FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A o

}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

Tlli'EcINSTITUTE FOR RETIREMENT AND ESTATE PLANNING

Principa! Place o} Business

100 W. CYPRESS CREEK RD.

tailing Address
100 W. CYPRESS CREEK RD.

FILED

Feb 03 1997 8:00am

Secretary of State

R

5TH FLOOR 5TH FLOOR
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-2151
us us 3. Date Incorporated or Qualified ] 38, Date of Last Reporl
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
21] 26 650513948 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc m
wite, Al 7 e . P B. Certiicate of Status Desired | $8'75 Additional
E ;] Fee Requlred
Gy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
251 ____ El Trust Fund Conlribution Added 10 Faes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;EI 25] El m Florida Statutes Oves CIno
§. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
NEWMAN, RICHARD K B1] Name
100 W. CYPRESS CREEK RD. B82] Streel Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
FT. LAUDERDALE FL 33309 63
e4| City F L 85] Zip Code
11. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad agent. or both, in the Stale of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | am fanuliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE R
Slgaa’ we tepadd o pnoted Ravkg oF regiitenio aged ano e it appicable (NOTE- Regislares Agenl signalure requined when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDETIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNE P ﬂDELETE 11TRLE T change — [) Addition
HAME LABINER, PAUL § 1.2 NAME
streer aooress | 2665 MEADOWOOD CT 13 STREET ADDRESS
CTY-S1-2P FT LAUDERDALE FL 33332 14 CTY-§T-2P
TImE w (] DFLETE 21 THLE T Change L] Addition
HAME NEWMAN, RICHARD K 2.2 NAME
SIRLET ADDRESS 19‘5 sw 10 ST 2.3 STREET ADDRESS
CIY- -7 BOCA RATON FL 33486 2.4 CITY-5T- 2P
T [T DELETE 31TIMLE [ change  [] Addition
NAME 3.2 NAME
SYHEET ADDRESS 33 STREET ADDRESS
ony-51-2IF 34, CITY - 57- 2P
TITLE ] DELETE L1TTLE [ichange [T Addition
HAME 42 HAME
SIREET ADCRESS 43 STREET ADDRESS
CITY-S1- 2 44 CiTY-§T-2P
TILE LT DeETe S1TME [ Change [ Addition
HAME 5.2 NAME
STHEET AOURESS 5.3 STREET ADGRESS
GiTy-S1-2°7 54 CITY-51-2P
TI:E [J oeLere 6.1 TITLE [T change T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 71 I 64 CHTY-51- 2P

14, | do hereby cerlify that the infarmalon supplied with this Hing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual rseport ar supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as f made under gath; that

| am an afficer or direclon of the corporalion of the receiver o trustee empawsred to execute this report as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

1+ 23-4? Qs34 - 2?7 3eob

‘ R E RN
soarore, | gALIL—
SIGNITURE AND 1¥PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytna Phone #




