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PROFIT
CORPORATION
ANNUAL REPORT

1998

.

&
FLOHIDA DEPARTMENT OF ‘-‘;TA'TE

Sandra B. Mortham
Sacratary of State

DIVISION GF CORPORATIONS

DOCUMENT # pPo-

1. Corporation Namc

RETIREMENT & INSURANCE PLANNING, INC.

P93000004875 (9)

Principal Place of Busmess

13014 N DALE MABRY HIGHWAY
SUNE 120
TAMPA FL 33619

SUITE 129

Mailing Address
13014 N DALE MABRY HIGHWAY
TAMPA FL 33618

FILED
Jun 02 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Flace of Busings o | ‘28 Mailiig Address 4. FE| Nomber Applied For
21 o 6 50-3158436 Not Appiicable
Suite, Apl #H, 8ic. Suite, Apt #, etc, iti
g » F 6. Cuertificate of Status Desired O $8'75 Additional
;;l B 27 Fee Required
City & State - Cily & State 6. Elaction Campaign Financing $5.00 May Bs
23 o 28 Trust Fund Conlribution Added to Fags
Zip _ Country A Country 8. This corporation owes or has paid the current year !rﬁléarﬁble
E—___ ] Zﬂ L 2_9] o ;—61 Parsonal Property Tax due Juna 30, D Yes Na
9, Name snd Address of Current Reglstered Agent o . _10. Name and Address of New Reglstered Agent
81| N
CICETT, ROBERT ame
13014 N DALE MABRY HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 120
TAMPA FL 33818 8
84| City FL B5| Zip Code

41, Pursuant 1o {he frrovisions of Seetions G07.0402 and 6071508, Flonda Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office o rogistercd agont, of botl o the State of Flonds Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familan with, and aceept the obhgations of, Section 607.0506, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I o _
Slgnatane, typedor pu Wle-d Fame ol s ,;‘ A ay Tl e e it ¢1| ’Jl\L [ \Ij {NOHE: Registerad Agont signature required when rainstating) DATE
12. o 0” IC:t I35 ANU DIIE ¢ 10“‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] 1 DeLETE 11T [T Change [T Addition
HAME CICETTI, ROBERT 1.2 NAME-
sweeeraooess | §3014 N DALE MABRY HIGHWAY SUITE 129 . ... .4 13 seianoeess
CITY-81-210 TJAMPA FL 33618 _ 14CI7Y-51- 2P
TITEE T pEeere 21 TITE T thange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE} ADDRESS
CITY-ST-7IP o - ) 2. 4CITY-S1-7IP
TITLE [T pELETE 31 TILE [ change [ adaition
NAME 32 NAME
STREET ADDRLSS 33 STRFFT ADDRESS
GITY-$1-2F e 34.CHTY-S1- 2P
THLE [T DELETE PERTT: [ Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CIY-$1-2p o B 44CITY-S1-2P
TME 1 DELETE 5 TIF T Jchange ~ T_J addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-2P - 54 CITY-ST- 7P
TITE [ peLETe 61TILE [T Change 7 Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
¢cny-$1-2P 64 CITY-ST-21P
14, 1 hereby certily that tho mformation supphed with ths Hling does not qualily for the exernption stated in Section 119.07{3){i), Fiorida Statules. | further cerlify that the information

indicaled on this annual reporl ar supplemnntal annual repor is rue and acewrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparalan or the receiver of hustea eppowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Biock 13 if [h(m% OF O iy\ et wilh g g dress.

o N9 00 Qe Wl Suml

Y



