_FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Searelary of State

1997 DiVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # S76577 (3)

. Corporation Nama

SECURED CAPITAL GROUP, INC.

Principal Place of Business Mailing Address “ll’m"" |||’| ||}|”|||"IIII ||I||l|’| I‘I" I’I‘"""IIII“’IH |||‘

2503 DEL PRADO BLVD 2503 DEL PRADC BLVD
HY 0
CAPE CORAL FL 33504 CAPE CORAL FL 335045709
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/26/1991 09/20/1696
2. Principa! Place of Business 2a. Mailng Address 4, FE! Number Applied For
[21] 28] 650208129 Not Applicabla
Suite, Apt #, ete, Suite, Apt. #, etc. i
Uie. A § - P 5, Certificate of Satus Desired 0 $B-75 Additional
E;] :’;I Feq Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bs
@_ o ;ﬂ Trust Fund Contribution i Added to Fees
e | Coantry 1 Country 8. This corporation has liability for intangible lax under s. 189.032,
zal 251 m 5] Florida Statutes Cves Clho
| 9 Nameand Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
REAGAN, DONALD F. #1[ Name
808 W CAPE CORAL PKWY 82| Strent Address (P.0. Box Number is Not Acceptable)
#2068
CAPE CORAL FL 33814 83
84| Ciy FL 85| Zip Code

|31 Farsnant 1o the provisions of Sections 607.050# ang 607.1508, Flonda Statutes, the above-named corporation submits his statement for the PUIpOSE of changing its registered
oflice or regislered agem, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragisiered
agonl. | am farailiar with, and accept the obdigations of, Saction 607.0505, Florida Statutes.

SIGNATURE
3

,‘y'r BT puuudrmm-:rfr{g-s!emuaéfrlano title [ apiplicable {NCTE Rogisleras Agen| signalura required when relnstating) QATE

12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T P [ oratre 1ITITLE [l Change [ agdition
NAE REAGAN, DONALD F. 1.2 HAME
sttt sooness | 808 W CAPE CORAL PKWY, #208 1.3 STREET ADDRESS
oo | GAPE CORAL FL 14 TITY-51-2P
TLE [ orere 21TITLE [ change [ Addition
KAE 2.2 NAME
STREEL ANDRESS 2.3 STREET ADDRESS
Oy 51 2P 2 4LITY-ST-2P
TIHE [ oreeTe 31TITLE 1 change ] Addition
kN E 3.2 NAME
STHEE ) ADDRESS 3.3 STREET ADDRESS
Oy -S1- 21 34 CITY-5T-2P
e [ DELETE L1 THTLE L Change L Addition
KANE 4.2 NAME
SHEED ADURESS 43 STREET ADDRESS
IELLAELETC S 44 CiTY-5T-21P
TR LY oeiere 51TI1LE [T change L] Addition
Nk 5.2 NAME
STREFT AGTIRESS 5.3STREET ADORESS
oS | 54 CITY-ST1-2IP
TinE [T oeLere 61TMLE [J Change  [J Aduition
NANE 6.2 HAME
STREET ALORESS 6.3 STREET ADDRESS
Ty -51- 21 / 6ACITY-SI-2IP
14. | do heoreby cerbly that the information suppliegl with this fiting does not qualify for the exermption stated in Section 119.07(3)(0). Florida Siatutes. | further certify thal the

mfarmation indicated on this annual raport ogupplemenlalarinual report is true and accurate eBnd that my signature shalt have the sarme lagal effect as f made under oath; that
Lam an oflicer ar director of the corporal on of cejwdl or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 134 Hachment with an address.

SIGNATURE; b HEQUIRED

OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Dnta Deylera Prore 4

"SIONATURE AND TYPE

e | May 13 1997 8:00am

CR2E034 (9/986)



