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

CORPORATION F1ORIDA EFATHENT O STATE May 14 1998 8:00am
ANNUAL REPORT

Saecretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # F41532 (5)

. Corporation Nams

SOUTHERN PENSION CONSULTANTS, INC.

B O

CR2EQ34 (10/97)

f Principal Piace of Business Mailing Address
1Fm o‘?ummvg;t #16 PO BOX 60153
¥ FL 33801 FORT MYERS FL 33
; UgﬂT YERS us RS %06 DO NOT WRITE IN THiS SPACE
| 3. Date Incorporated or Qualifiec]
! 08/21/1981
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
=] (4 22 Whed Mo 26] SAME 592123273 Nol Applicable
Suite, Apt. #, elc. Suiter, Apt. 4, etc ;
é%; I~ e A 6. Certificate of Status Desired X $8.75 addionel
_I /O l/ L 27 Fee Requlred
& sl % | City & Stale 8. Elaction Campalgn Financing $5.00 Mmay Bo
23 Le/{}uzl, g, FL 28] Trust Fund Contribution d Added to Fees
. ly p Country 8. This corporation owes or has paid the curient year Intangible
: ;l 3 ?) 7’0 } 25-1 wﬂkliﬁ'/:;, ;;l ?E Parsonal Praperny Tax due Jure 30. |:| Yes D Na
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
: 81 -
RICE, BILLY J Name 712 50 oded . Haowuey
P
; 1618 COURTNEY DR 18 82 Street Address (P.O. Box Numbgr is N ceplaple) d
i P 0 BOX 60153 AR A NS 79 No, .oy
| FT MYERS FL 33006 b3
¥ -
£ B4 City 85| Zi Code
f \S"f %Sﬁ-&/ﬁ 4 £
i 11. Pursuant to the provisions of Sochons 6070502 and 8071508, Florida Statutes, the above-named corporation submite this stajefrent for tho purpose 01 changing ns reg slerad
office or reglgdered agent, or both, in 1he State of Flonda, Such change was authorized by the corporation’s board of directors_¥ hereby accep! the gppointment as registered
agept—tam tahi i ih, ‘DT the obljgations of, Section 607.0505, Flonda Statules.
SIGNA sp \* :HOJE'UQ\/ —25/769
N ¥ ey A [N\I'H Ragstered Agont signature racuired wh!n feinstating) DATE
; 12, e OFTICERS AND DIRE CT()}(S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T OELETE 11IME Thinedoods KChaﬂDE [T Addition
i NAME RlGE.GBILLY J 1.2 NAME Roenold J. ™ cmm-ua/
+ | smervaowess | 1919 COURTNEY DR #16 S0 | Qe v el Qtrseds, ONo - ST 09
L CITY-S1- 2P FT MYERS, FL 00000 14CITY-5T-2P St #2a T s hrecs e ‘Fr 3330/
; TITE [T peteve 217M1LE - / Sec LA.J'" [ Change =L ddilion
H /ULQA—L!MA,.
B | mawe 2.2 NAME
© | smeevaooaess 23 STREET AODRESS ! a VT 30n Jo’"};/
¢ I46 =22tf Slieed™ - §b Joy
; CITY-$1-21P o 2 4CY-S1-21P C PRragr
; TME T DELETE 31TILE =77 WW&L A 33?01] Change L] Addition
X NAME 3.2 NAME
r STREET ADDRESS 3.3 STREEY ADDRESS
v CiTY- 51- 7P 34.CITY-S1-2ip
o | Tme U] DEETE 417 ’ [ Change T3 Addition
; NAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
: CITY-S1-2i0 440y -§T-2P
§ ME T peLETe 5170TLE [J change T Addition
; RAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-§1-21P - ) 54 CITY-5T-ZIP
TLE 1 DELETE 61 TILE [ I Change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDAESS
CHTY-5T-2P 64 CITY-57-2P
14, | hereby certifrI that the information suppliod wilh 1his 1iing dees not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cartify that the information
Indicated on this annual roppst or supplemontal annual reporlis rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director nton of the receiver or lrustes empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Blocf 13 1. or on an attachimfl with an gridress
: . . o ) 73 - -1
nn.M\ n f?\n‘n\DJ)-—- ) dv o £y /]/ j—-]ﬁ/\ll.o.x (/Zﬂéﬂ 8'3 86? r

ISR A IS



