FTER MAY 11$ $550.00 FILED

FILE NOW: FILING FEE A

" PROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

May 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000004875 9)
RETIREMENT & INSURANCE PLANNING, INC.

OO

Principal Piace of Business

13014 N DALE MABRY HIGHWAY
SUITE 128
TAMPA FL 33618

Mailing Address

13014 N DALE MABRY HIGHWAY
SUITE 120
TAMPA FL 33616-2008

8. Date tncorporated or Qualified | 3a, Date of Last Report

T2 Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21, ?61 50-3158436 Not Applicable
Suites, Apt ¥, ot Suite, Apt. ¥, et
e o wie. Ae e 6. Cenificate of Status Desired [:| $8'75 Addtional
@] ) ) - ) Eﬂ Fee Required
_, Gty & State Cy & State 6. Eiaction Campalgn Financing $5.00 May 8¢
E:i] . Hl Trus! Fund Contribition Addsd to Faes
e . Country | Zip Country B. This corporalion hag Bability for intangible tax under 5. 198.032,
[,"’.1‘.] . _25—| 29 30] Florida Statutes [Jves [Iho
______ _ 9. Name and Address of Current Reglaterad Agent 10. Nams and Address of New Regiatered Agent
T CICETN, ROBERT 81| Name
13014 N DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 129
TAMPA FL 33818 83
84| City FL 85| Zip Code

11, Pur
office o regs rod agant, or l)olh
agent | an

the Stale o]
haobh

SIGHATURE

o o ;mrmd mm(l ol ey umhr(d aaenl u

ant 10 1ho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing lis registered

% 0f, Section 505, Fiorida Sta

-
Cl‘lé Regi -slemi Agent signalure requited when reinstating)

Fiotida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
3: f ‘ »

ol Ite K apphoalie DATE

Varn an oficer ar direcior ojfhe corporation or the ¢
appears in Block 12 or Blgfk 13 if changed. or on #n

SIGNATURE:

an addr

it

ltachrhent wj

EF A OFFICERS AND DIRECTORS ADDITIONSICHANGES 1O PIFFICERS AND DIRECTORS IN 12 g
THLE D [ oeLere 1 TITII L) Change” ] Addition &
NAMI CICETT], ROBERT 12 NAME
SIKFEF ADURESS 13014 N DM-E MABHY HIGHWAY SUITE 129 1.3 STREET ADDRESS %
| arv-size | TAMPA FL 33618 14Ty 5120 &
Mt T DECETE 21 1L [T Change” [ Addition | O
NAMI 2.2 NANE
STREET ALiIRE S5 2.3 STREET ADDRESS
| Griv-§1- 2 2 AGITY -5T- 2P
It [T pELETE A1TTE LI Change LI Addition
NAME 32 NAME
SIKEE! ADORESS 1.3 STREET ADDRESS
| ary-siae 34, GITY -ST-2P
i [T DEcETE 41T [Tthange LI Addition
NAME 4.2 NAME
STRIEL ADIRESS 4,3 STREET ADDRESS
JH!’ 51-2F 44 QY- ST- 1P
i T DELETE 51TITLE [ change 3 Addition
NAKIE 52 NAME
STREE T ALFIRESS 5.3 STREET ADDRESS
| Gy §1-ar i 54 CITY-5T-2iP
i [ oetete 61 WTLE T Change L) Adaition
NARIE 6.2 NAME
SIRFE Y ATNIRESS £.3 STREET ADDRESS
GITY-51 2F 64 CITY-ST- 2P
14. | do herehy cerlify that the information supplied with this fiing does not qualify for the: exemplion stated in Section $18.07(3)(), Florida Statutes. | further certify that the

infarr-alon ndcatad on ts annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
iver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name

f&ﬂm&cﬁm

R OR DIRECTOR

2777

Davting Phone 8




