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

O O FLORIDA CEFARTMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

1998 D1VISI§:C£)°:B§0:::;6F:2TIONS Secretary Of State

PQGUMENT # 663791 (2)
RETIREMENT ENHANCEMENT COUNCIL OF AMERICA INC.

A A

Principal Piace ol Business Mailing Address

3300 ABHWOOQD N 3809 ASHWOOD LN

SARASOTA FIL 342321207 SARASOTA FL 942321207

vs us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/17/1860

2. Principal Place of Business 2, Mailing Address 4, FEI Number Apphad For
21 26] _59-1090587 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P P 5. Centificate of Status Desired O $8.75 Addlional
22 27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year intgngible
24 25 ?0] 30 Personal Proparty Tax due June 30, [ ves No
9. Nam® and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
BENNING, ALBERT 81| Name
"
3900 WOOD N 82| Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34232
83
B84} City FL 85| Zip Code
11. Pursuani t¢ the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this staterment tor tha purpose of changing its registered

office or registared egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment s registered
agent. | am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgroluwe. tyned or printed namn of regisinred agen! snd itle # spphcable (NOTE" Hegistorad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDST T oewete 11 TILE ] Change [ Agdition
HAME BENNING, A J 1.2 NAME
smee aporess | 3909 ASHWOOD LN 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2P
e TG 21 WTLE [Tchange ) Additien
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-28 2.4 CITY-§T-21P
THLE 7 pELETE 1 TLE [ Change L Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CY-ST-2Ip 34, CTY-ST-2P
MLE [ oEETE 41TME [J Change ] Agdition
NAME 1.2 NAME
STREET ADURESS 4.2 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T- 2P
TITLE [T DELETE S1TME O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LNy-§1-2ip 54 CITY-5T-2IP
ME [ oeweTe 61T1LE T chenge [ Addition
RAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P

14, ¢ hereby cerlily that the information suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal eMect as it made under cath; that | am an
officer or diractor of the corporation of 1ho receivar or trustae empowered to execute this repon as required by Chapter BO7, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if changad, or on an aftachment with an address. ”~
e B DS (P T ]
Ble Daytime f ods113)

SIGNATURE:

SIGMNATL

CR2EG34 (10/97)



