FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 oSN OF comroRATIONs Secretary of State
DOCUMENT # P95000048969 (6)

1, Corporalion Name

SECURE CARE OF AMERICA, INC.

S R

5916 HAMMOCK WOOD RD. 4800 W. CYPRESS STREET
ODESSA FL 33556 SUITE 500
TAMPA FL 336074063
3 Dat’ealncorporated or Qualified | 3a. Date of Last Reporl
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —;ﬁ—l 65'0596038 Not Applicable
Suite, Apl #, etc Suite, Apl. #, etc. ) ] $8B.75 Additional
p” ;;l . ' 8. Cerificate of_Sta!us Desired [ Fee Required
Ciy & Stale | Cily & State €. Elaction Campaign Financing '$5.00 May Be
Ei] 2;[ Trust Fund Contribution (W] Added to Fees
Zip | Country Zip ] Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] 25 20 0] Florida Statutes (ves Mo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agani
LOPEZ, ALR JR. 81| Name
4800 W. CYPRESS STREET ' 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500 .
TAMPA FL 33807 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or bath, in the Slale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent Fam famiiar with and aecept (he obligations of, Section 807.0805, Fiorida Statutes.

SIGNATURE .
Sigaature typod oo preed name of tegesiered agant ant 1 il applicanke {NOTE Registered Agent signature raguired when rainstating) DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD DELETE 11 TLE [JChange ] Addition
NAME WILSON, LARRY 12 NAME o
rceraponess | 2150 8. HWY. 4552 13 STAEET ALIDRESS Delete
CITY-57-7P KANKAKEE IL 60901 14 0ITY-5T-2P
TE 19 {J DELETE 21 TLE PD B Changs L} Addition
Ntk ASHLINE, MERRILL 22NAME Ashline, Merrill
staeer anpress | 620 WESTWOOD ROAD 235TReeT Aporess. | 320 Westweod Road
ow-srze | KANKAKEE IL 60901 sacmvsrop  |Kankakee, IL 60901
T D DELETE 31 TMMLE [Jchange [T Addition
NAuE FORTUNE, DAVID A2 NAME Delete ‘
streeranoress | 2150 8. HWY. 45-52 33 STREET ADDRESS -
CITY- 5T 2P KANKAKEE WL 60901 34, CTY-57-2
e D DELETE S1THE [ change ~ ] Addition
HAME FORTUNE, SUZANNE 4 2 NAME Delete
seeranoress | 2150 8. WHY. 4552 473 STREET ADDRESS
Cny-Sr-2p KANKAKEE IL m‘ 44LITY-ST- 2P
T D TELFTE S1TMLE D [JChange [ Addition
NAME ASHLINE, CONNIE 5.2 NAME Uphoff, Paula
smeeraooress | 920 WESTWOOD ROAD Delete ssstreeraoneess | 920 Westwood Road
CAY-ST-2P KANKAKEE IL 60901 sacmy-sizp | Rankakee, IL 60901
TiLE [ DELETE 5.1 TITLE VP/S/T /D L] Change Addilion
NaKE 6.2 NAME Ashline, Casey
SIHEET ADDRESS 63 STREEr AD0RESS 19 20 Westwood Road
Gy - 5T 2P saom-s1-2e | Rankakee, IL 60901

14, 1 do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informahion indicated on this annual report o supplemental aninual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or director of the corporation or the receiver or frustea empowared to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an atlachrnen with an addrass.

SIGNATURE:  Pleuicee QL{ ' Menmier  Aeblws  |-11§] 813/289-3400

SIGMATURE AND TYPE D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivre Phane #
AARLRRAN

FLORICA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am . '

CR2E034 (9/96)



