A S e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. 'Morthan_l
Secrelary of Stato
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corporation Mame

RETIREMENT BUILDERS, INC.

P13489

0)

Principal Place of Business

P.O. BOX B10307
BOGCA RATON FL 334810097

Mailing Address

P.Q. BOX 610097
BOCA RATON FL 344810397

FILED

Apr 16 1998 8:00am

Secretary of State

R WA

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
03/06/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] ] E6-1004946 Not Applicable
Suite, Apl. #, eic Suite, Apt. #, etc. i
P — P 6. Certificate of Status Desired O $u'75 Additional
E] 27] ' Fee Required
' City 8 State | City & State 8. Election Campaign Financing $5.00 May Bo
E‘ R gql o Trust Fund Conlribution O Added to Feas
Zip Country | e Country 8. This corporation owes or has paid the current year Intangibie
m 25 e gp:l o ;I Personal Proparty Tax due Juna 30 [ ves [ No
9. Namy_gp_t_:l_ A_ddr__ess_p_f __r_.‘._urrenl_ Reglstered Agent . 10. Name and Address of New Reglstered Agent
B1| N
YORRA, DAVID ame
17827 DEAUMILLE LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON 33496 =
84| City 85| Zip Code

FL

B
e
t

11, Pursuant 1o the provisions of Sections 607.0607 and 607. 1508, Flarida Stalules, the above-named corparation subrmils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e [ -
Signature. Iypud or prnled name o' e agerd and Gl of appd cabile {NOTE Ragistared Agent signature raquired when reinstating) DATE
12, ~ T OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD CJ pELete 11T L] Change [T Addition
NAME YORRA, DAVID 1.2 NAME
staeevaobhess | 17827 DEAUVILLE LANE 1.3 STREET ADDRESS
CITY- 5T- 2P BOCA RATON FL 14 LY -S1- 7
THLE vSD T T DELETE 24 TLE [ thange [T Addition
NAME YORRA, JUDITH 2.2 HAME
seeT ADoeess | 17827 DEAUVILLE LANE 23 STREET ADDRESS
CITY-ST: 3P BOCA RATON FL f zaciv-s1-2p
TIMLE D T OFLETE 11TITLE [Jchange T Addition
HAME DRUFKE, JOSEPH 1.2 NAME
stReeT aboress | 8945 NW 18TH ST. 3.3 STREET ADDRESS
CiTy-S1-2IF MARGATE FL e 34 CIIY-ST-207
TITE T oeLeTe A1TITLE ~ [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - ST- 2P 44 CITY-5T-2P
TNLE [ peLete 51TMLE L] change [T Addtion
NAME 52 HAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-5F-2P e 54 0ITY-ST-2P
TITLE T3 veLETE 61 TMLE CJchange [T Addiban
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY - 5T-2IP

> 4 o

14, [ hereby certify 1hat the informalion supplicd with ths filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, owﬂachmom with an acidre:

R A T A PR g g w— &

als 1o m —a F S s _ & N

CR2E034 (10/97)



