FILE NOW: FILING F

PROFIT g
CORPORATION '
ANNUAL REPORT

1996 v
DOCUMENT # P93000004875 (9)

1. Carporation Name

RETIREMENT & INSURANCE PLANNING, INC.

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

AR

3. Date Incorporated or Qualified

Principal Place of Business

13014 N DALE MABRY HIGHWAY
SUITE 129
TAMPA FL 33618

Mailing Address

13014 N DALE MABRY HIGHWAY
SUITE 129
TAMPA FL 33618

3a. Date of Last Report

01/15/1993 05/01/1985
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
2] 26] 59-3158436 Not Applcable
Suite, Apt. 4, elc. Suite, Apt. 4, slc. 5. Cortificate of Status Desired o $8.75 additional

El 27 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
|—2-3—| m Trust Fund Contributian Added to Fees
p Country Zip Country B. This corporation has liability for intangitde tax under 5 199,032,
;;] 2_5] E;‘ Fiorida Statutes [Jves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
CICETTI, ROBEAT 82 Street Address (F.0 Box Humber is Not AcGeplable)
13014 N DALE MABRY HIGHWAY
SUITE 129 8
TAMPA FL 33518 84| City - FL |35| Zip Code

lorida Statutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 607.15608, Florida Statutes, the above -named corporation suk
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505,

mits this statement for the purpose of changing its registered office

SIGNATURE _ . _ o R I S i
Slgnarure, bpea or printed rae of reg stered agont and tile t epplcakic (NOTE- Registerad Agent sigrature: repived when reins'a'ng! DATE ’I.f?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCHS IN 12 %’
TITLE D [J DELETE 11 TITLE [ Crange  [] Addtion =
NAME CICETTI, ROBERT .2 NAME 3
sieeranoress | 13014 N DALE MABRY HIGHWAY SUITE 129 13 STREET ADDRESS 2
CHY.ST. 27 TAMPA FL 33618 14 CIY-§T-2P &
TILE [ DELETE 2 1TIME O Crange [ Additon |
HaME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
DIY-ST-2P 24CIY-§1-7F
TLE [ DELETE 3 1TITLE [ Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -§1-2Ip 34CHY-S1-7F
TITLE [C] BELETE 4.1 THLE [] Change  [J Adddion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-2IP 44CITY-S1-2p
TITLE [] DELETE 5 17ITLE [ Change [0 Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-71 54CITY-S1-71F
TIILE [J DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
| Cav-s1-2F 64 LHY-ST-2Ip

appears in Biock 12 or Block i ¢

SIGNATURE: _

shment with an agidress.

—,

0 NAME OF SIGNINd OFFTC

CTOR

~

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exévmplion statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is irue and accurate and that my signature shall have the sarma leg
oath; that | am an officer or director of the corporation or the reseiver or trustes empowered 10 exacute this reporl as required by Chaptar 807, Florida Statutes; and

, Or on an

al effact as if made under

that my name

cor Clee T 4~ (S50 Q1305504




