SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls L

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Sgp 21,1999 8:00 am
RET e

cretary of State

Secretary of State 09-21-1999 90019 034 ***158 75

DIVISION OF CORPORATIONS

POCUMENT # F97000004031 y
RETIREMENT FOUNDATIONS INC.

Principal Place of Business Mailing Address
TAMRA-EL33809- JAMPA-R—336060—

A RO A e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L W o Y %'d:\\n 07’31[1997

2. Principal Place of Bysiness !__ 2a. Mailipg Address T8/ Y 4. FEI Number ‘ Applied For
21 8s5id. YDRAS N, [z6] mm&ﬁﬁ-&.ﬁl . 59-2337048 Not Applicable

E\ Suite, ApL. # etc. 7 —2—1 SU&B&T éeti-z;)_.-/ i 5. Certificals of Status Desired ﬂ o 58':;;5R::j;1?inai i
City & State City & State ~ 6. Election Campaign Financing 5.00 may Be
—l A'\MP A F L-\ ;El __\I?A\'W\.P A— F L—- Trust Fund Contgbution D s;qdded to F:es
ZiP Country Zip Country 8. This corporation owes the current year
3 b 35 _l u SA_ ;;‘ 3 3 (0_' 5 m A‘ |ntangibl2. Personal Property. ! N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent °
811 Name p[ R K
?Qﬂcggﬁm%ﬁﬁggo AD 82| Street Adﬁgsﬁ-(:'{éox ; ber is Notr;i_ccee‘ tabiaL A,’
PLANTATION FL 33324 83 = Al b\"b
i v Zip Code
ey, FL [ %57as
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligations of, section 607. 505 Florida Statutes. -7 ‘..f/? q
X SIGNATURE AL WD
Signature, typed or printed name of registersd agsnl and tlle ff applicable. {NOTE: Registered Agant signature required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D [Joeeme 1ATALE [ change ] Addition
NAME BRADBURY, DOUGLAS 1.2 NAME
smeeTanoress | 405 N. REO ST., STE. 320 4.3 STREET ADDRESS 8 Sla- Pb"_i‘DRPG L-f\,
CITY-ST.2P TAMPA FL 33609 1.4 GITY-ST-ZIP {_ 23
TMLE b [ oecete 24TMLE a E] Change |_] Addition
NAME JOHNSON, MATTHEW 22 NAME
streeTanoress | 405 N. REO ST., STE. 320 23 STREET ADDRESS SAME AS HReve
CITY-STZIP TAMPA FL 33609 24 CITY-57-21P : - 5
TME D DELETE 31THLE — Change Addition
NAME KRASKA, JOHN Iﬂ 32 NAME ~PHILL.\ P A-‘ TURBERE
sweetaooress | 405 N. REO ST., STE. 320 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 34 CITY-ST-ZP Seme AS ABNE
TITLE D [:I DELETE 41TITLE D S Change G Additign
NAME LONGINO, JOSEPH A2 NAME )
streetaoress | 405 N. REQ ST., STE. 320 ' 45 STREET ADDRESS SPhne AS ABole
CITv.srZIp TAMPA FL 33608 44 CITY-ST-ZIP
me [ D [ ] oeLere S1TIME (34 change [ Addition
nve | O'NEILL, THOMAS 5.2 NAME
swreeTaooress | 405 M. REQ ST, STE. 320 53 STREET ADDRESS S As AoV e
oTvsT2P TAMPA FL 33609 5.4 CITY.5T-ZP
TmE D 8 perere 8ATIE Presy dﬁvﬂ' ¢ C{/ O [ change JX] Aciton
nae ROSE, A. STEWART 62NN Alnna K. L.
sweetaooress | 405 N. REQ ST, STE. 320 6.3 STREETADDRESS | B 512~ PO@A W-( ane
CITY-ST-21P TAMPA FL 33609 6.4 CITYST-ZIP Tamga  EL 3 3 b 3Y

14,

“sl

1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119°07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that ! am

an officer or director of the corporatign’or the recewer or t stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 rfchz%;:{n al an address.

GNATURE: ___ /Yo7 -i@%%‘h‘ A VR Cl‘r”clcl _ ou}*"”féﬂ"*zzél

0116151

CR2E034 (5/99)



()
(o ‘1 9.0
Retirement F 0 un datlons,
8480 Sheldon Road, #122

Tampa, FL 33615
(813) 855-4993

September 7, 1999

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS 7
Annual Reports Filings ~— ~ ~~ T ' -
PO Box 1500

Tallahassee FL. 32302-1500

Re: 1999 Profit Corporation Annual Report
Dear Ms. Harris:

Enclosed is a copy of our 1999 Annual Report. We recently had a change of
management and re-located our headquarters. We never received the first notice to
file our annual report. When we received the second notice we telephoned to
verify the status of the report and was told that it had not yet been filed.

Would you kindly consider the circumstances surrounding this delay in filing and
waive the $400.00 late fee? Enclosed is our check for $158.75. Thank you for
your cons;deration

-— U - . e e - - [ ,._9__»--—... -— —_———— — -
- g— _ N R —— R I cwr

If you have any questlons or would like additional information, please contact me
at (813) 855-4993.

Sincerely,

Alma R. Kee
President and C.F.O.




