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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DiVISION OF CORPORATIONS

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RETIREMENT PLAN PROFESSIONALS, INC.

(5)

Principal Place of Busingss

1570 MADRUGA AVE.. #400
CORAL GABLES FL 33145

Mailing Address

15%) MADRUGA AVE.. #400
CORAL GABLES FL 33145

MR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Quatified

22 27]

03/16/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
;‘ 2_6| 65‘0180403 Nat Applicable
Sulte, Apt. #, etc, Suite, Apt. 4, atg, 33_75 Additiona

O

5. Gentificate of Status Desi
entificate of Stalus Desired Foe Requlred

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yoar Inlangiblo
;4-] E] ;Ll ;{ﬂ Persanal Property Tax due June 30. [ ves 1 No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INGHAM, KENNETH G. 81 Name
1570 MADRUGA AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
CORAL GABLES FL 33146 83
s 84{ City FL 85| Zip Code

agent | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this slatemant for the purpose of changing its registered
office or registered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Signaluro, typed or printsd mann of regmiorad agunl and Mle if apfrcable

(NOTE : Ragistored Agont signature required when reinslatng)

DATE

CR2E034 (10/97)

indicated on this annual report g sypplemergal anng g
officer or diractor of the corpgfati

Black 12 or Block 13 if changbd dress.

F . S5 r_ISP L BT T 0=

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD O oetere 11 TMMLE [ Change ] Adgition
NAME iNGHAM, KENNETH G. 1.2 HAME

smestaporess | 1570 MADRUGA AVE. 4TH FL 1.3 STREE | ADDRESS

CATY - §1-21P CORAL GABLES FL 14 CIY-ST- 2

TE L3 [T DELETE 21 TIILE U] Change {1 Addition
HAME INGHAM, LINDA 22 NAME

sireeranaess | 1570 MADRUGA AVE. 4TH FL 23 STAEET ADDRESS

CAv-ST- 28 CORAL GABLES FL 2,4 CITY-ST- 2P

TME ) T peLere 31TALE [T Change ] Addition
NAME ANDERTON, GEQRGE E. 2.2 WAME

seeraopeiss | 1670 MADRUGA AVE. 4TH FL 3.3 STREET ALDRESS

CITY- §1-21P CORAL GABLES FL 4512

TiLe L'l [ ilee 41TIME T B Charge [ Additian
NAVE EICHBERG, MARC 4.2 HAME ARC T, CICHRE

smeetaporess | 1570 MADRUGA AVE 4TH FL 43 STREET ADDRESS //’16'70 MAap &lHAérﬁ %’E / SUITE 00
CITY-§T- 2P CORAL GABLES FL acvsee | (logal  SAPLES, =i 22 /440

TITLE v [T DeLete RELT: 7 F 1 changg [ Addition
NAME KUHKLEN, JOHN H 5.2 NAME

streer apoeess | 1570 MADRUGA AVE. 4TH FLOOR 5.3 STREET ADDRESS

CITY-51-2¢ CORAL GABLES FL 33134 5.4 CITY -51- 2P

TLE [ oEiETe B.1 TIILE TJChange [ Addition
NAME £.2 HAMY

STREET ADDRESS / 5.3 STREEY ADDRESS

eTy-§1-2p - 4 64 CTIV-S1-7P

14, | hereby certify that the informaligh spplied t qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the informalion

ve and accurate and thal my signature shall have the same logat effect as if made under path; that | am an
powered to execulo this repart as required by Chapter 607, Florida Slatutes, and that my name appears in

//mn /at P |



