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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPRC?F\F‘:QION ¥ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # P93000002415 (6)

1. Corparalion Name

RETIREMENT PLAN ADMINISTRATORS, INC.

U R

Prin¢ipal Place of Business Mailing Addrass
806 HIDDEN HARBOUR DRIVE 806 HIDDEN HARBOUR DRIVE
INDIAN ROCKS BEACH FW&S’ INDIAN ROCKS BEACH F 5
r 2 ﬁ" DO NOT WRITE IN THIS SPACE
3578 %%
4. Date Incorporated or Qualifiea
711993
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
1] |28 593156036 Not Applicable
Sulte, ApL #, elc. Suite, Apl. #, stc .. ] $8.75 Additional
r;l m 5. Certificate of Status Desired D Feo Required
City & State City & State 6. Elsction Carnpaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Couniry p - Country 8. This corporation owes or has paid the cugrent year Inlangibte
24 3378 5/- m %I 337 g5 30 Personal Property Tex due June 30. i‘h%s O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterdd Agent
FORNARO, JOHN J 81| Name
808 HIDDEN HARBOUH DRIVE B2{ Street Address (P.©. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL
83
" 1
o RANEEY/Se

11. Fursuant 10 the provisions of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose © anging its registerad
dffice or registered agent. or boih, in the Stale of Flonda_Such change was authotized by the corporation's board of directors. | hereby accept the appain i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e o e e
Signsture, typod or prinlad pame of ragisioned Agane g Dier it gpplicatiie (NQ1E: Rogislerad Agen Bignatune required when reinstating DATE
12 OFFICERS AND DIFE C10RS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TRE PS T bELETE 11TILE [T change T Addition
NAME FORNARO, JOHN J. 12 NAME
smeeranbress | 808 HIDDEN HARBOUR DR 1.3 STREET ADDRESS
GHTY-5T-2P INDIAN ROCKS BCH FL 14 CITY-5T- 2P
LE VPT [T DrLeTe 21T [T change  [J Addition
NAME FORNARO, ANGELA 2.2 NAME
staeeraoness | 808 HIDDEN HARBOUR DR 2.3 STREET ADDRESS
CITY - 51- 2P INDIAN ROCKS BCH FL 2 4CITY-5T-2P
LE [J Gecete 31TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cy-SI- 2P 34.CITY-5T- 2P
TMe |5 £1TITLE [J crange [T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2P
TME 1 DELETE 51TIILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [J oerere 63 THLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this tling doas not qualify for tha exemption staled in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontial annual report is trup and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1he receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changgg, or gefan altachment with an addrass

SIGNATURE: JerasJ . Foranree Pz 3-2L~FF 3 gE-STET

2y o imme Dl S arww &
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\ 7

CR2E034 (10/97)



