SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accopl tha cbligations of, Scction 607.0005, Florida Statutes.

SIGNATURE
Signature. typoed of printed name ol registored agont &nd tllo il epplicabile. (NOTE: Repistered Agent sighature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PSTD ] DELETE 11THLE [J change T Addition
NAME QGARRISON, THOMAS WILLIAM 1.2 NAME
streer aooness | 4 ECLIPSE TRAIL 13 STREET ADDRESS
£iTY- §1-2P ORMOND BEACH FL 32174 14 CTY-5T-21P
TALE T oeLete 2.1 TILE [T change T Addition
NAME 2.2 NAME
STREET ADORESS 24 STREET ADDRESS
GIY-51-2IP 2 40y S1. 2P .
TME LT DELETE 3V TILE [Jchange T[] Addilion
NAME 3.2 NEME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP 24 CITY-5T-2ip
TME [l orere 4. TITLE [T change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 439 STAEET ADDRESS
CITY-ST- 7P 4400¥-51-2p
WLE T oecete 51TIMLE [T change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7- 2P 54 GTY-ST-21P
ME [T DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ] 64 CITY-§T-2p

14, | do hereby carlify tha! the information supplied with this Tiling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicatod on this annual report or supplernmental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; thal
1 'am an officer or direclor of the corporation or the receiver or trustoe empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changod, or on an attagfnent with an address.
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'7/9:/9‘) o . A en R

PROFIT FLORIDA DEPARTMENT OF STATE .
o oN OR DEPARTENT OF Aug 05 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal ‘, O tate
DOCUMENT # ( )
DOCUME P96000015659 (1
SECPTRE FINANCIAL, INC.
LT T T
4 ECLIPSE TRAIL 4 ECLIPSE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 31174
DO NOT WRITE IN THIS SPACE
T‘*a' Date Incorporated or Qualified 3a. Date of Last Report
02/20/1996
2. Principal Placae of Business 2a, Mailing Address 4. FEI Numbar Applied For
;ﬂ 2 X | Not Applicable
E;l Sulte. Apt. #. stc. L;l Sulte. ApL. #, etc. 6. Cedtilicate of Status Desired O $?:.; 5R ::udllrt;:’nal
City & Stato City & Slata &. Elgction Campaign Financing $5.00 ray Be
2_3| ;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25] 20} a0 . Personal Property Tax due June 30.  [Jves [KNo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Steel Address i
(P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4[ City 85| Zip Code
FL |*|

CR2E034 (4/97)



