FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISS;cCr)eFta(;&;)CF:P%:iTIONS Secretal'y Of State
DOCUMENT # §02911 (3)

1, Corporation Name

SECURED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address “ll"l'l m II"I "||I IIIN Illllmlml III"“I“I’I" ||||| Iml Ill

158 TOLLGATE TRAIL P.O. BOX 162118
LONGWOOD FL 32750 ALTAMONTE SPRGS FL 32716-2115
us us

3. Date Incarperated or Qualfied 3a. Date of Last Repon

08/08/1990 02/16/1996

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l j 59"303 1667 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
-—] Hie. Ap e Hie. AR el B. Certificate of Status Desired ] $8'75 Additionat
22 _El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
2 |25 B [30] Fiorida Stalutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
1
ABBOTT, DONALD C. 81| Name
153 TOU.GATE T“Al. B2| Street Address (P.O. Box Number 1s Not Acceplable)
LONGWOOD FL 32750
83

Zip Code

84| Cily FL BS

¥1. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpase of changing s registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the coarporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slygnature: typed oF prined aame of registered agen: and Hie [ applicabie (HOTE: Rugislered Agent signature required when reinstating) OaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] ceceTe L1 TITLE [ change ] addition
NAME ABBOTT, DONALD C 1.2 NAME
staest aoneess | 156 TOLLGATE TRAIL 3 §TREET ADDRESS
CiY-51-ZF LONGWOOD FL 32750 LA CIY-51-2IP
TITLE VP T oeLETe 21101 [J Change T Aadition
NAME GONZALEZ, MODESTO 2.2 NAME
steer aooress | 158 TOLLGATE TRAIL 2.3 STREET ADDRESS
ore-st-ze | LONGWOOD FL 32730 2.4 STy -ST- 2P
TITLE T oELETE 31 THLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, GITY-ST- 20
e CJ DELETE 4.3 TILE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21P 44 CITY-§T- 2P
e T oiLETE 5.1 TIE [JChange ] Addilion
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-5T-2IP
TITLE J oeLete 61T [J change ] Addilion
NAME 62 NAME
STREET ADDPESS 63 STREET AUDRESS
CITY-§1-2P 64 CITY-ST-2IP
14. | do hereby cerli at tis,information supplied with this filing does not gqualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the

information | annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ the corporation or tha receiv slee empowered to execuls this report equired by Chapter 607, Florida Statutes; gad thal 'j name

appearg A k134 ¢ or e chmen an address. 0?.
o .”.; w / a.ull/jﬁfﬂ/l Lﬂ. N _L AL ’nn p— AP W

CR2E034 (9/96)




