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PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P93000060127 (6)
THE PERSONAL INSURANCE & RETIREMENT NETWORK, INC

W omehgETieg, e Y
i S

Principa! Place of Business

4114 LONGFELLOW DR,
PLANT CITY FL 33567

Mailing Address

4114 LONGFELLOW DR.
PLANT GITY FL 33567

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suita, Apt. #, elc.

Suile, Apt. #. ele.

08/24/1393
2. Princlpal Pla_ce of Businoss \ _ | 28, Mailing Address . - | 4. FEI Number Apptied For
] b5 beheﬁq) Cinle € |26] 115 Done ﬁq\ Cfe E NOT APPLICABLE Nol Applicable

0O $8.75 additional

EI :‘)—ﬂ 6. Certifioate of Status Desired Fee Required
City  State City & State '-;, ' 6. Elsction Campaign Financing $5.00 ma
- L c . . . y Ba
_2;| ﬁ-ﬂ Kc l & V‘(i I \_4']0 rides 28] LaKe [Q rd , L’Y'd""“ Trust Fund Contribution Added to Fees

Zip . Coun L . " Country 8. This corporation owes or has paid the current year Intangible
;‘ 253 3 ]_5 E] 1@0‘ K__ 29-[ > 3%5 ;ﬂ :POl h Personal Property Tax due June 30. ves  [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LANDER, STEPHEN R JR 8t| Name

4114 LONGFELLOW DR. 82 Steet Atgsss:g.o. Box Number is bl Agceplable)

PLANT CITY FL 33567 (o1l bn?‘:}q\ ive e £,
83
84| City . 85{ Zip Coge

LaXeland, FL [¥|2%%=

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registerad agent, or both, in the State of lorida_Such change was auihorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaliure. typed o prinled nanie ol rogiclered agent ard e i apphcable

{NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T bEiETE TATIE I Change L Addition
NAME LANDER, STEPHEN R 12 NAME ‘ C_, . _
smeetanoress | 4114 LONGFELLOW DR. PASIREETADDRESS | (o 11 > Do o ! Y‘Qa\"(.. C. .
CITY-ST-2P PLANT CITY FL 33567 14TV -S1- 2P LoXelamd Dlorde 33%13
T v 7 oEiETe 21 THILE N B Bhange L] Addition
HAME LANDER, SANDRA J 22 NAME | Coidde. E

steeet aoomess | 4114 LONGFELLOW DR. aasmETAODRESs | (O 11T D OMCod

£TY-ST- 2P PLANT CITY FL 33567 2 4CITY-ST- 7P 1 Aakeland \'}] orade. BHRI3

TITLE [ peLete 31TME [T change ] Addition
NAME 3.2 NAME

STREET AODRESS 33 STREET ADDRESS

GITY-ST-29 34 CITY-ST-21P

TITLE [ oecere 41 TITLE [ change "] Additicn
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IP 44 CITY-5T-7IP

TMLE T DELETE 51 TMLE [T change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY- §F-2P 5.4 CITY-S1-2IP

TTLE {_J DELETE 81 TITLE [ change T addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$I-2P 84 CITY- 57-21P

T e ey neees 8 10 Hrrve

14, | hereby carti
indicated on this annual report or supplernenlal annual repart

that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3){i}, Fiorida Statutes. i further certify that the infarmation
s rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

officar or director of the corperaion or the roceiver or tiusteémpowearad o exagyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char orﬁ};achmem with 3f1 addfess.
I/
P P — —— ~7 ~t il R e A1 7 J//ﬁ 6d/;4%”7‘7n7

CR2E034 (10/97)



