% FILE NOW: ‘FlLlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %3 FLOMIDA DEFARTMENT OF STATE | May 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS _‘

DOCUMENT # P94000091504 (8)
NATIONAL RETIREMENT PLAN SERVICES, INC.

AR RA AR

ik Principal Place of Business Mailing Address
: guo W, KENNEDY BLVD. 3140 W. KENNEDY BLVD.
: Al L 3309 TAMPA FL 33608
i MPA F 0O NOT WRITE IN THIS SPACE
li a 3. Date Incorporated or Qualilied
- 01/02/1085
Pl Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
b2 o 26] _| 593366960 Nol Applicable
. Sulte, Apt. #, etc. Suille, Apl. #, Bic.
P . " 6. Certificete of Status Desired O $8'75 Addltional
: _EI 27—| Foe Required
> Chy & State __ City & State 8. Elaction Campaign Financing $5.00 may 8s
. : ;;I L g]__ L Trust Fund Contribution O Added to Feos
; Zip | Country A Country 8. This corporation owes o has paid the current year Intangible
. m 25] 29]7v__ E&] Personal Property Tax due June 30. Clves fMNo
: [ Name and Address of Current Reglstered Agent 50, Name and Address of New Registered Agent
81
DREWES, JOHN G Name
3140 W. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
83
B4 City FL 85| Zip Code

1. Pursuani to the provisions of Scctions 6370002 and 607.1508, Florida Statutes, the above-named corporation submits ihis slatemeni for the purpose of changing iis registered
office or registerad agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

* agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
~ | SIGNATURE S
i Stgnature, typad of printed name ol 1ggisterod agent and tie | applcatie (NOTE Rogsslared Agenl signalure tequred when ralnslaling) DATE t
K7 OFFIGLHS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 23
TITLE D [T DECETE 10 [ Cange T Aadition | &
NAME DREWES, JOHN G 12 NAME §
steer aponess | 3140 W, KENNEDY BLVD. 13 STREET ADDRESS o
;[ onv.stze TAMPA FL 33808 ) 14CI1Y-$T-2P &
oo | mme D [ ofiete 21T0LE [ Change ™[] Addition |©
3 name FISHER, STEVEN D. 22 WAME
smeeTaporess | 3140 W. KENNEDY BLVD. ¥ 23 svacer avoress
CITY-S1- 2P TAMPA FL o ~ 2.40(TY-51-2p
e [T OELETE 21 FI1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT AODAESS
CITY - 5T-2P ) 34, GITY-ST-2P
TITLE [T DELETE 4.4 ITLE CJ Change [ Addition
L] NaME 4,7 NAME
s+ | GREET ADDRESS i 4.3 STREE] ADDRESS
T ]_Giv-5T-2¢ - 44 CIIY-51-2IP
TLE |G S1TITLE [ Change T[] Addition
| wee 6.2 NAME
'E' STREET ADDRESS 53 STREET ADDRESS
< | ciny-s1-2e ; L 54 GITY-51- 2P
TLE [ ouete 61T0LE _ [T Change ] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$T-1p B4 CITt-ST- 7P

14. § hereby certify that tho milormation supplied with this filng docs not gualify fof the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicaled on this annual reporl ar supplemental annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowored 1o execute this report as required by Chapter 607, Fiorida Statules; and that my narme appears in

Biock 12 or Block 13 if changoed, or on an altachmoent with an address, / /
o s R | ’ﬂ P Y AT Ny L am LarS L P > TS )

.~



