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

PROFIT FLORIDA DEPARTMENT OF STATE May 08 1997 8 ) OOal’n

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT 4 5 Secretary of State Secretary Of State

1997 QJ,;,“ e DIVISION OF CORPORATIONS

DOCUMENT # P95000057539 (5)

1. Carporation Name

SECURED CREDITORS, INC.

S
ol
S

0 B

[ Priteapal Prace of Business Mailing Address
C/0 RANDAL H. DREW. ESQ. C/O RANDAL H. DREW. ESQ.
50 NORTH LAURA ST.. SUITE 2750 50 NORTH LAURA §T.. SUITE 2750
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200-3830
3. Date Incorporated or Quatified 3a, Date of Last Report
I 07/19/1995 06/19/1996
2 Prine pal Plaze of Bugingss 2a. Mailing Addross 4, FEI Number Applied For
2l 2s] NOT APPLICABLE ot Applicabls
Suili, Apt #, et Suite, Apt. #, efc. it
P e A L. Tene © 5. Certificate of Stgtus Desired O $8.75 Adcfit!onal
|22; R ) 271 Ek Fes Required
G & Slale | Gity & Stato 6. Eloction Campaign Financing $5.00 May Bs
ﬁ:’fl o e 27!] Trust Fund Contribution | Added to Fees
L dw _ Country Zip Country 8. This corparation has liability for infangible 1ax under 5. 199.032,
f‘.’.‘!]...._. e 2;I o ;;l a0 Florida Statutes Oves [no
o Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREW, RANDAL H 81| Name
50 NORTH LAURA STREET 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE FL 32202 83
e4| City EL fas Zip Code

(794, Pursaui: ta flic provisions of Seclions 607 0502 and 607. 1508, Flarida Siatites, the above-named corporation submils This statemant for The purpose of changing s registered
oftie o registerod agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board af directars. | hereby accept the appointment as registered
agent | am fanian welh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRF s S
Stge ot byprech o0 P g Tarne of sigestared agont and olle f applicabla (NOTE: Registared Agenl signalure required wher. reinstating) DATE

A2 . _____7,“____;7“0” ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ pECETE T1TME [JChange L1 Additiar |G
NarE DREW, RANDAL H 12 NAME S
st s | 50 NORTH LAURA ST., SUITE 2750 13 STHEET ADDRESS @
oo | JACKSONVLEFL 32202 40512 &
W o - [T oreete 21TILE [T change [ addifion O -
hAM: 2.2 NAME
SREET ANCEL 23 STREET ADORESS
G-l i e 2 4 CATY-ST-2IP ’
T B 1 oeLeTe 31TMLE Ll Change  [] Addition
KA 9.2 NAME
SIREH L ADDRE S 3.3 STREET ADDRESS
LA R L S 34.00Y-51-2F
T ' ) ' [T béLeTe 41TILE T Change ™ L Actition
kU 4.2 NAME
SHRLEDADLRISS 4.3 STREET ADDRESS
| oy stam - 44 CITY-ST-2P
Lk ] DELETE 51TILE [ change  TJ Aodition
HAME 572 NAME
SIREFT ALORESS 53 STREET ADDRESS
| a5tz o - - 5.4 CITY-8T-2IP
Tt [Toeete 6.1 TITLE T Change ] Addition
NARIE 6.2 NAME
SIHYE T ARDEE 5 6.3 STREET ADDRESS
R N 6.4 GITY-S1-21P
14, | do horeby cerhiby that the inforraton suppliod with this fiing does not qualify for the exemption stated In Section 118.07{3)(i), Fiorida Statutes. | furlher certify that the

nformalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path, that
Lam an olficer o direstor of the ation or the receiver o trustee empowered to execute thigfeport as required hy Chapter 607, Florida Stalutes; and that my name
appea“s 1 Binck 12 or Block ged, of on an atlachment with an address.

SIGNATURE: up% o Hlscotct 3/12/2> (707) 998-3225

|
. s, gorelhest .. htll ¥ I ,
SIGNATLG NTD E Drate Daytene Phone #
NDA

]
teerclen BOZdds




