| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComPORATION LRy oMo DeavE oF st Apr 02 1998 8:00am

. ANNUAL REPORT T 3wy ecretary of Slate

1998 % DIVISISN OF CZ)HPOHATIONS S@Cl’etal'y Of State

DOCUMENT # P94000041127 (9)
MYERS FINANCIAL & RETIREMENT PLANNING INC.

0 O

Principal Place ¢f Business Maiting Address
428 LAKE PARK TRAL 428 LAKE PARK TRAIL
: SUME 201 SWITE 21
g OVIEDOD FL 32765 OVIEDO FL 32785 DO NOT WRITE IN THIS SPACE
T us us 8. Date Incorporated or Qualifiad
:
3 05/27/1994
) 2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 21;] 5&3252535 __|Not Appticable
Suite, Apt. #, ot Suite, Apl. #, olc. . i
- - _I - B. Cortificate of Status Desired 0 $0.75 Additional
27 Fee Requirsd
4 City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
. 23 EE[ Trust Fund Contribution Added 1o Fees
i Zip Country 7 Country 8. This corporation owes or has paid the current year Intangibl &
: r;[ m m ;ﬂ Personal Property Tax due June 30, [0 ves m No Fy& ¥ ™
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent w#-
MYERS, WILLAM § JR 81 Name
L4
420 LAKE PARK TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
OVIEDO FL 32765 83
84| ciy FL las’ Zip Code

: 11. Pursuant 1o the provisions of Sections 507 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statermen for the purpose of changing its registered
office or ragistered agent, or biolh, in e Stale of Flenda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerag
agent. | am familiar with, and accept the obbgations ol Section 607 0505, Florida Stalutes.

CR2E034 (10/97}

SIGNATURE ____ el
Signature. Iygsac o priotesd namus ol regesteted Agent id e if appd vabsto (NOTE - Angislared Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeLeTe 11TILE [ Change [ Addition
NAME MYERS, WILLIAM $ R 1.2 NAME
smeeraponcss | 428 LAKE PARK TRANL SUITE 201 1.3 STREET ADDRESS
CITY-SI-2P OVIEDO FL 14 CITY - ST-2P
TIMLE [T oeLETE 21TNLE [_J Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 29 ) 2.4 CIY-81-219 :
TITE ) ot 31 TITLE L] Change L] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2iP I 34 CHY-5T-2IP
TLE [ oeceTe 4.1 TILE [J change™ T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2iP L 44 CITY-ST-2P
e [J DELETE 51TITLE [T Change ] Addition
MAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY- ST- 2P
(013 ] peLere 61 TILE | I change ] Addition
: HAME 7 NAME
) STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP _I 6.4 CTy-51-2P

14. | hereby cerlily that 1he information suppiied with this Tling does not gualify for the exemption stated in Saclion 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual reporl ar supplemental ancual report is frue ang accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officar or dirgctor of the corporalion or the receiver or frustec empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

| QICNATIHIDE- ts ‘\l‘lM\A.—mu\. e S g 2 2~ 00 L~ 2 { & "m0




