e e AFEn e 871 FILED

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

FL”OVFIIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

$andra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION Of CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 ~ ER o
: | DOCUMENT # P15923 (6)

1. Corporation Name

CP! QUALIFIED PLAN CONSULTANTS, INC.

ARG RGNS

|

Principal Place of Business fvﬂf_laﬁmg Address
1609 24TH STREET 1800 24TH STREET
P.O. BOX 1167 P.O. BOX 1167
GREAT BEAND K§ 67530-1167 GREAT BEAND KS 67530-1167 DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualified
: S 0971011987
2. Principal Place of Businoss ,E" Ma:ling Address 4. FEI Number Applied For
21] , R 480791370 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. iti
vite, Ap < L ouieAn 5. Cerlilicate of Status Desired [ $6.75 dditional
22 i o 2_7] o Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23 I _ Trust Fund Contribution 0 Addad 10 Fees
Zip Counlry o Counlry 8. This corporalion owes or has paid the current year intangible
E‘] 25] o »@ﬂ o a0 Parsonal Properly Tax due June 30. COves Ono
9. Name end Address of Current Registerad Ageni 10. Name and Address of New Registered Agent
MAORANDEH, GERALD R. 81, Name
532 CASCM CIRCLE B2| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 108
¢ CASSBLBERRY FL 32707 83
iﬂ'—City FL 85| Z1p Gode

11, Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered
office or registercd agent, or bioth, i 1he: State of Flonda Such ahange was authorized by (he corporation’s board of directors. | hereby accept the appointrnent as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE _ . . e .. -
Eigrarure ly[_v!'(l ar |nrun-?_u_ 0l ragpeslis {NCHIT Bogisterad Agen signature reguired when teinstating) DATE p
12. ) 1 HE AND DIHECCTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRE TeD T oEete LATITLE T Tnange ] Aadition |2
NAME DEMA, ROBERT J. 12 NAME g
sweetanoress | 9200 NORTH MAIN, #5 1.3 5TREET ADCRESS g
CITY-ST-21P GREAT BEND KS 14001¥-5T- 2P &
TITLE 8! [T netere 2111 Bl change ] Addilion |Q
NAME DODSON-KERN, CAROLYN A 22 NAME
saert aooress | AR 1 BOX 1624 NA 2asimr oeess | 7447 We Barton Cou nty Road
. | omy-sr-ae QREAT BEND KS e 2405020 | (vp eat Bend. £ 67863
] e 4 { I DELETE FERTIT: i B Crange ™ [ Adition
Y CHEELY, SHERYL K. 37 NAME '
saeeT apaess | 9o0 MCKINLEY sastierraooaess | N X Quail Creek Dr.
CITY-5T-21P GREAT BEND KS 34, 0ITY-51-2IP Great Bend, Ko T530
TTLE [ N IT3T 41TITLE TTchange [ Addition
NAME 4.7 NAME
- | sTeer anoREss 4.3 SIREEY ADDRESS
i | _city-s1-zp - 44 CITY-51- 2P
T [J orieve 51THLE [T change ] Addition
NAWE 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - - o 54 CNY-51-2IF
TLE ] [J okeene 61 TITLE [J change [T Addition
RAME ) 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTy-§1-2PP 64 GIlY-ST- 2P

14. | hereby certily thal the information supphed with s 1iing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplornental annual report is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an
officar or directer of the carporation or the recever or tfrustee ermpowared 1o executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 1 changed, or on an atlachment with an address,

(3) 193- 3413

P L ﬂ A ﬂ‘\;/d¢. KJ I < k- 3y Y a0 Go L e




