~OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3, 1 999 8 . 00 am
ANNUAL REPORT Katherine Harrts ecretary of State

Secretary of State

_13- ®okox
DIVISION OF CORPORATIONS 09-13-1999 90003 034 ***550.00

1999
QCUMENT # PQ8000040805
SECURED CAPITOL, INC.

1~ < I AR

\

1cipal Place of Business Mailing Address
3 S. FEDERAL HWY.STE.218 759 §. FEDERAL HWY.STE 18
UART FL 34852 STUART FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorposated or Qualified
05/04/1998
Principat Place of Business 2a. Mailing Address 4. FEI Number . Apptied For
759 S. FEDERAL HwY [6] 759 5. FEDERAL HWY e 0539/%*:2 Not Applicable
Suite, Apz gc? m Sulte, 3‘6"&5“' 5. Certificate of Status Desied | $8F.;5R$iiri?al
City & State City & State 6. Election Campaign Financing $5.00 mayBe
STUART Fi 3] STVART F& Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
J4994 ;) fEmR USA [0] 34994 0] USA intangible Persanal Property. Clves [no
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agant
. 81| Name
KROMAN, GREGG 82| Street Address (P.O. B ber is Not Accaptable)
ras! ress (P.O. Box Number is Not Acceptable
gsé%ﬁ%;vw,smw G T PEDERRL HIGHWAY
83
Svi1Tg 0¥
84| City 85| Zip Code
STVART FL |®| 359994

Pursuant to 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
office or regRtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | anl fap\liar with, and agbegithe obligations of, secﬂw 0505, Fleritla Statutes.

INATURE of amé of registered agent and title if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; D [oeere 11TTLE X crange [ Addition
H KROMAN, GREGG 1.2 NAME
eraooress | 2931 SE SANTA ANTTA ST. sreroness | QB 9F 5. 6. LT TARLY STRasT
stzp PORT ST. LUCIE FL 34952 14 CITY-ST-2IP FORT ST. LUCIE, FL JI4I50-
: [ oeLeme 21TME , ) [ change [] Addition
: 22 NAME
ET ADDRESS 23 STREET ADDRESS
stz 24 CITY-ST-ZIP
i {1 oeLete 31 TME [ change L] Addition
: 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-2IP 3.4 CITY-ST-2IP
: (I oeLeTe 41TITLE [ change || Adsition
H 4.2 NAME
ET ADDRESS 43 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-Z2IP
[l oewere 51 TE [ ] changs [ Additian
: 52 NAME
=T ADDRESS 53 STREET ADDRESS
$T-ZIP 54 CITY-ST-ZIP
[ Joete 61TILE [ change [ Addition
H . 8.2 NANE
ET ADDRESS 6.3 STREET ADDRESS
sTZP §4 CITY.ST-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annyal report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am

an officer or director bf\the corporation or the receiver or {rustee empowered to execute this report as required b Ch?\pﬁ 607, Florida Statutes; and that my name appears
% N

in Block 12 or Block {3 ¥f cpanged, or on an attachfnent with an address. RE&‘.
GNATURE: PICIVAVEY L isdd Wi ¢/9/2% S8/ 181- 4585
Date BDaviima Phona #

el a T M UE TVEER AB BEBRITER MAME NE CICKMING AEEIFER AR DIRECTOR

(YR IFTRLY)

CR2E034 (5/99)



