| FILED
FILE NOW: FILING FEE TER MAY 1ST IS $550.00 May 06 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

d CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Sacrietary of State
1998 DIVISION OF CORPORATIONS

DQCUMENT # Pg3000008064 (6)
RETIREMENT PLANNING CONCEPTS, INC.

A0

Principal Place of Business Mailing Address
1483 Slé.:ERW?ODS Cr 7480 SILYERWOODS CT
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE i THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2s. Mailing Address 4, FE! Number Applied For
’;ﬂ 26 650393562 Mot Applicable
Suite, Apt. #, elc. Suite, AD1. #, BiC. N ] $B.75 Additional
—l_";] —2—;} 6. Centificate of Status Desired (| Fee Required
City & State |__ City & Stato 8. Elaction Campaign Financing $5.00 may Bo
23 26} Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year inlangible
r’:ﬂ ;;l a 10 Parsonal Property Tex cdua June 30.  [Jves [ No
§. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registerad Agent
LIBERMAN, CHARLES 81| Name
7483 SILVERWOODS CT 92| Steat Address (P.O. Box Number is Nol Acceptable]
BOCA RATON FL 33433 -
84| Ciy FL 135 Lz.‘p Code
11, Pursuant to the provisions of Sectlions 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am Tamiliar with, and sccept the obligations of, Seclion 6070505, Florida Stahses.

SIGNATURE S
Signatrs lyped o printed name ol regelored agant mnd itin it applcable (NOTE" Ragisiared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
ME P 173 Oetete 11T [JChange L} Addition
NAME LIBERMAN, CHARLES 12 NAME
smeet aponess | 7483 SILVERWOODS CT 1.3 STREET ADDRESS
CITY-ST- 2% BOCA RATON FL 1.4 GITY-ST- 2P
e "I oeLeRe 21 TITLE [J Change ] Addition
NAME 2.2 NAMIE
STREET ADORESS 2.3 STREET ADDRESS
CriY-ST- 2P 24 CHTY-ST-ZIP
Tne TT oecere $1TIME [T crange 1] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-ST- 2 34 CITY-8I-21P
WILE L7 oFLETE 417N L] Changs 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CY-ST-2P
e T oeeete 51TMLE [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T-2IF
TLE J bELETE 6.1 TIRE [T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-S1-2¢ 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information

indicated on this annual report or suppiemental annual report is frue and accurale and that my signature shall have the same legal effect as It made under oath; that | armn an
officer or dirgctor of the corporation or the roceiver of trusteo empawered 10 exacutae this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Brock 12 or Block 13 if changed, or on an attachrpe?twith an address. {
SIGNATURE: W CHARL S LM 1 9 $2 2/ 58 SE/LE2-
INATURE AND RINTED NAME OF BIGNING OFFICER OR DIRECTOH Dawe 7 Daytimé Phona # 0331810

CR2EQ34 (10/97)



