FILED
May 06 1998 8:00am
Secretary of State

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

A0
CORPORATION
ANNUAL REPORT

1998 .
DOCUMENT # M60398

SECURED FINANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPOHRATIONS

(8)

s et me e b g e

i

M R ER A B

Principal Place of Business
1100 5TH AVE. 80.
1]

Mailing Address
1100 5TH AVE. §0.
€0

NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
[ B Egl &50008084 Not Applicable
! Suite, Apt. ¥, elc. Suite, Apt. #, etc. |
T r—l P == P 5. Certiticate of Status Dasired [ $B.75 Additional
22 2?] Fee Required
: City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
f ’;3.' 251 Trust Fund Contribution Added to Fees
P Zip Country Zip Country 8. This corporation owes or has paid the C'E’Pwea’ Intangibio
i -27| 25 ;;l H Parsonal Proparty Tax due Jung 30. Yos [ e
: 9. Name and Address of Cutrent Reglslered Agent 10. Name and Addross of New Reglstered Agent
. 1
; CORPORATION COMPANY OF MIAMI 81} Name
i % SHUTTS & BOWEN 82 Street Address {P.O. Box Number is Not Acceptable)
i 201 S BISCAYNE BLVD
% MIAMI FL 33131 83
¥ 84| City 85| Zip Code
FL
¥ 11. Pursuani 10 1he provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or bolh, in the: State of Florida Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
: agent. | am familiar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes,
E
& SIGNATURE e U
}- Sipnature, typod o ponled nanw of mgislerod agent and e f apghcabie {NOTE - Ragistered Agani signature requ red when roinstating) DATE R\
! 12. OFFICE RS AND DfRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Lol e OPAS ] DELETE 11 TITLE I change ™ L] Adailion =
T e WANKLYN, JOHN A. 1.2 NAME §
+ | smeetaporess | 1100 STH AVE. S0, #201 1.3 STREET ADDRESS 5
Pl omegtze NAPLES FL 14001Y-5T-2P 8
b e T LT GELETE 21 TLE [T Ghange L] Addition | O
£ | NAME WANKLYN, JOHN A. 22 HAME
¥, | smeravbress | 1100 STH AVE. S0. #201 23 STREET ADDRESS
o cmy-st-ae NAPLES FL 2.4 CITY-ST-2
b | e sD T T oecete 31TLE [T Change 17 Addition
i
i ] N PERRONE, STEPHEN L. 22 NAME
| smeevaponess | 2000 S.W. 3RD AVE SUITE 301 33 STHEET ADDRESS
i | _ony-s1-20 MIAMI FL 33129 - 34.01¥-57-2P
4 TITE [T oriEe 41TIME Ul Changs ] Addition
5| NAME B 4 2 NAME
T
IY- STREET ADDRESS 4.3 STREET ADDRESS
| Cimy-sT-21p 44 CHTY-5T-2P
£ | e 1 oevere 51TITLE T change [ Addition
If | Nawe 5.2 NAME
& STREET ADDRESS 5.3 STAEET ADDRESS
o | ciry-st-ap 5.4 CITY-5T- 7P
Lof T [T oewete 6.17ITLE [ change [ Addition
LG 52 NAME
+ | STREET ADDAESS 6.3 STREET AIDRESS
: | covesr-2p 6.4 LiTY-5T-7IP
14. | hareby certily thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplormenghl annual report is true and accurate and that my signature shall have the samae legal effect as il made under oalh; that | am an
officer or director of 1ho corporation or the gfceivegor trustee empowered 10 execute thig report as required by Chapter B07, Florida Statuwtes; and that my name appears in
Block 12 or Block 13 if changod. or on angtlacifinl with an addroﬁ
-
P —— i J /i P /1/..[__ A 2L G P SO L




