FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 ) O O dm

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT soraty o s Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (4)
RETIREMENT RESOURCES ADVISORY, INC.
Principal Place of Businuss Maiing Addross ”llml I’II "m "lll "lu Iml Il“llm I'I" I’I" 'mlm" m’”m
2551 SUNSET POINT RD 2551 SUNSET PQINT RD
SUITE 202 SUITE 202
CLEARWATER FL 34625 CLEARWATER FL 4625 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
2. Principal Place of Businass _2a. Mading Address 4. FE|] Number Applied For
21] =l 58-2713107 Not Applicable |
ile, Apt. #, olc. Suite, Apl. #, et i
Suite, ApL. ¥, ol ule. Apt. 4, ote 6. Cortificate of Status Desired O $8.75 Addiionel
?{I ?f-l Fee Reguired
City 8 Slate City & State . Election Campaign Financing $5.00 May Be
,2—3[ E] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible
@ ;.'TJ _2;1 30 Parsonal Property Tax due June 30. Oves OMo
p. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
LIVINGSTON, J, HENRY 81| Nams
2651 SUNSET PT ., #202 . 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER F! 33765
a3
84| Cily Tss, Zip Code
FL | 33765
11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Slatutes, the above-hamed corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE o o e e
Signatute. typed o pronird name of tegederad agont aoa ke f apphcable (NOTE- Regislared Aganl signature required when reinstating) DATE F:.
12. OFFICLAS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M PST T3 beteTe 11 THLE [T change [T Addltion | 2
NAME LIMINGSTON, HENRY 1.2 NAME 3
sweeet aboress | - 2269-8 BEACON PLACE DR. 13 STREET ADDRESS g
CNY-ST-2P SAFETY HARBOR FL 14 Y- ST-21P [
iLe [ oeLere 24 TILE T change  [J Addition | O
NAME LIMINGSTON, JHENRY 2.2 NAME
streeT spoiess | 22698 BEACON PLACE DR. 23 STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL 2 4CAY-51.2P
TE I biLeTe 21TME CTchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ~ 34 CITY-ST-2IP
ME [T OFLETE S1TILE CJchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY- 5T- 2P
TILE [T DECETE S1TINE [ change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP :
WLE [Joecéte 61 TI1LE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 4 6.4 CITY-ST-ZP

14. | hereby certify thal tho information supplied with t

SIGNATURE: _ _

i lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrmation
e fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental a
officer or director of tha corporatior or the recai
Block 12 or Biock 13 if changed, or




