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

 CORPORATION ORORUREATIVN O S Apr 29 1997 8:00am
ANNUAL REPORT

Socrelary of State S ecretary Of State

1997 N ": 5 DIVISION OF CORPORATIONS

DOCUMENT # P1592 (6)

. Corporation Name

CP| QUALIFIED PLAN CONSULTANTS, INC.

Principal Place of Business Mailing Adciress ”II"I” ’I”‘"“M’I ’IM“"I Im M” |||"|’m Ill" Immm I"‘

.| 1009 24TH STREET 1803 24TH STREET
7| RO, BOX 1167 P.0. BOX 1167
GREAT BEAND KS £7530-1167 GREAT BEAND KS €7530-1167
Us us 3. Dale Incorperated or Qualified | 3a. Dale of Lasl Reporl
09/10/1967 03/11/1996 ,
2. Princlpal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 48-0791370 Not Applicable
- Sulte, Apt. #, elc. Suite, Apt. 4, etc. i
D Ap P B. Certificale of Slatus Desired ] $8'75 Additional
22 ;‘ Fee Required
City & State City & Blale 6. Election Campaign Financing $5.00 May Bs
ES] g' Jrust Fund Contribution ] Added to Fees
Zip Country o Counlry 8. This corporation has liability for intangiblo tax under s. 199.032,
;] ?5] 2;} E] Flarida Statules [Jves. [INo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACRANDER, GERALD R. 81| Name
1 532 CASCADE CIRCLE 83| Sircol Address (PO, Box Number is Nol Acceptabla)
SUITE 108
CASSELBERRY FL 32707 8
- 84| City FL 85| Zip Gode
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutos, the above-namad corporation submits this statement for the purpose of changing its registored
office or registered agont, or bolh, in the State of Florida_Such change was aulhorized by 1he corporation's board of direclors. [ hereby accept Lhe appoiniment as regislered

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

BIGNATURE P e e e - —— e - —
Signatwre, typed o printed fanio of togistcied agant and tilo Il applicalde (INOTE: Reg siored Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TME CED [T pecede 1110LE [CJ change [ Addition
NAME DEMA, ROBERT J. 1.2 NAME
strees apbress | 3200 NORTH MAIN, #5 13 STREFT ADDRESS
onv-st-z¢ | GREAT BEND KS 14 L(TY-5T-7P
ME . ST [JokETe 21T [T change T Addilion
HAME DODSON-KERN, CAROLYN A 22 NAME
seeer aporess | RR 1 BOX 162A NA 2.3 STREL] ADDRESS
orv-st.ze | GREAT BEND K$ 2 4CITY-ST-2p
TTE P R 311MMLE T Tchange [ Addition
NAME CHEELY, SHERYL K. 32 NAME
sireer aponess | 3230 MCOKINLEY 3.3 STREET ADDRESS
CITY- ST-20P GREAT BEND KS 34 CY-8T-2IF
| TLe [ oreere 41 701LE [T Crange [T Agdition
-] waME 4 7 NAME
F.| STREET ADDRESS 4.3 STREFT ADDRESS
1 omv-sT-2p A4 CITY-31-2P
TITeE LI DELETE 59 MITLE ] Crange ] Addition
NAME 52 NAME
: STAEET ADDRESS 63 S1REET ADDRESS
2| onvstpel | o 5.4 CIIY- §1-21p
1 e S CJoitiie 611001 [ change [ Aadition
AW SO 62 KAME
ﬁ STREETADDRESS Y. 63 STREET ADDRLSS
2 ciry-st-7 64GTY-81-2P
| ¥4, | do hereby cerlily that the informalion suppliod with ths filing does not qualify for the exemption stated in Soction 119.07(3)(i), Flarida Statutes. | furlher certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or director of the corparation or tho receiver or lrusige empawerad lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changod, of on an atlachmenl with an address.

(31e) 193 - g3,
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