RE’AMH ey

. -FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION PRy Feb 18 1997 8:00am
ANNUAL REPORT "R

1997 'f-," DWISIg:C:l:ag(')c[:PSs;:TIONS S C Cretary O f State

DOCUMENT # P221 00 (2)

1. Corporation Name

SENIOR SECURITY BENEFITS, INC.

Principal Place of Business Mailing Addrass ”Il“m “I Ill‘l ||II‘ |||“ llmll‘"'l" |\I“ I‘I“ NHM“MH ||I‘

2560 INDEPENDENCE ST 2560 INDEPENDENGE 8T
P O BOX 878 P O BOX 878
CAPE GIRARDEAU MO 637020878 CAPE GIRARDEAU MO 837020878
us Us 9. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1988 01/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
A 28] 43-142866 1 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. - $B.75 Additicnal
p” ;;] 6. Cerlificate of Status Desired (| Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bs
23] 28) Trust Fund Contribution O Added to Faes
2w __ Countey Zip Country 8. This corporation has fiabhity for intangible tax under s. 199.032,
24 2?1 28 E Florida Statutes [ Yes Ne
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
DARBY, RICHARD 81| Name
209 W. LEE 82| Street Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570
K]
84| City FL 85| Zip Code

11. Pursuant 10 tho provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statarment for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am famitiar with, and accep the obligations of, Section B07.0505, Florida Statutes. '

SIGNATURE
Sinatwe, tynod of prnted hime of registe s agant and ik i applicatle (NOTE Reglstared Agent signature réQuired when teinstating) DATE
12. . OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiL -] [ DELETE 1ATIME L) Change ] Addition
NAME DAVAULT, ROGER DALE 1.2 NAME
siners aooaess | PO BOX 504, HWY 34 NfA 1.3 STREEY ADDRESS
CHY-SI- 21 MARBLE HILL MO 63764 1ACITY-§1- 2P
THLE TQ [] DeLETE 21TILE LI Change ] Adaition
Nat DAVAULT, ROGER DALE 22NAME
smeer anoeess | P O BOX 504, HWY 34 N/A 2:3 STREEY ADDRESS
orv-si-ze | MARBLE HLL MO 63764 2.4 OITY-5T-20P
TLE SD L1 orLer 1 TMLE [ Change LI Addition
NakE MOORE, WANDA FAYE 32 NAME
srmeet aconess | 2530 PEACH TREE ST 3.3 STREET ADDRESS
cv-s-2e | CAPE GIRARDEAU MO 63701 3.4.0ITY-5T-2¢ .
TN D T DELETE AATILE T [(Jchange 1 Addition
HAME DOYLE, RAY EUGENE 4. ZNAME R
sineet enoress | 1811 WESTRIDGE 43 STREET ADDRESS
CIfY-ST.2F CAPE GIRARDEAU MO 63701 44 CI1Y-8T-2IP
T TJ GELETE 51TITLE [JCrange T[] Addition
NAME 52 NAME
STRELT ADDATSS ' 53 STAEET ADDRESS
CITY-51-21p ) 54 CITy-ST-2P
TUILE L] DELERE B TITLE L Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 CITY- 51 2P

14. | do hereby carily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the
information indicated on this annual reparl or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that
| army an officer or ditecigr of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

anged, or an an attachment with an address.

appears in Bloc
e fE QUIRED 573-335-5630

SIGNATURE: 7\l oD § L F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OF DARECTOR Dates Daybme Phane #

CR2E034 (9/96)



