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

FILED

1998

DWISION OF CCRPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
SomomoN, S Feb 05 1998 8:00am

Secretary of State

POGEMENT # M83181

WEALTH PRESERVATION STRATEGIES, INC.

(1)

AR

Mailing Address
G/O T. HERSEM

Principal Place of Business

C/Q T. HERSEM
1421 COURT ST. SUTTE B

GLEARWATER FL 34516 GLEARWATER FL 34616

1421 COURT 37T. SUITE B

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
05/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2017468 Not Applicable
Sute. Apt. #, ot Suite, Apt. #, ste. i
AP ) uite: Apl 5. Certificate of Status Desired O $8.75 Adc!ltlnnal
22 ;ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
—23—| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year 'Iﬁpgible
m rz—s—l ZI o Eo—| Parsonal Property Tax due June 30, [ ves No
4, Name and Addrass of Current Regictered Agen? 10. Name and Address of New Registered Agent
HERSEM, THOMAS G. (ATTY) 81| Name
C/Q T. HERSEM 82| Street Address (P.O. Box Number is Not Acceptable) - 7
1421 COURT ST. SUITE B
CLEARWATER FL 34616 83
B4| City

FL Jss| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida, Staiute:
office or registered agent, or bath, In the State of Flerida. Such chaﬂge
agenl. | am familiar with, and aceept the obligations of, Section 607.05

5, the above-named corporation subrnits this staterment for the purgose of changing its registered

was authorized by the corporation's board of directors, | hereby accept the appointinent as registered
05, Florida Statutes.

Block 12 ar Block 13 if shanged, or on a)

SIGNATURE:

tachment with an address

SIGNATURE
Sigrature. tyoed of printed nama of registersd agent and ttie if applicatya, TNCTE: Registared Agont signature regulred when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D LT oeceTe 11 TILE i Change L] Addition
NAME CUTLER, MARY LOU 1.2 NAME
seeranpsess | 111 ALETA DR. 1.3 STREET ADDRESS
CiTY -ST- 7P BELLEAIR BEACH FL 1.4 CITY-8T- 2P
THILE P [T DELETE 21TILE L change T Addition
NAME CUTLER, BERTRAM 22 NAME
sreeet sooress | 111 ALETA DRIVE 23 STREET ADDRESS
O7Y- ST-TiP BELLAIR BEACH FL 2, 4CHTY-8T- 7P
TITE T DELETE 31TILE [ Change [T Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-2P 34, CITY-ST-2P
TIMLE T DELETE 4.1 TLE Ll Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CIY-§T-2IF )
TITLE [T DELETE 5.1 TILE [ IChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST- 7P . 5.4 BITY-$T-2IP ) L
TALE [J oeLeTe 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - ST-2IF " £.4 CITY-ST-2IP ~
14. | hereby cerily that the Information supplied with this fillng does not qualily for the exemptlion stated in Section 119.07(3)(7). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an
officer of director of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in

I~2 -9 pSS3EE77/2

CR2E034 (10/97)



