FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P | Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

RETIREMENT MAXIMIZERS, INC.

©)

Principal Place of Business

2500 N. DIXIE HIGHWAY #203

Mailing Addrass
2000 N. DIXIE HIGHWAY #203

P.0. BOX 23010 £,0. BOX 20010
OAKLAND PARK FL 333073010 OQKLAND PARK Fi. 33307-3010
Us U

FILED

May 14 1997 8:00am

Secretary of State

O 0

3. Date Incorporated or Qualiied

03/30/1984

3a. Date of Last Report

06/12/1996

2a. Mailng Address

21 26]

4. FEI Number

65-0028897

Applied For
Not Applicable

Suite, ASI #, elc o

Suite. Apt. #, ele.

O 38.75 Additional

6. Certificate of Status Desired Feo Required

) (‘:I;y’ & Stare City 8 State 8. Elaction Campaign Fmandng $5.°D May Be
Ea] e 28 Trust Fund Contribution Added to Fees
71 Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
24] zs| 20] s0] Florida Statutes Oves Cno
9. Name and Acidress of Current Reglstersd Agent 10. Nama end Address of New Reglatered Agent
TRAINER, ROBERT D. 81| Name ‘
1631 NE 56TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33334
B3
84| City 85| Zip Code

FL

. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalerment for the purpose of changing Hts regisiered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment .as registered

agent | am famibar with, and accepd the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Enralan Iypriid o prcied manes of Tequsteid agant and wie § apgicania {NDYE Registared Agert Signatue recunad wien remstaling) DATE
i GFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS iN 12
THLE PTD L] baeTe 11TIMLE ' [T change” ] Asdition
NAME TRAINER, ROBERT 1.2 NAME
socer s | 1639 NE 56TH ST 13 STREEY ADDAESS
covsioze | FT LAUDERDALE FL 14 Y512
o ' [T Z1TIME [J Change L] Agdition
KAM CHALOM, JOSEPH, C 22 NAME
sweer anoness | 1709 CORAL TERR 23 STREET ADDRESS
Civ-St- 1 N LAUDERDALE FL 2 4 CITY-57- 2P
e T T GlET e T hange T Adaion
hAME 32 NAME
S146E1 ATDRESS 37 STAFEF ADDRESS
Cly-S1- 26 34, 0TY-5T-7IP
_m_........__._.. T E] DELEYE 43 TIMLE [.J Change _[:] Addition
NAME 42 NAME
STHEET ATIEHESS 4. STREET ADDRESS
£y ST 2 LAY -ST- 2P
LIE [T oeLee SIILE [} Changs  [.J Addition
HAME 5.2 HAME
SIREET ATIRFSS 53 STREET ADDRESS
oy ST-ar 5.4 CITY-5T-2P
e T [T oeicte 61T [dcrage [ Addiiion
HAME 6.7 NAME
STRTE [ ADDRESS 6.3 STREET ADDRESS
Gy S1-2F 64 CITY-5T-2IP

14. | do heroby cerlify that the information supplied with 1his filing does not qualdy for the exemplion stated in Section 119.07(3)(i). Florida Statrtes. | further centify that the
informanon ndiGated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 1

if fimged,orr\anﬁchmem ph an alldress.

SIGNATURE:

J
1 anan ofloer ar director of the cerporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Floridp Statulps; and that my )a
J ”~
i ~ ; A% nA 79%41
s e + e

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR

Faytime Pnone #

CR2E034 (9/96)



