 59-2635205 ‘ Mot Apgi
Suite, Apt #, etc Suite, Apl #. etc iti
-—1 L. A + e, ApL E. §. Cerlficate of Status Desired [j §8.75 Adqmona\
22 ﬂ - Fee Requlredr
City & Stale City & State: 6. Electon Campaign Financing [ $5.00 May Re
?3] 27| Trust fund Cantribulion - Added ta Fees
Zip | Country Zip i Country 8. Ths carporation has liahility for intangibie g under s 199.032,
—2-;1 2;! 29 3u—l ' Florida Statutes (] ves E_ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
LOCKLIN, CLAYTON D. ,
8 TRILBY BRANCH 82| Strect Address (PO Box Numbar is Not Acceptable)
LONGWOOD FL 32779 gl — . .
B4| City FL le Zip Code

$1. Pursuant 10 the provisions of Sactions 607 0502 and 607 1508, Flonda Stalutes. the above-named corporation submits this slalement for th purpose af changing ts registered
office of regislered agent, or both in Ine State of Flonda Such change was authorized by tne carporation’s board ol drectors | horety accept Ihe appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05805, Florida Stalules

SIGNATURE ___ . S - ———

Bigratun, typed of prrked ran © 6 tergstered agant and Sie f anpl catie THOTE Floptone Agemt Sgnann i red when renskar ngy ralt
12. OFNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 @
T1ILE P ] oeere L1TILE [T cnaegs 1] Addawan )
HAME LOCKLWN, CLAYTON D. 12 haME 3
STREET ADDRESS 8 TRILBY BRANCH 13 STREET ADDRESS g
CY-ST-2P LONGWOOD FL 140512 7 7 ®
T0i€ VST [] oetere 21T [T orargy [ ] Adduan O
NAME LOCKLIN, PATRICIA D. 22NAME
STREET ADDRESS 8 TRILBY BRANCH 23 STAEET ADDRESS
CITY- $1-21P LONGWOOD FL 2 4G ST
ME [ ] oeEre 31TIhE [T charge T ] Addvan
RAME 32 NAME
STREET ADDAESS 53 SIREF! ADDRESS
CITY-5T-21P 34 CITY-51-219
THLE [] Ueuere 41Tk | [T Crag” [T Ao
NAME 4 2N
STREET ADDRESS 43 STAFET ADDRESS
ity -s1-2w LACITY-ST- B
TITLE ] oeete 51TINLE ) T [T cnane: [ Fddnos
NAME 52 NAME
STREET ADIDRESS 5 3 STREE! ADDRESS
CNY-ST-2P 540y -S1-2P
THLE 1] oeLew 61 MI1E T T Crargs T Addtan |
NAME 62 NAME
STREET ADDAESS 69 STREET ADCRESS
CITY-ST-2P B4CITY-51- 2

14. | do hereby cerufy thal the information supplied with (his fring s uekyntarily furnished and does not gualty for the exemption stated in Section 119 07(3)(<), Frorida Statules |
further carbify that the intarmabefdicaled on this annual repef or fupplemental anrual report is ue and accurate and that my signatare shak nave e same lega eftect as if
made under oath, that | am 3 g ; ratondr the recever or trusiee empowered to exacute this repon as required by Crapter 817, Fiorida Statutes, aned
that my name appears in B Jiiza jran addrass

SIGNATURE: __| ow Dlackin__7[zsfot. (61)E3% 033

TOR L, e Phoees

— . B} . —

g e ~e




