SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT ‘:e,‘i;'“' S, FLORIDA DEPARTMENT OF STATE
CORPORATION j’_if (}“ Sandra B Moriham
ANNUAL REPORT 3 o % £ f Secretary of State
1996 ;”5" DIVISION OF CORPORATIONS

DOCUMENT # G93§67 (9)

1. Corporation Name

RETIREMENT MAXIMIZERS, INC.

L

MR IR A

Principal Place of Business Marling Address
2900 N. DIXIE HGHWAY #200 2900 N. DIXIE HIGHWAY #203
P.O. BOX 23010 P.O. BOX 23010
ND PARK FL P10 OAKLAND PARK Fi. 07-3010 3. Date Incorporated or Qualiind 3a. Dale of Last Repart
v vs 03/30/1984 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ri’TI El 65'0028897 No'. Applicable
Suite, Apt ¥ etc Suite, Apt #, elc ) )
ute. Ap e ap 5. Certificale of Siatus Degired 3 $8.75 Additional
22 ;] fee Required
City & Srate | Cuy& Stale 6. Elaction Campaign Financing (] $5.00 May Be
23 ) 251 Trust Fund Conlribution Addedto Fees |
Zp Country p Country 8. This cotporation has Lability for intangible tax under s 192.032,
24 gl E-l 30 Florida Statutes [j Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Mame
TRAINER, ROBERT D.
1631 NE 56“" ST 82| Street Address (P.O. Box Number 15 Nol Acceplable)
FT LAUDERDALE FL 33334 3
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607 1508, Flonda Stalutes, the above-named corporation submits this statement tor the parpose of changing its registered
office of registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of declors | herchy accept the appointment as registerad
agent. | am famihar w.ih, and accep! Ihe obligations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE ___.... e ,,, I S
Siggrane B fred OF Britesd e 1€ gritered agent Ao b @ apge aee (HOTE Fagaered Aged £ g ature rerured when rerms g DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [T DELETE T1TIE T T crange [ ] Additan

NAME TRAINER, ROBEAT 1.2 NAME

sreecr anpaess | §631 NE 56TH ST 13 STREET ADDRESS

CITY-8T-2F FT LAUDERDALE FL 14Ty -51-21P

TIE vsD [T petere 21TILE [ ] Change [ ] Agdtan

NAME CHALOM, JOSEPH, C 22 NAME

sweetanoress | 1709 CORAL TERR 2 3 STREET ADORESS

Ty -ST- 2P N LAUDERDALE FL 2 4CITY-ST 2P

THLE 1 oruere 3UTTLE [T crange [ ] Additon

RAME 12 NAME

STREET ADDRESS 53 STREEY ACDRESS

CHY-S1-2IP 34 QITY-S1- 512 |

TILE ] oeuere 41TILE [T cnange [ ] Acdition

NAME 4 2NAME

STREET ADDRESS 4 3STREET ACDRESS

CITv-ST-21P ’ 44CITY-51-2iF )

TIME [T oecere S1TILE [T Crange [ ] Addten

NAME 52 NAME

STREEY ADDRESS 53 STREET ADIDRESS

CITy-S1- 7 540i1Y-5T-2P

TLE [T oecete B1TIILE {1 crage [ adanen

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quaily for the exemption stated in Section 119 07{3xk), Flonda Statutes |
further certity that the infarmation inckcated o this annual report or supplemental annual repertis true and accurate and that my signatare shall have 1he samo legal effect as if
made under 0ath, that | & an oficer ar diectey of tne corporation ar the recewver or rustee empowered to executc this report as rogu redd by Chapiter 617, Fiorida gratges, and
tha’ my name appears in Block 12 or Block 1 ‘ f(f'

' changed, or on an atlachment with an address
4
SIGNATURE: C- = Mo S » Kot eaaﬂ 1)) %4/ ATV Sble-bboo
TED NAME OFSIGHIN ICER OR DIHECTOR g 1w Pl #

CR2E034 (3/96)




