Y
G FEE AFTER MAY 15T IS $550.00 FILED

FILE NOW: FIL

>

PROFIT
CORPORATION

ANNU1A9LQREPORT o ,,,,:)JY‘?ION OF CORPORATIONS Secretary Of State

FLORI[S):‘\“L;[:A:.II\&I;NTOFSTATE Feb 12 1998 800am

Socretary of State

DOCUMENT # 302é1i | 3)

. Corporation Namo

SECURED FINANCIAL SERVICES. INC.

S RN

LT

Principal Place of Businoss Mailing Address
’
156 TOLLGATE TRAL P.O. BOX ¥ootte—
LONGWOOD FL 22750 AEFAMONTE-GPRGS- FL 32246-2145—~
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business . Ei'.wpﬁ?lmg Address 4. FEI Numbar Applied For
21 I sz,,@mgL_mmw Hol Appliable
Suito, Apt. #, elc Suite, Apl. #, elc. N ) $8.75 Addttional
;‘ﬂ = , 8. Certificate of Stalus Desired O Fee Required
City & Stale My & State d — / 8. Election Campaign Financing $5.00 May Bs
;\ L o 2@] A) WOO { )-_ Trust Fund Contribution ] Added to Fees
Zip __ Gountry Country 8. This corporation awes or has paid the current year Intanglble
El 25] 29327_67 Z/ "?é%l [,l) 6 Persanal Property Tax due Juna 30. E:YQS O no
9. Name and Addrosaﬁglrgurrenl Regls!erad Agent 10, Name and Address of New Reglstered Agent
ABBOTT, DONALD C B1] Name
f .
156 TOLLGATE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32760
83
84| City FL Iasl Zip Code

08 f Iorlch Statutes. the abovo-named corporation submits this slatement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appoiniment as registerad

4, Flarida Statutos. /I 4;3 /g f

7 X5

: Sl lI Flor
(W\(JH'

ek Bl paple ki T T NOTE TRegistored Agant signature required when reinstaling]

. O' FICE RS AN[) [”“[ C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o R B T 19 11T [JChangs L] Addilion
NAME ABBOTT, DONALD C 1.2 NAME
swreer anoness | 956 TOLLGATE TRALL 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 14 CITY- 5T-21P
L VP N BT 21 1NLE [J Change ] Adcition
NAME GONZALEZ, MODESTO 22 NAME
sreeraporess | 156 TOLLGATE TRAIL 23 STREET ADDRESS
SIrY-SI1-1w LONGWOOD FL 32750 2.4 CITY-ST-2IP :

e N W T3N3 TS 31 TTIE [JChange  [J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y51 2P o 34 CITY-ST-2IP

THLE | A 41 THLE [T change ] Additicn
RAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-SI- 2P A4CITY-ST-2IP :

TLE T T e 51 TITLE [T Change. ] Addition
PAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

eIy -§T-21P o 5.4 CITY-5T-2IP

TLE T - T DELETE 61 TITLE [CJchangs [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P o 6.4 CITY-§T-2P

14. | hereby cerm?: that the infurmalion supplied with This filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicatad on thig.anfual repan or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am &n
officer or dirgetar of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 opfilock 13 4 changed. Jr on an mlachrr it with an_agficdross

QINRNATIIRDE-

S shff (5N s st

CR2E034 (10/97)



