e~ FILE NOW: FILING FEE R MAY 1 1S $225.00 .
T,

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000048963 (6)

1. Corporation Name

SECURE CARE OF AMERICA, INC.

" t% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPQRATIONS
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Principal Piace of Businass Mailing Addrass

4600 W. Cypress Street
Suite 500
Tampa, FL 33607

3. Date Incorporated or Quakfied | 38. Date of Last Repart

06/22/1995 N/A
3. Principal Place of Business 2a. Maiing Address 4. FEI Numper Applied For
7] 5916 Hammock Woods Rd.  [a] 65-0596038 Not Appiicable
;;] Suite, Agégﬂm' ;\ Suite, Apt. #, etc. §. Certificate of Status Desired ] SBF':asR::jir‘;nal
City & State City & State . 6. Election Gampaign Financing $5.00 May Be
;;.l FL 'El Trust Fund Contribution 0 Added to Fees
Zip - Country Zip Country 8. This corparation has liabiity for intangibie tax under s 199.032,
24] 33556 25| Hillsboroughas] a0 Florida Statutes [1 Yes FnNo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
81] Name
LOPEZ, AL R. JR. .
4600 W. CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 83
i TAMPA, FL 33607 . =
ity 85| Zp
| FL ||

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Fionda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the abligatons of, Section 507.0505, Florida Statutes.

ssignaTuRE __N/A

Sigrnature. lyped of prvited name of negstersd agent and titie 1 applcane TNOTE Ragsierad AQent signature recquesd when renstatng) DATE L
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 £
e C DELETE TATMLE PD 1 T3 crange X3 Additon | ¥
Iarry Wilson
NAME 12 NAME =
STREET ADDRESS 13 STREET ADDRESS 2150 8. y. 43-52 ¢
: : Kankakee, IL 60901 U
CITY-5T-21P 1.4 CITY-5T-2P &
THLE - [ DELETE 23 TME STD B Crange [ Addton | ©
HAME 22 NAME Merrill Ashline
STREET ADORESS 2.3 STREET ADORESS 920 Westwood Road
- i Kankakee, IL 60901
LTy -5T- 2P . 24 0TY-ST-2IP
TIMLE cﬁz ] DELETE 31TITLE D . ] Change  [3¢ Addition
- . r2we BH A ORI %4552
STREET ADDRESS o4 33 smeeranoress | Kankakee, 60901
CiTY-ST-DP i 34 CITY-ST-2P
TITLE e ) DELETE 4. 1TIMLE D [0 Change [ Addition
NAME O 42 NAWE Suzanne Fortune
i 2150 S. Hwy. 45-52
STREET ADDRESS 4.3 STREET ADDRESS ° hy
GITY-ST-2IP EJ' 4 CITY-ST-2F Kankakee, IL 60901
TITLE o [ DELETE 5.1TILE D [ Change 3] Addition
NAME wl 5.2 NAME Connie Ashline
STREET ADORESS Lu?l 5.3 STREET ADORESS 9! :20] ﬁsmocﬁdl Rgad
GATY -ST-21P o’ 54 CHTY-ST- 2P ee, 0301
TILE ] DELETE 6 1TITLE [] Change [ Axdition
NAME 6.2 NAME 10000178331 11
STREET ADORESS 6.3 STREET ANDRESS ~04/22/36--01018--027
CTY-ST- 28 §.4.CITY-ST-2P %200, 00
14, [ do hersby certify that the nformation supplied with this filing is voiuntarity fumished and does not quality for the exemption stated in Saction 119.07(3)(K). Frofiga Statutes. | further
certity that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the comporation or the receiv trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachmgpeeith an adgress.
. -

SIGNATURE: Lte lf e o 3/18/96 815/935=797

EIGNATURE AND TYPED OR PRIMTED RAME OF SIGHING OFFICER OR DIRECTOR Daytirna Phors § T I



