FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ~, DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Lgasé; (9)

1. Corporation Name

QUALIFIED RETIREMENT PLANS, INC.

Princ:pal Piawcroi Business Mailing Address “llmll lll lll'I |m| I“ﬂ |I||| llll I’I" |||||||||| |||” ||I|| Illll ||||

FLORIDA DEPATTHENT OF STATE Apr 24 1997 8:00am

20 N ORANGE AVE 20 N ORANGE AVE
S1426 $142
ORLANDO FL 32001 ORLANDO FL 32001 -2414
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
06/06/1990 01/26/1996
2 Principal Plase of Bus:ness 24, Mailing Address 4, FEI Number Applied For
21 l El m Not Applicable
Suile, Apl. #, clo Suite, Apt #, et it
o P el N P ele 5. Certificate of Status Desired [:] $3.75 Addtional
22] B 27] Fea Required
__ City & State: | City & Stale €. Election Campaign Financing $5.00 May Be
23] za] Trust Fund Contribution Added to Fees
| Zp Country | Zp Country 8. This corporation hasg liability for infangible tax under s 199.032,
24 25] 20 30] Florida Statstes [Ives [JnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANAN, MICHAEL J. 81| Neme
A 5
20 N OP'ANGE AVE . [82] Strest Address (P.O. Box Number is Nat Acceptable)
S 1428
ORLANDO FL 32801 83
B4| City FL 85| 2ip Code

. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing its registered
affico or reg stered agent, of both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistared
agert | am farmdar with, and accopl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURY

CR2E034 (9/96)

Sl Lppod oF proied nang of iogistere ageul and e if apphcable INOTE Registered Agent signatura raquiced when reinstating) DATE
12. - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 PST [ DELETE 11THLE [Tchange ] Addition
HAME CANAN, MICHAEL, J 1.2 NAMEE
singr 1 anonrss | 20 N ORANGE AVE $1426 43 STREET ADDRESS
ey 512 ORLANDO FL 32801 14 0iTy-§1-2P
T D U] DRLETE 21TILE CJ Crange 1] Addiion
NAME CANAN, MICHAEL, J 22NME :
sierianorss | 20 N ORANGE AVE 8$1426 23 STREET ADDAESS
orcsione | ORLANDO FL 32804 2 4 CITV-5T-21F e
WILE [T OELETE 2.1 THLE [Jchange T Addition
hAkE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
LY 57w - 34 GTY-S51-2IP
TilLe [ DELETE A100LE {Jchange [ Asaition
NAME 4.2 NAME
SIEET ATLIE 56 4.3 STREET ADDRESS
i1y §1- 71 44 CITY-$1-20
TILE o [} OELETE 53 TITLE [Jchange [ Addition
HAME , 5.2 HAME
SE4EE] ANTRESS 5.3 STREET ADDRESS
Y- S1- 1 5.4 CITY-ST-ZIP
T B [J DELETE 6.1 TiTLE [Jchange [ Assition
HAME 6.2 NAME
STHFF T ATORELS 6.3 STREET ADDRESS
LTy S1- 20 64 i1Y-$1-2P

14, 1 dor horeby ey that the information supplied with this filing does not gualify for the exerption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
inlarmaton ndicated on this annual repart or supplemental annual report is true and accurate and that my sipnature shall have the sama Jegal effect as if made undlar cath; that
i am an officer of director of the carporation or the receiverpr trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or gn an atjpfnmepfwith an address,

VAL AV IV VIR Y ¥ (9'3}%)%?70/




