AFTER MAY 118 $225.00

s PROFIT
CORPORATION
ANNUAL REPORT

1996 =/ D
DOCUMENT # £45000006149

1. Corporation Name
RETIREMENT RESOURCES GROUP INC

FLORILA DEPARTAMENT OF STATE /‘_' (24
Sandra B Mortham
Seoretary of State

DWVISION OF CORPORATIONS

Principal Place of Busiress _ruflcll\wﬂg Address
250 EAST FIFTH STREET C/0 THOMAS E MISCHELL
CINCINNATI OH 45202 OME EAST FOURTH STREET - BTK FI.OOIi
CINCINNATI OH 45202 3. Date mcorporated or Quatfied | 38. Date of Last Report
2/5/95 NOT APPLICABLE
2. Principal Place of Busncss 28 M-a'ilmg Adclress B 4. Fi 1 Numiber Appied Far 7
;I 26] 31-1428240 T Nat Applicabie
Sute, Apt. £, et (| Sute At kel 5. Certilicate of Status Desired E| $8.75 Adc!itiona!
?ﬂ I 271 - L ) 7 Fee Required
Crv & State ~ City & Siate . Electnqn Carnpang.n Financing O $5.00 may Be
E;I 231 Trust Fund Cantribution Added 1o Fees
Zip Coanty | 21 Country 8. This corporation has labilty for ntangitie tax under s 199.032,

m 25] 29 L :;c:l . Fioricla Statutes [ ves Kno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Nzmi ’

C T CORPORATION SYSTEM - .
2| Street Addrass (P.O,l@_gx- Nurnber is Not Acceptabié)

1200 S PINE ISLAND ROAD o0l SogaD-s
- . Pam Kl
PLANTATION FL 33324 83 -USJEI_I.r'Bb—-'l"J"ITITSB--~DlEI '
L2 % ] |1 |'|['
B4| City '—J‘[ ! 85| Zip Code

FL

11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Floada Statutes, the abave named corpcration submits this stalement for the purpose of changing its registered office
cor registered agent, or both, n the State of Florda Such change was authorized by the co'poratan's board of drectars. | hereby accept the appointment as regstered agent. I am
# familiar with, and accep! the othgations of, Sechion 6070505 Flonda Statutes.

SIGNATURE. . AU c . . e S
Sugidtre Ll 0 g e o OTE Hogitrsd A Cag et e e e - DATE B &
12. FF ! 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TILE [JuiLet CrTe SYPCEOD [Tcange O Addoen | =
NAME 17 NAME LIGUZINSKI, THOMAS K g
STREE] ADDRESS st anpress | 290 EAST FIFTH STREET &
Y- 5T 2P e  Qoraomesee CIMCINNATI OH 45202 2
TLE [ DELETE 21 TIE SYPTD [ Crange [(X) Acdiion | ©
NAME 22 NaME MANEY 11, WILLIAM &
STHEET ALORESS sasreeraoomss | 250 EAST FIFTH STREET
QTS0 Te il 240IY 5128 CINCINNATI OH 45202
DILF [1 DELETE 31170 SYPSD [ change K Aediion
NAWE 32 NAME MUETHING, MWARK F
STRFE| ADDFESS a3 snieitacontss | 250 EAST FIFTH STREET
CITy-§1- 2P o , 350M -8 7F CINCINNATI _OH 45202 —
TITLE ) neLEte 4TLE D [ Charge  [X Addition
NAME 42 NaME TATE, JEFFREY S
STREET ADDRESS sssrereoriss | 250 EAST FIFTH STREET
ervstee | o 44007-51-aF CINCINNATI OH 45202 ) ‘
11LE (] DELEYE 5 TLE AT [ Change Additan
NAME 57 NAME MISCHELL , THOMAS E
STREET ADDFESS siswitrapseess | ONE EAST FOURTH STREET - 8TH FLOOR
CITy . ST-2IP i 5461y S1-4b CINCINNATI OH 45202
TIiLE [CYDELETE B 1 TULE P [ Change [ Additon )
NANE 62 NaMi HARRISON, PATRICIA J
STREET ADDRESS easiHtkLALDRESS | 250 EAST FIFTH STREET
CITY-ST-2I7 e — 64CIY-ST-2F ﬁHlEIHIAHle'i 45202
18. | do haraliy cerlty that the nlormation supiphed vt s fmig is voluntarily furnished and does nat auat®y for the exemption stated in Section 119 07(2k). Florida Statutes. 1 furtner
certify thal the informiation incicatid O th s aenual repor o supypileriental annual report @ true and accurale ang that my sgnature shall have the sanie logal effect as if macie undar
oath, that | am an ofice” or dreclur e OV DT ser o Frustan empowercd 10 execale s report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 o Hlock 13 Joid, on oovan attachinent wih & ackiness

W ASSISTANT TREASURER 4/5;/9& {513) 579-2171

D ypéml AMEVOF SIGNING OFFICER OR DIRECTOR ' Dt “he gt Pleriec B
.

SIGNATURE:
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