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

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION vl Sandra B. Mortham
ANNUAL REPORT | 1.;.«*“ Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000004340 (4)

1. Corporation Mamea

SUPERIOR RETIREMENT CONCEPTS, INC.

Principal Place of Business

8029 QONGAREE C7. N,
JACKSONVILLE FL 92211

Mailing Address

8029 CONGAREE CT, N.
JACKSONVILLE FL 32211

FILED
Jan 27 1998 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
< ’;5-] 59-3163_2% Not Applicable
ulte, Apt. #, etc. Suite, Apl. 4, etc. - it
P 5. Cerificate of Status Desired O $B'75 Additional

Fee Reguired

City & Stale Cily & State

28]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

HRERS NS

Zip H Country | fip Country 8. This corporation owes or has paid the current year Intangible
25 29] ?(ﬂ Personal Property Tax due June 30. {1 ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMNESS, FRANCIS E 81| Name
8020 GONGAREE CT‘ N. 82| Street Address (P.O. Box Number is Nol Acceptable}
JACKSONVILLE Ft 32211
83
84 City FL 85| 7Zip Code

agenl. | am famitiar with, and accept the obligations of, Seclion 807.0505, Flarida Stalules.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appointrenl as registerad

Signalure, In;d o phnlag name of rug’iTmT:d agﬂ;l;lﬁu lite: if appcable

Block 12 or Block 13 if changad, or on an atlachment wilh an address.

e’ L o

-
Y -

A/

{NOTE Registared Aganl & griature required when reinstaling) DATE ‘:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T vECETE 11 TITLE Tl Crange ] Additen |2
NAME CHAMNESS, FRANCIS E 12 NAME 35
STREET ADORESS 8029 CONME CT. N 1.3 STREET ADDRESS %
CITY-$1- 2P JACKSONVILLE FL 32211 14 iy -ST-21p e
TITLE [Jtetere 21 TILE 7 change [ Addition |©
NAME 22 NAME
2.3 STREET ADDRESS
TS 2P 2. 4CIY-ST-21P
TITLE - [T oriete 31TINLE [J Change [T Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STRET'T ADDRESS
GITY-ST-71P 34, CY-ST-2P
TITLE . T orieTe PRETI: [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-21p 4400Y-87-71P
TLE [T ceLete 51 TILE T change ™ T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY -81- 217 54 CITY-ST- 7P
TILE [T CELETE 6.1 THILE [Jcrange [ Addilion
NAME ] 5.2 NAME
STREET ADDAESS | 6.3 STREET ADDRESS
CITY-ST-Zip 3 6.4 CITY-5T-2iP
14. | horeby cerlify that the information supplied wilh this filing docs nol qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annua’ report or supplemental annual report is truo and accurate and that my signature shall have the same legal efect as if made under oalh; that | am an
officer or diraclor of the corporation or tho receiver of lrusleg empowerad to exocute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

. P - T,



