"

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

—— £ 1 OHIDA DEPARTMENT OF STATE Feb 17 1998 Sooam

PROFH
CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # P22100 (2)

. Corporation Name

SENIOR SECURITY BENEFITS, INC.

0RO

Secrelary of State

Principa? Place of Business h Mailing Address
2580 INDEPENDENCE ST 2560 INDEPENDENCE ST
P O BOX 878 P O BOX 878
CAPE GIRARDEAU MO 637020878 CAPE GIRARDEAU MO 637020878 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/13/1988
2. Principal Place of Busnoss 20. Malbng Address 4, FEI Number Applied For
) 26 43-1428661 Not Applicabls
Suite, Apl. #, elc Suite, Apt #, elc
P " P 8. Corliticate of Status Desired O 38‘75 Addltional
22 e o '{IJ L Fea Required
City & State City & State 8. Flsction Campaign Financing $5.00 May Be
23 o 23] o Trust Fund Contribution Added to Faes
Zip _ Country Z1p | Country B. This corporation owes or has paid the current year Intangible
24 . . 25] 29| o 36[ Personal Property Tax due June 30, D Yag D No
L Name and Addresa of Current Regislered Agenl 1. Name and Address of New Regilastered Agent
" DARBY, RICHARD 81] Name
200 W. LEE
B2] Street Address (P.O, Box Number is Not Acceptable)
MLTON FL 32570
83

85| Zip Code

B4y City FL

11, Pursuant 1o the provisions of Seclans 607 0802 aod 6071608, F londa Siatutes, The above-named corporalion submits this statement for 1he purposa of changing its fegisterad
ofhce or registered agent. of bolh, i the Bale of Frada Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the oblgatons of, Section 607 0005, Florida Statules,

SIGNATURE . e e

ﬁlgﬂ nw( Iy.-c wrl oi pebeek e dd gt e ot and Tibe ol g i dlHe (NOTE Aogistrred Agent signature required when reinstating) DATE

12. e OFI RS f\Nl' RILAIR 10”‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PV~ "Dt VT [T Crange  [J Additian

HAME DAVAULT, ROGER DALE 12 NAME

STREET ADDAESS P 0 BOX 504, HWY 34 N/A 1.3 STHEET ADDRESS

CiTY-§1- 2P MABQ—E!'!'LL MO . 14 CiTY-S1-2P

TLE 1D O oeirie 24 TNLE [ Change ] Addition

NAME DAVAULT, ROGER DALE 22 NAME

STREET ADCHIESS P O Box 504- HWY 34 NIA 2 3 STREET ADDRESS

jwy’_ o lw \lB_LE - H'u' MO . e ___R2ACITY-ST-ZIP .

e S0 1 bitiic 3T [J Changs L] Addition

NAME MOORE, WANDA FAYE 32 NAME

steeraoacss | 2990 PEACH TREE ST 33 STREET ADDRESS

cy-s1-ze | CAPE GWDEAU MO o _J3acmy-sr-ae

TLE 0 [J oELeie 41U [J Change L] Asdition

NAME DOYLE, RAY EUGENE 4 2 NAME

STREET ADDRESS 1811 WESTRIDGE 43 STREET ADDRESS

WILE [ oeieie 51TMLE [J Changs [ aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

| cre-stre . . o S40MY-$1-2P

TLE 1 ELeTe 6.1 TITLE [Jchange 1] Addition

KAME €2 NAME

STREET ADDRISS 63 STAEET ADDRESS

CHY-ST- 1P o - . L 64 CITY-SE-2IP

14. | horeby certify that the infarehahon supphed wilh s hling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplernenta sonual repart is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
rthe rz Cinver Of Tnistoo srpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in

Juhmaent with an adaress.
-3y R rna-axc- = 20

ndicated on ths ar
athcer o droclor
Block 12 ot Bilog

&

DIfAaAIIATI I

CR2E(34 (10/97)



