'FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ . PRS)F)\T o o FLORIDA DEPARTMENT OF STATE
ORPORATION 2 Sandra B. Martham FILED
ANNUAL REPORT Secrelary of Stilt.e\

1996 DIVISION OF CORPORATIONS Mar 14 1996 8:00 am
I ‘ S
DOCUMENT # S16723 (6) ¢ D\Clu ecretary of State

A

oy <5
<, Lo
L0 my Y8
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SECURITY NATIONAL RECOVERY AND INSURANCE, INC. 9\,}

Frincipa’ Place of Busingss

VMa‘\mg Address

905 FLORIDA AYE 905 FLORIDA AVE
SUITE 108 SUITE 108
WO0D 7 LONGWOOD FL 327
:J%NG FL 32730 us L3275 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principa’ Place of Business ‘ * [ 2a. Miing Address 4. FEl Numoer Apphied For
o - - - - - -
ol 16T py. oy 172 |nl WS Ao Aév,/ [7-F* §9-3037612 Nol Appicatio
 Sute, Apl #, el | Suite. Apl. #, elc. 6. Cortifcate of Status Desired ® $8F,75 Adqi1ional
22 - o 27| a0 Fequired
| Gty 8 Sre _ Cily & Stat 6. Eiection Camnpaign Financing $5.00 Mmay Be
231 _ _{@ﬁ’ﬂ;({ ”f A N za] JM 7 FX Trust Furd Conlritiution O Added to Foes
2p . Co? N Zip ’ Counti 8. This corporation has liability for intangibie tax under s 199.032,
2] ;}?7_3’ , ﬂz?i G it E\ g 2975 [30] 2/ SA Florida Statutes 0 Yes [INo
. ... .8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, PATRICK _ B2] Streot Address (P.O. Box Nurmber Is Not Acceptable)
1239 OXBOW LANE
WINTER SPRINGS FL 32708 83
84[ City FL lssl 2ip Code
1. P ; Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bgth)in the Sgue of Flonida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
faniilar vith, and acceqt f Jatdas of, Section 607.0504) Florida Stalule
SIGG IURE A ) M“*’é ZZ’/{Z* rAes . , F--5 é
st e o el nan g mgsterod et A tite d apglatd (HOTE" Rogistored Agent signature required when raistating: DaTy B
2. ’ OFFIGEAS AND DIREGTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
i PD (3 DELETE 1ATILE [ Change  [] Addition | =
s MILLER, PATRICK 12 NAME 3
SIRFT ATIDRESS 1239 OXBOW LANE 14 STREEY ADDRESS o 1
Ccrestre | WINTER SPRINGS FL 14CTY-57-2P &
nik VD [] DELETE 2 1L [ Change [} Addition o
HAtE SWOPE, SAMUEL G. 22 NAME
SIRILEANTRESS 703 CRICKLEWOOD TERRACE 2 3 STREET ADDRESS
| cv-si-ze | HEATHROW FL o 240ITY-S1-2P
1t TSD ["] DELETE 31 THLE ] Crange ] Addilion
HANF HACKETT, D. Kit azeaME T
§ikit | ADORE S 1315 WELLINTON TERR 33 STRFET ADDRESS
| ere-size_ | MATTLAND FL o 34007V -51- 20
F ) DELETE ERR(1(13 [ Change [ Addition
HaME 42 NAME
SIREE T ADDAESS 43 STREET ADDRESS
| CTrestoe | . 44 CITY-ST-2IF
LF [] DELETE 5 1TITLE [ Changs ] Addition
HAME 5 2 NAME
STRIETADRESS 53 STREET ADDRESS
| City-ST-2IF _ 54 00Y-5T-7P Q
HILE [J DELETE & STIE | =000n1 ?452@@ [ Addition
aat: ‘ ' ]
sk BINAME -03/15/96--01105--001 & O
STHES | ADDAE S 63 STREET ADDRESS **%208. 75 \ ™
Lolr-5T-28 . o N 64 CITY-ST-2IP ')
14, Tda horeby oy that the nformation supghad with this fiing is voluntarly furnished and does not guaiify for the exemnption stated in Section 118.07(3)(k), Florida Statutes. | further
certily that (e infarmation indicated on thigf ayinual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cathy that b anr an officer or director of thefoofeoration 4 the receiver or frustee empowered 10 execute this repor as required by Chapter BO7, Florida Statutes; and that my name
appexs in Block 12 or Biock 13 if changeg, analachment with an address /
—— " -
sionaToRE: PN Dyfecle Mo &éf F-1-7¢
SGHNATURE AND TYPED OR PVE HAME OF SIGNING OFFICER OR DIRECTOR Drata Deytrd Phong #




