AMOUNT DUE ON OR BEFORE 09/15/99; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

399.

FILED

1999

Aug 25, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Harfls Secreta ry of State
ANNUAL REPORT Sscretary of Stale 08-25-1999 90007 010 ***550.00
DIVISION OF CORPORATIONS

POCUMENT# M72453,/

ANNUITIES PLUS, INC.

. - -

N A A

Principal Place of Business Mailing Address

8714 LONE OAX BLVD 714 LONE OAK BLVD

NAPLES FL 4108 NAPLES FL 34108

us us DO NOT WRITE IN THIS SPACE

—

3. Datle Incorporated or Gualified

03/07/1888

——

i Blogk 12 or Block 13 anged, or on ag atachment Em an address
SIGNATURE: _ g_i >.

2. Principal Place of Business 28, Maihing Address 4. FEINumber [ Taontied For
Eal |26] 650031982 Not Applicable
Suhe, Ap1. %, #ic Stite. At #. etc. 8. Cerlificate of Status Desired [ $8.75 addiional
n ’2—1| Fee Required
City & State Ciry & Suate 8. Elechnn Campaign Financing $5.00 way e
23 28 Trust Fund Contibution D Added to Fees
Zip Country Zp Country 8. This corporahion oDwes the current year
@ 25! 23 m Intangibde Personal Praperty [ZYes E] N
9. Name and Address of Current Regl d Agent 4. Name and Address of New Regisierod Agent ]
81| Name
INDIANER, GARY 6
6714 LONE OAK BLVD 82| Street Address [P.O. Box Number is Not Acceptable)
NAPLES FL 33542 W
B4| City 85| 2ip Code
FL[*[ 7%
11. Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered egent, or both, in the Sta‘e of Florida Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiat with, and accept the obligations of, secton 607 U505, Florida Statules.
SIGNATURE -
Signohure. typod tr pricked rame of reghtinrad agent and tia o apphcabhe (HOTE Ragataosd Agant $1gnanse reparasd when reeslatng) DATE —~
CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 SS
T oecere e ¥ [ Tcrangs [ 1 Adaton 9
INDIANER, GARY 12NAME g
&35 TANBARK DR #103 13STREET ADORESS L
NAPLES FL 14LIYST2P g
[JoeLere 21Tme [T enange [ Adtton
22 hAME
23 STREET ADORESS
24 CITY.ST 2P I
TJ oecete anTme (l change [ Acdnon
B o 32NAME
T = CHEE T Feme i S s e W o KT ApORESS | T T TR TR e o
J4CHY ST-21P -
Ll orcete e [ enange [ acanon
4 2NAME
4 3STREET ADORESS
GiTY-51.29 4§ CITrST-ZIP o
TmE [ lorere S1IME [T cnange [ Avctuor
HAVE 52 NAME
STREET ADDRESS § ISTREETADDRESS
CITY-ST-ZIP S4CY-ST-ZP e
TmE ﬁDELEI’E BITITLE D Cnange [ addcon
NAME 62 NAME
“| STREETADORESS 8 1 5TREET ADDRESS
CITY§T2IP B4 CITY-ST-ZIP
44. | hereby cetify that the Information supplied with this fling does ot qually for the exemption stated in section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same Jegal elfect as if made under oath. that F am
onda Statites and thal my name appears

an officer or director of the corparation or the recefver or brustee empowered 10 execute this repoant as required by Chapter 607,

_._lidas_

Date

QY- 59) - 7547

Dayt—e Phore »

SIGHAT AL AND TYPED OR PRUNTED WAME OF SIGHING OF FICER DR DIRECTOR



