SECOND NOTIVCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT ._)/n;.‘""-‘??ﬂ,,_‘ FLORIGA DEPARTMENT OF STATE .
CORPORATION ;:;'/f‘ @*‘: Sandra B Martham
ANNUAL REPORT kg@ LT Socretary of State

DRISION OF CORPORATIONS

1996 i
DOCUMENT # P93000008064 (6)
RETIREMENT PLANNING CONCEPTS, INC.

Prncipal Flace of Baenoss Maing Address B H""“”“ mll "m ".""m "m m""m llm IIH""" |||| ||||

I
I
|
|
|
7483 SILVERWOODS CT 7483 SILVERWOQDS CT \
BOCA RATON FL 3343 BOCA RATON FL 33433 \
us us 3. Date Incorporated or Quantiod _33_ Date aof Laé't"ﬁlr‘g;mrt }
. 01/29/1993 __04/14/1995 \
2. Principat Place of Busingess 2a. Maihng Address 4. FEI Number A }
21 e 26| ) ... 650393562 L Neappteane |
Suite, Apt. #, elc. Sute, Apl # et |
. H “ P - A §. Certificale of Status Desrad E] $875 Adc.!monal |
Z] 27 Fac Required
City & Stare | Ciy & Stale 6. Eloction Campa-gn Minancing [:] $5.00 may Be
2 o R 2] . . Trust Fund Contrbuten . AddedtoFees
Zp _ Counlry | Dp Country 8. Tnis corporaton has habiily for intangible tae under s 190032,
24 25 - 29] 30 Fonda Statutes D s I-_V/E’No o

9. Name aT\d'ﬁt«qd_r_e:s:s:é'f"éurré-r{l__:_l%l_eglsteredmA"Eén! 10. Name and Address of New Registered Agenl )
LIBERMAN, CHARLES
7483 SH.VERWOODS CT 82| Sweel Address (PO Box Number 1s Not Acceptable)

BOCA RATON Ft 33433

81| Name

a3

84| City

V“FL |35‘ Zip Gode:

1. Pursuant 10 the provisions of Sostons 607 0607 and 607 1508, F landa SlLes, he above nanwd cororalan sbi14 tis staterment o 1o purpoze of changis
office or regustered a7c . or ot M e State of Flonda Such ehange was autharized by e corporation's board of directors | heredy aceep! the appointmet
agert lamtamiliar with, and accept the abhgabons of, Section 607.0505, Flarida Statute’s

SIGNATURE

5 reqisterad
ragstercd

TN Heg e Agin Tt ] At teriat

12. OFFIZEAS AND DRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIRE P T oeeeie VITIE o T cnange [T Ao | %
NAME LIBERMAN, CHARLES 12 NAME g
streer aooress | 7483 SLVERWOODS CT 1A 5IREE [ ADORESS 2
Oy 5T 2F BOCARATONFL VACTY ST N &
TITLE L1 oreere 21N . [ chamge Adddi [ &)
NAME 22 NANE

STREET ADDRESS 23 5IREET ADDRESS d
Y -5T- 219 o _ 24CTY 812 o

TILE L] Deiete J1TME T change [T adanion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy -§F- 1P 34 GIY-5T-2P

TITLE o L] DELETE S1TIILE ’ L1 cnange D “kdd-on

NAME & 2 NaM:

SIREE1 ADDRESS 4 3 STREFT ADDRESS

CITY-S1- 77 440TY §7-2P 1
TIHLE e SR K [T crange [] Adntion
NAME 57 NAME

STHEET AUDRESS & 3SIREED ABURERS

OlY-ST 25 » L S4TAIY §1-2P o o 7

e [T oece E1TIE [T crangs [ ] Aadton

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

Cir-51-2F 64CITY-SI-2iF |

14. | do hereby certity thal the iformation suppled with this fiing is valuritaniy furished and does not gaaify for the exermphion states 1 Sectan 119 C7{3) 5, Flor da Statules
turthes cerl by tial e aeformatar nchcated on thes annual report or supplemental annual repart s true and accurate and that my signatare shall hava the same legar effar
made under cath that Lam an oficer or draclor of e orparaton or the receiver or lustee empowered o execute this report as recured by Crapter 617, Flonda Star
that my name appears in Block 12 LG 150 pood or o0 an attachment with an address

SIGNATUR sesliBeemar . i lre (o)) 3723907,

- A b . CHAZLA
IGNATURE AND TYPEC Gk PAINTED NAME OF SIGNING OFFICER OA DIRECTOR




