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

i)
§ PROFIT e FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 . O O m
i | comromaTion AT Sandra 5. Mot p Vva
i ANNUAL REPORT : [ Secretary of State S ecret ary Of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMER P97000061808 (6
SECUREPLUS, INC.
00O O
1109 PRESA PLACE 1103 PRESA PLACE
H LADY LAKE FL 359 LADY LAKE FL 32159
i DO NOT WRITE IN THIS SPAGE
’ 3. Date Incorporated or Qualified
A 07/16/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 28] S~ ML Z 0\ | Not Applicable
; ita, Apl. #, lc. ite, AP, #, atc. iti
H —'—l Suite, Apt. ¥, ot Sulte. Apt. #, oto 8. Certificate of Status Desired [G/ 58'75 Additional
; 22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2?| Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Inlangible
24) 28] [20] 30 Parsonal Properly Tax due June 30, es  no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent
BUSINESS FILINGS, INCORPORATED 1] Name
f' 1186 OGEAN SHORE BLVD" STE 195 82| Street Address (P.O. Box Number is Not Acceptable)
{ ORMOND BEACH FL 32176
83
B4} City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorizeg by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L
£
¥

CR2E034 (10/97)

SIGNATURE
Signaiute, typed of printed nama of tegestered agent and Ulls il applicable. (NOTE: Rfc-s!sred Agant signature reguired when rainstating) DATE
12. QFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE D LT DELETE 11 TIIEE I Change [T Addition
K NAME HILL, STEPHEN L 1.2 NAME
seet aooress | PSC #78 BOX 872 1.3 STREET ADDRESS
1 CITY-ST-2P APO AP 96328 1.4 GITY-5T-2IP
TITLE D L] peceTe 21 TITLE [Jchange  [] Addilion
NAME HILL, SUSAN M 22 NAME
t smeeTaponess | PSC 478 BOX 872 2.3 STAEET ADDRESS
| cnv-st-2p APQ AP 96326 2 4CY-51-ZP
: TILE T DeLETE 30 TILE [ Change” ~ L] Addition
: NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34, GITY-ST-2IP
TITLE [T oeLeTE 41 TILE LI change ] Addition
NAME 4 2 NAME
{ STREET ADDRESS 43 STREET ADDRESS
3 CiTY-§T-2IP A4 CITY-5T-21P
e LT DELETE 51TITLE L Change  [J Addition
. NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
: Ct-5F-2P 54 CITY- 512
THLE L] pecETe 6.1 TITLE EJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P £ 4 CITY- ST-2IP

14. | hersby certify that 1he information supphac with this filing does nat qualify for the axemption stated in Section 119.07(3)(i}. Florida Staiutes. i further certify that the information
indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsstar of the corporation or thegréceivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on anjatiachmant wilh anjddress.
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