SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narne

PLAN SAVER, INC.

Principal Place of Business

Mailing Address

G LA

23]

28]

Trust Fund Contribution D

6735 LOIS AVENUE. BOUTH P.O. BOX 23623
TAMPA FL 33616 TAMPA FL 33623
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/13/1994

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 58-3200603 Not Applicable
—I Sulte, Apt. #, eto. Sufte, Apt. #, elc. 5§, Certificate of Status Desired D $8.75 Addiional
22 ;;—l Fee Required

City & State City 8 Stats 8. Etaction Campaign Financing $5.00 May Be

Added {o Fees

Zip Country | 2ip Country 8. This corporation owes or has paid the cu year Intangible
24 m Z;I Ea Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
THOMPSON, DORTHA A 81| Name
6735 LOIS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33816

83

84| City

-H]

FL

2ip Code

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Sialutes.

SIGNATURE

DATE

Signature, lypad or printed nama of regislered agent and litle H apphcable (NOTE' Registerad Agent signature required whan relnstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JoeLeTe 11mmLe T change [ Addtion
NAME CONE, MICHAEL L 1.2 NAME
sreeraporess | 6735 LOIS AVENUE, SOUTH 1.5 STHEET ADORESS
onvstze | TAMPA FL 33618 - 14CITYST2P
TTLE D . (Joeiere 24TME L chenge [ Addition
NAME GUYER, JAMES T 22 NAME
seeTaporess | 8788 LOIS AVENUE, SOUTH 23 STREET ADDRESS
CITYST2ZP TAMPA FL 33816 24 CITY-STZIP o
e (IoeLete AITILE [ change [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITV.ST-2R 34 CITVSTZP
TimE [Jokete 41TME [ changs [ Asdition
NANE 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTYSTZP
TITE [ JoELere B TITLE [ change ) Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
vtz 5.4 CTYST2P
THLE [_Toeiete 6ATIRLE "1 change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5TZIP 64 CITYV-STZIP

14, | heraby cenilK that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on 1l

is annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am

an officer or director of the corporation or the recelver or trustee empowered {o execute this report as required by Chapler 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed,

OIaAIATIIDME™.

r on an allachment with an address.

CR2E034 (5/98)



