FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000071177 (6)

. Corporalion Name

SECURE FUTURES, INC.

EE——

Principal Place of Business Mailing Address
4181 SETON CIRCLE 4161 SETON GIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34583
X bafoedl;?'%ﬁ)glgegor Gualiied | 3a. Date of Last Report
2. Princizal Place of Business T V?p_Ma\J{lgAddress__ 4. FEI Number Appiied For
21 S i{!iJ - e Sq— 32)3LD \SQ Not Applicable
Sulte, Aot. #, elo. - Suile, Apt. #, ole. 5. Cetificate of Status Desired Il $8.75 AdqnionaW
22 2ﬂ Fee Required
City & State _ ‘City & State 6. Elcction Campaign Financing Ol $5.00 may Be
23] e 21!J Trust Fund Contribution Added to Fees
Zip _ Country | Zip | Gountry B. This corporation has lability for intangitile tax under s 199,032,
25 |29] 30| Florida Statutes O Yes
. ] o 10, Name and Address of New Reglstered Agent o
81 Name
BIGLEY’ SCDTT A B2| Street Address [P.O. Box Number is Not Acceplable)
4181 SETON CIRLCE
PALM HARBOR FL 34883 83
84| Giy FL |as Zip Code

|13, Pursuant to the provisions of Soctions 6070602 and 67,7608, Fionda Statutes, the above named carmoration submits this staternent for the purpose of changing its registered office
or regssterad agent, or bolh, inihe Stale of Florida. Such chango was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Sestion BOY.0508, Florida Statutes.

SIGNATURE __ . L e
Sigtature, typel o pr it rane of st aet ae Wik s atis NONE Fegstenid Ag sigeatne racured when raisiating CATE

12, ~ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 92

ILE pTTTTT ' DDELFTE‘ B R P/C./D [e-thange ] Addilion

NAME BIGLEY, SCOTT A 1.2 KAME

sreeraooness | 4181 SETON CIRCLE + 3 STHEET ADDRESS

CITY-81-2iP PA'-M HARBOR FL 34683 14 ZINY-ST-7IF

TITE P [ bELEE 2 1TITLF Vv / [ /g RFChange 1] Addilion

NAME LAGENDACK, TIMOTHY 22 MAME s&ﬂ at¥ .T?mo*‘\ﬂ

sweersooress | 4181 SETON CIRCLE 23 SIREE] ADDRESS

CIlY-81-21P PALMHARBORFL 34883 Mogovsize ,

TMLE P o ’ L[] DELETE % 1 TIHE V/T"/D R-etinge L) Addition

NAME GODFREY, ROBERT 37 NAME

STREET ADDRESS 4181 SETON CiHCLE 33 STHEET ADDRESS

oy _s1.ze PALMHARBORFL34683 ~  lsomsize |

TITLE [ DELFTE 4. 1THILE [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREF) ADDRESS

Ciry-sT-2ip USRS J0. "L A1 L A e I et e e oo

TITLE LA DELETE 5.1 TILE [ Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

City-§T7-21P i ] 54C0Y-51 'l’ll“__

TILE [ DELETE 6. 1TIILE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDHESS 63 STRECT ADDRESS

CiTY-$1-2P 6ACIY-5T- 7P

14, | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | futher
certify that the information indicated on 1bvs annual reoart or supplementa’ annual report is true and accurate and that my signature shall have the same kegal effect as if rmade under
oath; that i am an officer or director of the corporabon or the recelver or trustee ermpowered to execute this report as required by Cnapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changggd, or on an altachiment with an address.

SIGNATURE: - SIBNATUREANDT PEIW%’SIGNINGOFFICEHOR DIRECTOR : ’ A/aZeAb ' B\3Da mgﬁﬂ EA%

'l A T O\

CR2E034 (12/95)




