FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5

FLOMDA DEPARTMENT OF STATE
Sandra B Mortbam

Secretary of State
CHVISION OF CORPORATIONS

1. Corparation Name

~FHE-PERSONALREHREMENT-NETWORIGING
THE TeRsonAL ENSURANCE + RETIREMENT NEhwoRs, 3

W OEAM AV L

DOCUMENT # P93000060127 (6)

4114 LONGFELLOW DR.
PLANT CITY FL 33567

2. Principa’ Place of Business

m

Suite, Apt. #, etc
22]

Principal Place of Business Maling Address

4114 LONGFELLOW DR.
PLANT CITY FL 33567

City & State
23] - sl
Zp Country

LANDER, STEPHEN R JR
4114 LONGFELLOW DR.
PLANT CITY FL 33567

' or rcgmleru 4 agent, or both i tne State of Fic
faminar with, and accepl the obkgalans af, Soctan 607

2 ) 2|

1. Pursuanl to the provsions of Secuons 637 ,[Z"' G and 007 1

Cizy & State

o _' Country
NEYE

/I|,) o

9. Name and Address of Current Registered Agent

S00, Flonda Staates, the
I Sach change weas author
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4. FEI Ny

Nb‘f APPLICABLE

Applea For

Nat Applicame

5. Cerfiaba of Status Desrad M $3.75 Additional

Fee Required

6. tiection Campaign Financing
Trust Fund Contnbutron

8 This corpord':or 1 has Iml)hty for mtang\ble lax UHd{!F s 189.032,
Florida Statutes [ ¥es [INo

$5 Q0 May Be

__Added 1o Fees

Address of New Registered Agenl

82| Strecl Address (7.0 Box Number is Not Acceptable]

a3

B4| City

FENEY FrArhg

Conparalion sutamils s slater
ed by e Corporahian’s board of deectors | hereby ancept the ¢

FL Iasl Zip Code
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[EN1S

ADDH \ONS‘CHANGES TO OFF GF RS AND DIIECTORS IN 12

[ Grange O Additon

[] Change  [] Additon

[ Cnange  [] Adddior.

CR2E034 (12/95)

~04/23/96--0113

O
ES[][]E][J].T’Ei%IﬂEEES

Change  [] Additen

certify that the informat)
oath; thal Iam an ofter or d\r

Crgr of the e

14, | do hareby certily that tho intorrmatan supphed witr) this il g |
Fed on th s aeoad reporl on §
el on or thyg

OR DIRECTOR

200, 00

[ Change [ Addilion

SIGNATURE | ,
Big atne tyfend a0 p A e 0w 3 e oDt ard Lo d! St JLN RN I PR e TR ATt

12, _ OFFICERS AND DIFEC10RS - . )

TIILE - O oetei 1 EEE: o

NAME LANDER, STEPHEN R 12 NAME

STREET ADURESS 4114 LONGFELLOW DR. | 3 STRLF I ATIDALSS

CITY-51-2iF PLANT CITY FL 33567 14Ty -S1- 2P

1L v [ DELETE 2 1TIRE

NAME LANDER, SANDRA J 27 NAME

STREET ADDRESS 4114 LONGFELLOW DR. 2ASTRIEL ADORESS

CITY-ST-2IF PLANT CITY FL 33567 o Reanestae

TLE [ DELETE 31T

NAME 32 hAME

STAEET ADDRESS 13 STREFF ADURESS

OITY-S1- 7P o 340y ST-2F

TILE [} BELEIE ERBR

NAME 42 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY -§1-2iP L . e 44 0Ty 51 -7

TITLE [] DELETE (IR (k1]

NAME 5 2 NAMLE

STREET ADDRESS 5.3 STREFT ANDHESS

CHY-S1-2¥ 54CHY 5T-2I7

TITLE T DVDEV[VEréi B 76 1VIIT,F o T

NAME £2 NALIE

STREET ADDPESS 65 STREF I ALONESS

CITY-ST-21F 647520
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E??fgnd that my name
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