PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporgtion Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000004340 (4)
SUPERIOR RETIREMENT CONCEPTS, INC.

Principal Plare of Business

8020 CONGAREE CT. N.
JACKSONVILLE FL 3221t

Matding Address

B029 CONGAREE CT. N.
JACKSONVILLE FL 322114352

FILED
Jan 30 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified | 3a. Date of Last Repon

01/20/1993 01/26/1996

2. Principal Place of [asness 2a. Mailing Address 4. FEl Number Applied For
21 o 26| 59-3163206 Not Applicable
Suite Apt # oo Suite, Apl. #, elc i
= ' ' - g 6. Certificate of Status Dasirad [ $8'75 Additional
m 27—\ Fea Required
City & Stats City & State 6. Elaction Campaign Financing $5.00 may 6o

Trust Fund Contribution Added o Fees

2§

8. This corporation has liability for intangiblg tax under s, 182,032,
Florida Statutes (] Yes No

10. Name and Address of New Reglstered Agant

Sireet Address (P.O. Box Number is Not Acceptable)

Coutry T Caunry
24] 25| 20| 30
] 9. Name and Address of Current Registered Agent
CHAMNESS, FRANCIS E 81| Name
8029 CONGAREE CT. N, 5
JACKSONVILLE FL 32211
83
B84} City

85| Zip Crde

FL

rasions of Soctions 607 0502
nt, or pothyan the Sta

[ 1. Pursuant i the pr
ollice o registerad a

agent T am famitiar w b, and accepl the obhigations of, Section 807.0505, Flarida Statutes.

and 6071508 Flodica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

SIGNATURE

e e et agenl et Wl anpleagle ARG Healsteted Agent signature required whe rainstating) DATE o
S ()rll(i RS AND DIRE CTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. D [T DELETE T1TITLE Tl Crange L] Audition &
NAME WNESS. FRANCIS E 12 NAME a;
st soies: | 8020 CONGAREE CT. N. 13 STREET ADDAESS o
CIe- 1 JACKSONVILLE FL 32211 14 CITY- §T-71P &
TIhE o I TFLETE 21 TME [TChamge L] Addition {O
hiNE 22 NAME
STHELY ADDFESS 23 STREET ADDRESS
EIY-§t- 2P 2 4 CITY-§3- 2P
e et e oot e e T L e T i
hANS 32 NAME
STRECY RODFRF 52, 33 SIREET ADORESS
LIy §1 e 34 GIlY-§1-21
T [J oeceTe 4.1 TITLE L1 change [T Aadition
Bt & 7 NAME
STHEED ACFeS 43 STREET ADDRESS
LTy -§1- 2 - 44.0IY-S1-2p
wme | Tl oerere 5 TIME [Jchange ] Addition
hA: 52 NAME
STREET BOLF: 55 5.3 STREET ADDRESS
54 CITY-ST-2IP
CToeLere 61TITLE L change [T Addition
NAME £.2 NAME
STRELT ABDA s .3 STREET ADDRESS
G5 71 6.4 CITY-5T-2IP

14, | oo hareny cermify tat the informaner
welorrnahon inchcaled o this arug
L arn an officer o dinecton of tha cor
appaars 1 Biock 17 or Blogk 134 changad, or onan atlachment with an address.

SIGNATURE:

v supplied v 1 s Ting does nol qualily far the exemption stated in Section 119.07 (30, Florida Statutes. | furiher certily that the
shrepart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
poratior of the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that ry name

2497 (i) 74-343

Date e ¥



