FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e N2 FLORIDA DEPARTMENT OF STATE
CORPORATION i ) Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT # F5000000730 (0)

1. Corporation Name

CO-OPERATIVE RETIREMENT SERVICES OF AMERICA, INC

FILED
Apr 02 1998 8:00am
Secretary of State

WAAAAE R A

Principal Place of Business Mailing Address
6075 POPLAR AVENUE. SUITE 600 6075 POPLAR AVENUE. SUITE €00
MEMPHIS TN 30119 MEMPHIS TN 38119
DO NOT WRITE IN THIS SPACFE
3. Date Incorporated or Qualilied
02/14/1995
2. Principa’ Place ol Businass 2a, Mailing Aodress 4, FEI Number Applied For
m 26 62"1398438 Not Applicable
Suite, Ap!. #, elc. Suite, Apl. #, etc. iti
ute. Ap © uie. APl ete 5. Certificate of Status Desired [ $8.75 Addiional
22 ?.r] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 —'2_8-| Trust Fund Conlribution Added o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Inlangible
m El ~2-9] ;C;I Personal Property Tax due June 30. Yes [ INo
o 9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYES STREET 82| Streel Address {(P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83 f
84{ City FL 85| Zip Code

, Bgent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by the corparation’s board of direclors. | hereby accept the appointmont as registered

Signature, typed of printed nane of regisiered agont and titic if apphcalde {NOTE - Registered Agont signature requ red when reinstaling} DAL F—:

12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L nne FCED T oiiete 19 TLE [T Change ™ T Addition |2

NAME WADE, EARL 2 HAME 3

swreeraopress | 0075 POPLAR AVENUE SUITE 600 13 STREET ADURESS 8

oITY-ST-2 MEMPHIS TN 38119 1401TY-5T-2P o

TIILE VCAU T eceTe 21T [T Crange 1 addition | O

NAME SATAVA, MARTIN 2.2 NAME

steer aopress | 6075 POPLAR AVENUE SUITE 600 2.3 STREET ADOESS

CITY-ST-2P MEMPHIS TN 38119 2.4 CITY-S1-21P

T VCFO Y peceTe 31TILE [TChange L] Addiion

NAME CANNON, BRUCE 37 NAME

sreeTaporess | 0075 POPLAR AVENUE SUITE 600 33 STREET ADDRESS

CITY-ST- 21 MEMPHIS TN 38119 34, CITY-ST-2P

FITLE ] [] peLETE 41TNLE [J Change [ Addition

NAME CROUCH, ED 4.2 NaMe

staeer aooness | G075 POPLAR AVE, STE 600 43 STREET ADDRESS

CiTY-ST- 710 MEMPHIS TN 4.4 CITY-ST-21P

TILE SV [T oeLere B1TILE [T Chenge L] Addition

NAME CARRUTHERS, ALBERT 5.2 NAME

sineeT aopress | 6075 POPLAR AVE, STE 600 53 STREET AUDRESS

CHY-51-2IP MEMPHIS TN 54 CiTY-S1-2IP

TILE EW [T ofLeTe 61TIILE [ change ] Addition

NAME RUKSTAD, RON M sz name

sweer apoaess | 6075 POPLAR AVE, STE 600 £:3 STREET ADDRESS

CITY-51-21p MEMPHIS TN 6.4 CITY-ST- 2P

Block 12 or Block 13 ?}qnged. Or on an attachment with an adgdress

rcfu 0 Iy %ﬂﬂ

CIAARMATIIDNE.

14. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | furiher certify that the infarmation
indicated on this annual reporl or supplemental annual report is trug and accurate and 1hat my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corporation or the toceiver or fryslac empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

\va z/_q(/i’.C/Qni - R D




