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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

N ees Secretary of State

DOCUMENT # $28014 (6)

1. Corporation Name

SECURED RETIREMENT INTERNATIONAL, INC.

AR AR AR

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 01/29/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 650310447 Not Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, elc i
- —‘ P o B. Coertificate of Status Desired | $B'75 Additional
122y ;] Fee Required
City & Stale Cily & Stato 8. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 20] 30| Personal Property Tax due June30.  [JYes [ No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MINTMIRE, DONALD F., ESQ 81| Name
265 SUNR'SE AVENUE B2| Streel Address {P.0O. Box Number is Naot Acceptable)
SUITE 204
PALM BEACH FL 33480 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 807 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obhgations of, Seclion 607.0605, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e .
Slgnaturo, typed oF prntdd Name ol Tegeibiod RGOt and tlic il appicable (NCH E: Rogistored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE P [ oeLeTe 1.1 THIEE O change [T Agdition
nae DERVAES. A RENER. /70 §, Cou, ‘c v Rb
staeeranoness | BOBASUNRISEMMEN STB 1004 41 2Ausir o ¢ A 176 S. Covarty
CITY-ST- 21 PALM BEACH FL 33480 LACITY 512
TILE Y DFLETE 2ATILE [T change [ Addition
RAME 2.2 NAME
STREEY ADORESS 2.3 STREEY ADDRESS
| _CiTY-ST-2iP 2 ACNY-§T-2IP
e T DELETE 39 TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CiTY-ST-2iP 34.Cliy-81-5F
TILE [T beLCTe 41 TILE U Change T Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 44 CITY-8T-ZiP
ILE [ GeECETE S1TITLE LI Change ] Addition
NAME 5.2 NAME
SFEREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 5.4 GITY- 51-ZIP
e [T oecete 61 TITLE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-3T-2IP 64 CITY-51-2IP
14, | hereby certify 1hat the infarmation supphed with this fiing dees not gualify for 1he exernption stated in Section 118.07(3)(¢), Florida Slalutes . | furlher certify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the samae legal effect as H made under oath; thal | am an
officer or diractor of the corporalion or the receiver or trustoe empowerad 1o exocute this report as reqguired by Chaptor 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,
Wl




