FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T — :
CRONPROFT SR FLORIOA DEPATUENT O STATE Jun 19 1997 8:00am

ANNUAL REPORT Secrelary of State S ecretary Of State

. 1997 . DIViSION OF CORPORATIONS

DOCUMENT # N96000004873 (3)

1. Corporation Name

NAPLES RETIREMENT PLANS CONSULTING ASSOCIATION,

e RN

Principal Place of Business Malling Address
1170 8RO 8T S. SUITE B200 1170 3RD 8T S. SUITE B200
NAPLES FL 34102 NAPLES Fi 34102-70€t

3. Dale Incorsorated or Qualified | 3a. Date of Last Report
00/19/1996

Principal Piace of Business 28, Mailing Address 4. FEI Mumbsr pplied For

m Nol Applicable

Sulte, Apl. ¥, etc. Suita, Apt. #, etc. .
uie. ap o 5. Cerlificate of Status Desired [ $8.75 Addtional

2.
21]
;‘ﬂ 27 Fee Required
23]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—l Trust Fund Contribution Addedto Fess |
Zip Country Zip Country 8. This corporaticn has liahility for intangible tgx under s. 199.032,
24 25) [20] [30] Floida Stalutes [Jves ¥ No
9. Namo and Address of Current Repglslered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
JAGOBY! KE’TH M B2| Streot Address (P.O. Box Number is Nol Acceplable)
1170 3RD §T 8, SUITE B200
NAPLES FL 34102 8 _
.‘ 84| City FL B5| Zip Code

*41. Pursuant to the provislons of Soctions 617.0502 and 617.1508, Flarida Stafules, the above-named corporalion submits this statement for the purposs of changing ils regislered
office or registered agenl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘SIGNATUHE
Slgnaurs, typed or printed name of registered agen| ang Iitle i applicable (NOTE Regislared Agent signature requirad when reinglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TIRE [T oeLeTe 110 C hove mmw;,fdv(: /D [ Change ﬂﬁmmun
NAME 1.2 NAME Kedhm 30“,&,\],' ‘ o .
STREET ADDRESS 13STREETADDRESS | 11 0 2 S O, Saite B2
CITY-§1-2IP cmv-st-ap Wiaples, Bl ALY /DS P
TITLE I brLete 21 TILE o ;.e cdor ) [J Change IR Adition
NAME 22 NAME Thomas M. Miran
STREET ADDRESS 235TREETADDNESS | 1010 Bvd S4B ‘.w;.lc%c':wo
CITY-$T-21F saoesir | Aaples | BE L DUIPR .
TiILE 121 oELETe 31 TIRE T change /5] Addition
NAME 32 KAME tbonafcl P pealon
STREET ADDRESS 33 STREET ADDRESS |} & g™ F lame Uing e
CiTY-5T-2IP son-str [Aleples, E RY/O
TITLE TJpeLete 41 TITLE ! O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T-p
TITLE [T oFLETE B 1TILE [T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-ST-21P 54 CTY-5T-2IP
ML T DeLETE 6.1 TITLE [ change [ Audition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iry-57-2P 6.4 GTY-$T-2P
14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stelutes, | further certity that the

information indicaled on this annua! report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
1 am an ofiicer or direcior of the corporation or tha recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an altac:?wuh an address.

L e s ra¥ T 1t R /‘ii Eikl;l([nl! wlr T e /-,»4._. T S Ny S

CR2EQ37 (9/96)



