Department of Corporations
PO Box 6327

- Tallahassee, FL 32314

Richard K. Newman C.PA. AEP

Bruce A. Hochberg, C.PA.

Registered Representative at
a New England Securities
Re: The Institute for Retirement and Estate Plannlng, Inc. :
P94000043572 : S e ﬂl:la 3,._,_““3
| e N, mxm—-mm-—ma
Gentlemen: AHE

#Hdn, 00 . wEsksns 00

| am enclosing a Statement of Change of Registered Office for the above
corporation, along with a check in the amount of $35.00

In addition, please change the principal business address and mailing address
for the above corporation from:

-ﬂdv; foan ]
£S 5
100 West Cypress Creek Road S -
5ht Floor oz L~
Ft Lauderdale, FL 33409 . AP
piy) = O
To: 55
2500 North Mllltary Trat! 235‘._?—“ a
Suite 283 >
Boca Raton, FL 33431

Atso please change the address for the Officer and Director Richard K, Newman
i-n .

2375 NW 25 Court
Boca Raton, FL 33434 -
Thé.nk you,

Theln

Weﬁr&:ment and Estate Planning, Inc.

Richard K. Newman

- Sharey) .
Licensed Life and Health Agents Offering Insurance and Other Fmancnal Products

2500 North Military Trail, Suite 283 « Boca Raton, FL 33431 (300) 966-9306 « (561) 988-8890 « fax (561) 994- 6277
Branch Office: 2500 North Military Trail, Suite 465 » Boca Raton, FL 33431 » (561) 912-9696 .
~ The Institute For Retirement And Estate Planning is not affiliated with New England Securities Corp

itDedicared To Buila’z'ng and Prorectz'ng Family Wealth™



Y
Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of g B o

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation:/r#*é Jro 7T TE DR féT/ REMEATT

A Feram  Prawvde T, -
2. The mailing address of the corporation : FE00 N Ve, THR Y TRKIe C§u J LD
~Rprr R Fe B34y '
3. Date of incorporation/qualification: _(# / 7/ G4 Document number: )0 qz-,i pocp 35

4. The name and address of the current registered agent and office:

forommer K NEwmman

) 2
[9/5 Sews /p ST %% 2 o
" Pown Rmoa Fe Z2Vra G N T
5. The name and address of the new registered agent (if changed) and/or registered office (i%a@e )y O
- (P. O. Box Not Acceptable) : “{;’«ﬂ 2 4;}
g@o 7\) /}/)Jw TRy mﬂlb C:éu i el %’9

“Poox Prmuw A B3

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was agthogized by resolution duly adopted by its board of directors or by'an officer so
authorized by the
/// >/

(Signature of an officer, chairman or vice chairman of the board) (Date) ™

(Printed or typed name and title) St

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agﬁn? and agree fo act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutieés, 1 am familiar with and accept the obligation of my position as
registered agent.
/ )7/
(Signatureof Registered Agent) (Date) L

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00) Lo L
DrvIsiON OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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EI‘IREMENT AND ESTATE PLANNING

Department of Corporations
PO Box 6327

- Tallahassee, FL 32314

Richsrd K. Newman CPA, AEP

Bruce A. Hochberg, CPA.

Registered Representative at
New England Securities
Re: The Institute for Retirement and Estate Planmng, [nc
P94000043572 o  Ennnn e
' ' BT LT -—12;01;:31,4-?61015“3“!::%
Gentlemen: : #

sk, 0 ko250

| am enclosing a Statement of Change of Registered Office for the above
corporation along with a check in the amount of $35.00.

In add:tlon please change the principal busmess address and malllng address
for the above corporat[on from: -

=% 8
, L 2
100 West Cypress Creek Road EE (5 -
. Bht Floor e L=
Ft Lauderdale, FL 33409 m= _m
TS = O
To: o [ gt—-’: 2
' 2500 North Military Trail 22 A
T
Suite 283 : >
Boca Raton, FL 33431 .

Also p[ease change the address for the Officer and D[rector Richard K, Newman

2375 NW 25 Court
Boca Raton, FL 33434
Thank you,

The Inslitute for Rg’g,irément and Estate Planning, inc.
Richard K. Newman

T
- oy TOWNDEC - 6 g0
_ ic\Dedicated To Building and Protecting Family Wealth™ .

Licensed Life and Health Agents Offeting Insurance and Other Financial Products
2500 No:

1 Military Trail, Suite 283 » Boca Raton, FL 33431 » (800) 966-9306 (561) 988-8890 » fax (561) 994-6277
-Branch Office: 2500 North Military Trail, Suite 465 « Boca Raton, FL, 33431 » * (561) 912-9696
The Institute For Retirement And Listate Planmng is not affiliated with New England Securities Corp.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of %/r ol DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation AHE I ST/ TTIIE R ﬁéT/ RE 12 & 475

A> Forage  Pramvove L.,
2. The mailing address of the corporation : Y500 1. 77,0, 72 74 TR C§ U I RS
e Ko  Fe B34y
3. Date of incorporation/qualification: _(2/ 7/ G4 Document number: P57 w4 Nl e e A

4. The name and address of the current registered agent and office:
roraes K NComgmo
1975 S tp ST g
T Rock Paama Fe 22V

5. The name and address of the new registered agent (if changed) and/or registeredofﬁce @ fige )
_ . (P.O.Box Not Acceptable) U{E’\ﬂ ) ﬁ{
?1@&1;&4@ B Necomn s ,"%%, }}5
o N NWhuteey TR <2, 728> Ze

g Prma L B

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was a rzed by resolution duly adopted by its board of directors or by an officer so
authorized by the
7 ///97/@/

(Signaturg of an officer, chairman or vice chairman of the board) (Date)

(Printed or typed name and fifle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, I am familiar with and accept the obligation of my position as
registered agent. '
/ Jif>4oe
(Signature-of Registered Agent) (Date) ve

If signing on behalf of an entity:

(Typed or Printed Namme) (Capacity)

% % % FILING FEE: $35.00 * * *

CR2E045(9/00) .
DIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



