FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

03-16-1999 90045 016 ***150.00

1. Corporaticn Name

DOCUMENT # (93967
RETIREMENT MAXIMIZERS, INC.

Principal Place of Business

2900 N. DIXIE HIGHWAY #203
P.0. BOX 23010

OAKLAND PARK FL 33307-3010
us

Mailing Address

2900 N. DIXIE HIGHWAY #203
P.O. BOX 23010

QAKLAND PARK FL 33307-3010
us

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am

ARV ATR AR TR R AN

3. Date Incorporated or Qualifed

03/30/1984

2. Principal Place of Business

[21]

2a. Mailing Address

26}

4. FEI Number

Applied For

650028897

Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apl. #, elc,
27

5. Certfcate of Status Desired O ‘
Fee Required

$8.75 Additionat

City & State City & State 6. Election Campaign Financing $5.00 vay Be
E‘ ?S-I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation owes the current year Iatangible
m [a —2_!;[ W Personal Property Tax. Oves  [Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAINER, ROBERT D.
1631 NE 56TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 23
84! City FL ]85' 2ip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. t am familiar with, and accept the obhgations of, Section $07.0505, Fionda Statutes.

SIGNATURE
Slgnature typan or praied name of registerad agant and Lbe d iphtasle NOTE Regislered Agem signaturs required #hen remsiatma) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11 TITLE [JChange [ Addilion
NAME TRAINER, ROBERT 12 NAME
srreetaooress| 1631 NE 56TH ST 13 STREET ADORESS
OITY-5T-2 FT LAUDERDALE FL 14CITY . 5T. 2P
TLE VvsD [ DELETE 21 TITLE paCrange [ Addition
NAME CHALOM, JOSEPH, C 22 NAME —
sreeT aporess| 1T0S-CORM—TERR- 23 5TREET ADDRESS 81“7-3 Nw 1 + Coudt
CITY-ST-ZIP N-LAUDERDALE-RE- B o 2 4CITY-§1 2P Corat, SPIA"‘ﬂ.s Fr 33a0 s
TILE ") DELETE 31TITLE y [JChange [} Addwien
NAME I2RAME
SIREET ADDRESS 33 STREET ADORESS
CITY-ST-7iP 34 CITY-§7-79
TITLE [CJ DELETE 43 TIME ] Change ] Addution
NAME 4 7 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-5T-ZIP 14 CITY-5T-219
TITLE [ DELETE 51 TILE [J&hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P S4CITY 5T 4P
TITLE (] DELETE 51TME {(JChange [ Adcttion
NAME § 2 NAKE
STREET ADDRESS £ 3 STREET ADDRESS
CImy-8T-ZIP B4 CITY-ST-ZIP

14. | hereby cerity that the informatian supphed wath this ficg does not qualfy
indicated on this annual report or supplamental annual report 15 true and accurate and that my signature

for the exemption stated in Section 119 07(3)()). Florida Statutes. { further certify that the information
shall have the same legal eflect as if made under oath: that | am an

cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered

-
MR ol v el Aes
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING orrlci{a OR DIRECTOR

SIGNATURE:

U195

CR2E034 (11/98)

L 6l boro

2/l

Gynme Phone 2

;_/ 4’7_(4.\",{



