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8. The above named entity subrg#s this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jrvwet® & Toeluey CD 02/994%Q“

SIGNATURE
o printed Ta:ee O regisiernd apenl and We 1 apphcable. (HOTE. Pegistered fabm sigratuse racuired when rinstating) g 7 DATE
4
9. This corpofation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fiiing requirement and elacls to do so. After MAY 1, 2000 Fee will be $550.00 10- 'Er:::‘ﬁzrzag;?ﬁ?u;::mmg O i?d‘gqoh;:zs%
(See criteriaon back) a dake Check Payable to Department of State
1 OFFICERS AND DIREGTORS 12. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TiTE PCD O pelete TITLE [JChange [ Addilion
NAME INGHAM, KENNETH G. NAME
sTReeT ADORESS | 1570 MADRUGA AVE. 4TH FL STREET ADDRESS
CrvY-St-2p CORAL GABLES FL CHTY-ST- 28
TITLE S [T pelete TLE J Change [ Addition
NAME INGHAM, LINDA NAME
sTReET ap0RESs | 1570°MADRUGA AVE. 4TH FL || STREET ADDAESS
CITY-5T- &P CORAL GABLES FL ciry-51-zip
TME v - O pelete e [l Change (] Additicn
BAME ANDERTON, GEORGE E. NAME
staeeTA0RRess | 1570 MADRUGA AVE. 4TH FL $TREET ADDRESS
£ITY-8T-2IP CORAL GABLES FL CITY-$T- 2P
TITLE T l L] petete TNE 3 Change [ Addition
NAME EICHBERG, MARK J I hamE
sTreen aDDRESS | 1570 MADRUGA AVE STE 400 STREET ADDRESS
CITY-ST-29 CORAL GABLES FL 33148 CHTY-ST-2P
TISLE v [T pakete TITLE [Johange [ Addition
HAE KUHKLEN, JOHN H HAME
stReeT anoRiss | 4570 MADRUGA AVE. 4TH FLOOR STREET ACORESS
TY-51-2P CORAL GAPLES FL 33134 CIRY-§T- 2%
TITLE [ pelete TITLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
Indicated on thig report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em) ‘ tohex?ﬁute Ihis report as required by Chapter 607, Florida Statules; and that my narne appears in 8iack 11 or Block 12 if

) other like empowered.

SIGNATURE: /AR WEQTEN € INGhm (FU f'/'/a/ﬁﬂ
- SIGNA] 0 OR PRINTED NAME OF SIGNWNG OFFICER CR DIRECTOR Pate Daytime Phorg #

DOCUMENT # 1
1. Entity Mame L586 3 FILED
RETIREMENT PLAN PROFESSIONALS, INC. May 16, 2000 8:00 am
Secretary of State
Principal Place of Business Maiting Address 03-22-2000 90196 001 ***600.00
1570 MADRUGA AVE.. #400 1570 MADRUGA AVE.. #400
CORAL GABLES FL 33146 CORAL GABLES FL 331463014
T P o i WM ERR R
Suite, Apt. #, etc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Nymiber Applied For
65'0180403 Not Applicable
Zip Coxintry Zip Country 5. Ceriificate of Status Desired O feseggq S:!égtionai
6. Name and Address of Current Regisiered Agemt 7. Mame and Address of New Registered Agent
Name
INGHAM, KENNETH G. Street Address (P.O. Box Number is Not Acceptable}
1570 MADRUGA AVE.
4TH FLOOR
CORAL GABLES FL 33146 o FL [7roos

CR2E034 (9/991



