FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo N FLOMIDA DEPARINENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

1998 D:ws:ggccr:f&grj%:znms S C Cretary O f State

DOCUMENT # P95000079879 (9)

1. Corporation Name

WEALTH PROTECTION SOLUTIONS, INC.

O

Principal Place of Busingss Maling Address
631 US HIGHWAY ONE B3 US MGHWAY ONE
SUTE 012 SUITE 412
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 650624181 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, stc. i
uie. Ap o wile. Ap el 8. Certificate of Status Desired D sl3.75 Additional
EI ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 20 Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m Q—GJ ;ﬂ ;I Parsonat Property Tex dua Juna 30, Oves DOno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
POWERS, LESUE § 8] Name
631 US HIGHWAY ONE 82| Strest Address (P.C. Box Number is Not Accepiabla)
SUITE 412
NORTH PALM BEACH FL 33408 83
84| City FL 85] Zip Coda

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registerad
office o registered agem, or both. in the State of Florida_Such chango was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am lamiliar with, and accept the obligations ol, Sceclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure, fyEed O prntad name of Fegalirad mgent and Wi it Apicabin {NOTE - Rogisiared Agent signature raquired whan reinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 4] " OfLETE 1A TME [T change [ Addition
NAME POWERS, LESLIE § 12 NAME
seet aopress | 831 US HIGHWAY ONE, SUITE 412 1.3 STAEET ADDAESS
CITY-51. 2P NORTH PALM BEACH FL 33408 1.4 CHY. 51-2F
TILE I peLete 21TITLE [T change 7 Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDHESS
CiTY-51- 7P 2 4CITY-37-2P
TMLE "1 oeLene 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS . 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY-ST-2IP
THLE TV DECETE 4.1 TILE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SY- 2P 4ACY-ST-2P
THTLE 7 DEETE 51 T0LE [ JChange T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST- 2P 54 CITY-ST-2IP
THLE [T pELETE 61 TALE I Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- ZIP 64 CITY-ST-2IP
14. | hereby certily that the information suppled with this titing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certity that the information

indicated on this annual report or supplemental ennual repert is true and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho roc:m@r rrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if © or on an attac t with an address.
: LSS 4% sa-qa- 5639
ITNBEN h B TEA M ALE i a1 R IrE D (i (HOEC TR =y 1 T are Praae &

SIGNATURE:




