FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ prOFT . --‘1".‘;‘ ! FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am
{3

CORPORATION ~ Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB000060236 (2)
SECURE STRUCTURES, INC.

R OO S

10698 SW 297 TER. 18608 SW 297 TER.
HOMESTEAD FL 33030 HOMESTEAD FL 33000-2960

‘8. Date incorporated or Qualified 3a. Dale of Last Report

07/18/1996

| 2. Pringipal Piace of Gusiness 2a, Mailing Address 4. FEI Number Applied For
[21] vao QS .me_______ﬁ‘...ﬂ'.i).w}r CvB YW | LE - Fakaw Not Applicabla |
Suite, Apt ¥, alc Suite, Apt. # elc. i !
. _l ! P 5. Certificate of Status Desired 0 $8'75 Additional ;
I 27 |4k N Fee Required
; e | City 8 State 8. Election Campaign Financing $5.00 May Be
@mm@ e  Tva 20| EveaTTuURe, § 9. Trust Fund Contribution 0 Added 1o Fees
__ Countiy dw Country 8. This corporation has liability for intangible tax under s. 199,032,
|z WARY (20| A\ D 30| DOV Florida Statutes [Jves [INo
| § Nameand Address of Current Registered Agent 1), Name and Address of New Reglstered Agent
Bl N
HINDMAN, SALLY ame
3625 N. COUNTRY CLUB DH., #2010 82| Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 5
84| City FL 85} Zip Code

11, Pursuant to fho DI ans of Secliong 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemnent for the purpose of changing its registerad
othee or registened agent, o7 bath in the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered !
agent. | ardarnibar with. and accept the obhgations of, Sechon 607.0505, Florida Statutes. ‘

SIGNATURE , }

e stend et s Nl Apar Cotln NOTE: Ragrsisred Agent signature radulrad when reinstating) DATE

Y. . . GOFHICETS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TIE ) O peLETE 11TITLE O Change [T Addiion | & |
NAME HINDMAN, SALLY 12 NAME § ;
sineer aooeess | 3626 N. COUNTRY CLUB DR., #2010 1.3 STREET ADDRESS & ‘
orv-sioze | AVENTURAFL 33180 14CITY-$T-2P &
11LF [J DELETE 21TM0LE [J change [ J Addition |© |
NAME 227 NAME :
SIREET ALCHESS 2 3 STREET ADDAESS
Ly -sT 7w 2 4GHTY-51-1p
T T T GELETE 31TILE L] Crange ] addition
NAME 32 4AME
SIHEE | AIDRESS 33 SIREET ADORESS
CITY -S1- 2 e 34 CITY-ST-2P
i [ GcileT 4 1TME O Change L Addition
NAME 4 2 NAME
STRCET ACORLSS 43 STREET ADDRESS
CITY-51-7 B _ 44 CiTY-8T-2p
e o [Foeiete 517TIMLE CJtrange  [J Addior
HAME 5.2 NAME
STREET ALUHE S5 53 STREET ADDAESS
lowsw | 54 GiTY-5T- 1P
i [T vetere 61 TIILE [T crenge [ Aadition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-71p B4 QITY-5T-21F

14, 1 do narety celiy thal the omaton suophed with this (1.ng does not quality lor the exemplion stated in Section 119.07(3)(1), Fiorida Stalutes. | further cerlify that the
information nclicaed o0 this annual report or supplemental anaual repart is true and accurate and that my signature shall have the same legat efiect as if made under cath; that
Tam an officer or drector of tha coporation ¢r the recever o ruslee empowerad to exocute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on ar atlachment wath an address.
. 3 5-' % "’1\ -
SIGNATURE' w:ﬂmw NAME DF SIGNING OFFICER OR DIRECTOR ’ AN R'\ Deti - Baylimo Pnon‘e:}z‘ah_’




