FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G 0 FLORIDA DEPARTMENT OF STATE
CORPORATION o]t ' Sandra B. Mortham
ANNUAL REPORT Rl L Secrelary of State

1996 T / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN INSTITUTE FOR RETIREMENT PLANNING, INC.

Principal Place of Business Mailing Address

2310 NW. 3RD AVE. 2310 NW. 3RD AVE.

AR

POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
3. Date incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business . Mailing Address 4, FEl Number Applied For
211 (o 6 - O5q i ?) q Cr Not Applicable
o " 1 - e

Site, Apt. #, etc. Sulte, Apt. #. etc. 6. Cortificate of Status Desired [ $8.75 Additional

22| |27] Fea Required
City & State City & State 6. Fiection Campaign Financing 0 $5.00 may Bo

E{I Trust Fund Contribution Added to Fees

| 7 | Country Zip | . This corporation has liability for intangible tax undar s 198.032,

24] 25| T9| —[ Fiorida Statutes Ktes Do

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

B1] Name

WARREN, JEFFREY R Il 82| Steel Address 0. Box Number is Not AcGaplabla]
2310 N.W. 3RD AVE.

SUITE 8 8
POMPANO BEACH FL 33060 o

Zip Code

FL Ias

11. Purstant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing it registered office
or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
famitiar with, and accept tna ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ - e I ——
Sigrialure, typed or pinted name of registered agen: and tiie i applcable [NOTE" Registered Agent signaturé required whon ceinstating! DATE &‘;

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 g
TILE ] DELETE 11 TITLE ] Chang: EAddilion -
HAME 1.2 KAME LIAYYen, {elfvrey v 1IT 4
STREET ADDRESS 13STHEET ADDRESS | L) 10 o Fed %:)SU\*‘Q ' by
CITY-51-2F 1ATY-5T-2IP Srpe e pen, . 32060 &
e ] DELETE 2 1TTLE * [ Changy [ Addition | ©
NANE 22 NAME
STREE1 ADDRESS 2 3SIREET ADDRESS
CITy-81-2IP 24CITY-81- 2P
TILE [7 GELETE 3 1TITLE [ Crangs [ Addition
KAME 32 HAME
STREEI ADORESS 33 STREET ADDRESS
ClTy-S1- 21 34 CTY-ST-2P
TITLE [ DELETE 4 1TME [ Changz 7] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-217 4.4 CITY-51-21P
TiILE [ DELETE 5 1TITLE [ Chang:  [J Addition
NAME 5.2 NAME
STRCET ADDRESS § 3 STREET ADORESS
CITY-Si-2IP 54 CITY-ST-2IP
TNLE 7] DELETE B 1TTLE [0 Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 LITY-5T-2IP
14, | do herehy certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efect as if made under

oath: that | am an ofhcer or diractor of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Lgn an attachment with an addr L' '26’96
SIGNATURE: _ =% __.K._%“Pnu@ﬂ)”l% \-57180.

B TGNING OFFICER OR DIRECTOR T o Dagin o Prc s &



