!:___!-_E‘N,DW,.:_ FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT
Sacretary of State

1995 DIVISION OF CORPORATIONS

' DOCUMENT # P94000052714 (0)

1. Corporation Name

PLAN SAVER, INC.

——;‘rmcipa\ Place of Business Maiing Address
€735 LOIS AVENUE. SOUTH £735 LOIS AVENUE. SOUTH
TAMPA FL 33616 TAMPA FL 33616 DO NOT WIRITE 1N THIS SPACE
3. Dalo Incorporated or Quaified | 3a. Date of Last Report
- N 07/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ) ~ 26] s ‘7' 3 27 o603 Not Apphcatle
Suile, Apt. #, elc. Suite, #, et g iti
s AR el o~ uite, Apt. #, et 5. Cortificate of Status Desired ] $B75 Add_monal
EQJ zﬂ Fee Reguired
| Cay & State City & State §. Elaction Campaign Financing $5.00 May Be
ﬂ E] Trust Fund Contribution O Added 1o Foes
| 7 Country 21p Country 8. Tris corporation has liability for intangibie tax under 8. 199.037,
24] 25 29 3o} Fiorida Statutes Kives [no
| 9. Name and Address of Current Registered Agent 10. Name and Address ol Now Reglstered Agenl

B1) Name
THOMPSON, DORTHA A
6735 LOIS AVENUE

TAMPA FL 33616 83

B4| Gity

82| Street Address (P.0. Box Number is Not Acceptatile)

FL 85 l Zip Code

44, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the abave -named corporation submnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. i hereby accept the appointinent as registered agent. 1 am
famiiar with, and accept the obigalions of, Section 607.0505, Florida Statutes.

SIGNATURE . L U e — el I -
N Siggaivrs, Iopect o prioted nain e of risgisterad ayant and litk: it applicatic HOTE Flagieterend Agist S5aIIe 117D0 wWhis fai sl g DAt
12, GFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
R R} : TTTE [Tchange [T Addition
NI CONE, MICHAEL L 1.2 NAME
st anorse | 6735 LOIS AVENUE, SOUTH 12 STREFT ADRESS
Ciy-S1-2IP TAMPA FL 33816 1ACHY-S1-7F _
Rt B T 21 TILE T [TChange [ ] Addition
WML GUYER, JAMES T 22 NAME
sreeranoarss | 6735 LOIS AVENUE, SOUTH 73 STREET ADDRESS
CTY-S1- 2 TAMPA FL 33616 24CHY-ST-2P
e 31T [TChange  [_] Addition
HAME 32 NAME
STREH | ATCAESS 33 SIKEL | ADDRESS
CiIY-51- 2 3ACHTY-51-27F
e LTI [ JCrange [ Addition
HAME 4.7 NAME
STRER 1 ATDRESS 43STREFT ADDRESS
ClY-§1- 21 44CITY-ST-26
me ) 51TTE _ [ JCrarge L] Addition
s 52 NN 1 DDDD 17938591
SIFEET ADURFSS 53 SIREET ADDRESS _04:‘:25/95‘“0101 T--020
Gy -S1-21p 54 CITY-§T- 2P 200, 00
TP ST [Tchange [ ] Addition
haMT 67 NAME
STREE] ATRLSS €3 STREET ADDRESS
Cliy-51-21IF EACITY-SI- 2P

14. [ do hereby cenrtify that the infarmation supiplied with this filing is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify thal the information indcated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the receiver or trustoe empowered 10 execule this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - \ﬁ/w« =>- Sl S

* SIGRATURE AND Tvess OR PAINTED NAME OF SIGRINGJOFFICER OR DIRECTOR DAte Dgyzang Prome x

SSOLdi.0 GG




