SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8,/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

ey oy
o, &
S8 e 10

POCUMENT #  P93000051369 (5)

RETIREMENT PLANNERS, INC.

Principa’ Place of Businiess Maihny Address
$01 E. OAK ST

STE ¥

KISSIMMEE Ft 32001
us

501 E QAK ST
SIEF

KISSIMMEE FL 34744
us

3.

M ANCRN W

DARA A

Date Incorporated or Qualifiecl

07/16/1993

3a. Dale of Last Report

04/14/1995

agent | am famihar with, and accept the obligatons of Section 607 0505 Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florda Stalutes, the abave named corparaken submuts tis slalement for the
ofhice or reg:sterad agent, or baln, in the Stato of Flonda Such change was authorized by the corporalion’s board of direclors, | hareby accept e appointiient as registered

y

parpose of changing its registared

ST e L O P T PR O g A ] B

"IN R 3eteni Agenr signature reied whan v rst

-y

2. Principat Place of Business 2a. Mailing ‘Address 4. FEI Number Apphed For
21 ZGI ~ 59'3216928 Not Appl cabia
te, Apt # etc Suite, Apt & ete i
Sate. Ap & o e N 5. Certificate of Status Desired D $8'75 Add_rllonal
;] 27 Fee Required
City & State | Gy & Sae 6. Election Campaign Financing N £5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
2ip L. Country 2ip - GCountry 8. Thus carporation has kabilty for intangihle tar under s 199 042,
24 25 . 20| 30 Flonda Statutes ves [] No -
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
NORMAN, AUSTIN D ]
51 E OAK sT STE F B2| Street Address (PO. Box Number is Not Acceptable)
STE F 5
KISSIMMEE FL 34744
84| City FL iss[ 2. Code

12, OFFICERS AND Q!F{ECTO_RS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IMN 12
TN P ] ofieTe T1TILE LT crarge [T Agaten
N NORMAN, AUSTIN D R
streer a0oREss | 501 EAST OAK SUITE F 13 STREET ADDAESS
CITY-SF-2IP KISSIMMEE FL 1411y - S1-20p
TILE WP [ orere Z1TINE [T crange [T Addition
NAME CONLEY, DAVID 22N
stReet aponess | 2209 POLO CLUB DR #304 23 STAFET ADURESS
Ty -SI- 2P KISSIMMEE FL ) 2 4CHTY-ST- 2P )
£ [ N DELETE I1TIME [] crange T Adaition
e CARPENTER, PATRICIA 2 NAME
aeeTanoness | 1420 BEECHWOOD DR 33STREET ADDAESS
Ty S1- 2 ST CLOUD FL 34 Gy -ST- 70
TILE L] betere 41 NRLF L] change [ ] acdition
HAME 4 2 NAME
STREET ADDRESS 4 3 3TAFET ADTRESS
Cilt-57-21P 44Gily-&1-7p
THLE [T orete 51T L] cnange T ] Adgiton
NAME 5 2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-51-21° 5407y -S1-21P
TITEE [T oeters 61 TITLE L] crange [T Acdition
NAME 62 NAME
STREET ADDAESS 63 STRFET ADDRESS
CITY-ST- 2P _ E4CHY-51- 7P . ‘ ) o
14. 1 do hereby certify that the mformation supphied with thes iling is voluntarly furnished and does not qualfy for the exemption stated i Sechion 119 CA3)(k). Figada Statutes |
further carbly that the informal an indicatod on this anneal report ar supplemental annual report is true and accurate and that ry sgeature sball have fie same legat effest as if
made under oath that L an: an ofticer or direclor of the carparatian or the recener or Lrustee empowered o excoute this report as requ-raed by Crapler 617, Florid3 Statutes, and
that my name appears in Biock { Block 13 if changed. or 01 an attachment wil)y an address
SIGNATURE: ) fearrseston  Pfees  #07G32/200
SICHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER AR Daumee Foe

CR2E034 (3/96)




