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

CR2E034 (10/97)

§ _ PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
{ ANNUAL REPORT Secrelary of Stale
i
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
k
I | 1. Corporation Name M72453 (7)
f ANNUITIES PLUS, INC.
Principal Place of Business Mailing Address
&14 LONE QAKX BLVD 6114 LONE OAK BLVD
t NAPLES FL 3393 NAPLES FL Jbpep
| us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 03/07/1986
? 2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
5
i | 26] 650031982 Nol Applicable
4 Suite, Apl. #, elc. Suite, Apt. #, ete.
i; P P B. Certificate of Status Desired a $8.75 addiiona!
i |22 ;;] Fee Required
‘ City & Siate City & State 6. Election Campaign Financing $5.00 May Be
L |28 z_a] o Trust Fund Contribufion Added to Fees
; Zip Couniry p Country 8. This corporation owes or has paid the current year Intangible
|24 j‘//o 9 m za % y/ a 9 ;l Personal Property Tax due June 80. OJves [INo
¥ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i INDIANER, GARY B 1] Name
e ]
; 674 LONE OAK BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33942
? 841 City 85| Zip Code
o FL
. 14. Pursuan! 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
i olfice or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| siGNATURE
‘ ‘ Signature. fyped o prnled nanwe ol registeced agenl and ttta f applicable (NOTE Ragistared Agent signature required whon reinstaling) DATE
’ 12. OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ me PSTD [T oeLere 11TIME [ J Change 1] Acdition
T INDIANER, GARY 12 NAME
k| smeerappress | 835 TANBARK DR #103 13 STREET ADORESS
¢ | omv.stzp NAPLES FL 141TY-51- 2P
K TIE [ DELETE 21 TILE [T change L1 Agdition
P 2.2 NAME
{ STREET ADDRESS 2.3 STREET ADDRESS
i CITY-ST-21P 2 ACAY-ST-2P
i TME 1 DELETE 31TILE i {JChange ] Addition
i NAME 32 NAME
5 STREET ADDRESS 3.3 STREET ADDAESS
i CITY-S7-21P 34 CITY-ST-7IP
: TALE J DECETE 41 TILE I change ] Andition
Eo| e 4 2NAME
.. | sveeer apoRess 43 STREEY ADDRESS
Lo anestae AACHTY-ST- 2P
i | e I DELETE 51 THLE [ change [T Aadition
! NAME 5.2 NAME
s | BYREETADDRESS 5.3 STREET ADDAESS
i |env-sr-ze SACTY-S1- 2P
O] me L.J DELETE 6.1 TITLE [T change [T Addition
; RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Coy-$1-21P 6.4 CITY-8T-21P
14, I horaby cenlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or director of tho corporation or the recoivor or lrustee empowaored (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch , or on an attachment with an address.
SIGNATURE: N - ,,,(ff/[)ﬂazjé 57




