FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROF!T_ FLORIDA DEPARTMENT OF STATE
CORPORA-] 1ON Sandra B. Mortham
ANNUAL REPORT

Secretary ol Siate
DIVISION OF CORFORATIONS

1996 | =
DOCUMENT # P84000091504 (8)

1. Corporation Name

NATIONAL RETIREMENT PLAN SERVICES, INC.

o I\JL’;II;'IEJ Address

340 W. KENNEDY BLVD.
TAMPA FL 33608

Principal Place of Busingss

3140 W. KENNEDY BLVD.
TAMPA FL 33609

N

3. Date incorporated or Qualified

01/02/1995

3a. Date ol Last Report

4. FEI Number

59 -23, 6904

2. Principal Place of Busioss 2a. Maiing Acdress:

26]

Applied For

Mot Applicable

21]
Suite, Apt. #, etc.

Suite, Apt, #, ete. .
Suite, Apt. 4, etc . Certificate of Status Desired N

$8.75 Additional
Fee Required

familiar with, and accept the abiigations of, Section 6070505, Flosida Statutes.

City & State - ’ Clly Bsae o o 6. Eloction Canpaign Financing $5.00 May Bo
;;I 28| o L Trust Fund Gontribution Added to Fees
Zipr Caunitry o dp . Country 8. This corporation has liabiity for ingang#ie tax under s 199.032,
24 —2—31 291 30] Florida Statutes 0 Yeswg
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rejistered Agent
o T - R 81] Name
DREWES. JOHN G [82| Street Address (P.0. Box Numnber is Not Acceptable) 7
3140 W. KENNEDY BLVD. L
TAMPA FL 33609 83
84| City 85| Zip Code
FL |

11, Pursuant t The provisons of Bactions 6070608 anc 6071508, Florida Slaltes, the ahove named corporation submits this slatement 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 o directors. | hereby accept the appointrent as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE: _ .. . e R e s e o
Syt typud of gl e of rege e agen and e It applon ok Feg il Ageds sigran s reryeed when rainatog! DATE

12. - "OFF iCERS AND DIRECTORS 13, ADDIIGNS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1 1THTLE [ Crange  [[] Addition

HAME DREWES, JOHN G 12 KAME

steer aooress | 3140 W. KENNEDY BLVD. 13 STREFT ADDRESS

GHTY-81-2P TAMPA FL 33609 R acmy-gi-ae N Y L

e SIEGEE PR UHZEC.T"&K ] Change /KAddnion

NAME 2 2 KANE WM&) . F{QS

STREET ADDRESS 2 35TRLET ADDRESS ‘5’/ (] (29. ’ ?,LJC??. f;?,w ’

OTY-ST-2P B ) 40ny-Sze j/;/ff;/’, /L. TEeHT

TILE [ DELETE 31TILF [ Change  [] Addition

NAME 37 HAME

STREET ADDRESS 33 SIREET ADDALSS

oiTy-§1- 29 o ) o secny-sze L ) )

TINE [T DELETE 4 1TILE [] Change [ Addifion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Chy-ST- 20 i i M AanY-TeR | __

TLE [ DELETE 5 1TI1F [ Change [ Addition

NAME 52 NANE

STREET ADORESS 5.3 STREET ADDRESS

CIy-ST-2IP L SACTY-ST-2P

1TLE [ DELEIE 6 1 TITLE [ Charge  [] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1-2 64 CITY-5T-2IF

appoars in Block 12 or Black 13 if changed, ar on an g tachment with an address.
rz i

SIGNATURE: - Sl L. AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

14, 1 do hareby cartity hal ho information suppiad wilh Lis fing is volunta-y furmishes and does not qualify for the exemplion stated in Section 119.07 (3K}, Florida Statutes. | futher
cerlify that the information indicated on this anmal repor or supplementat annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
oath; hal | am an offcer or cireclor of the corpasation or the receiver or tustee empowered o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name

oo/t S S 2

Maytime Priong %

&

7/




