FILED

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

PROFIT Hy FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham )
ANNUALTEFORT R Socron of S Secretary of State
_ 1998 oy DIVISIGN OF CORPORATIONS
!
DOCUMET P96000002143 (1)
SANDOLPH INVESTMENTS AND RETIREMENT SERVICES, IN
Principal Place of Busingss Mailing Address
t“ Cf0 WILLIAM SQOTT FOSTER C/O WILLIAM SCOTT FOSTER
# $09 MAR WALT DR.. SUITE 1014 809 MAR WALT DR.. SUITE 1014
,. | FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547 DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
{ 01/01/1996
‘g . 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
i m i ;s—l 59'3358468 Not Applicable
H Sulte, AplL #, el¢. Suite, Apt_ #, etc. ;
{ P I P 5. Cortificate of Stalus Desired | $3.75 Addtionat
|22 27 Fee Required
¥ ! T
i City & State | Cily & Statle 8. Election Campaign Financing $5.00 may Be
: E o g] Trust Fund Contribution Added to Fees
Zip Country 7p Caountry 8. This corporalion owes or has paid the current year {itgagible
;;l a B '79] ;\ Personal Property Tax due June 30. {7 ves ﬂahgh
‘f 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
! FOSTE‘, WILUAM SGOTT 81| Nams
&
: 009 MAR WALT DRIVE B2| Streel Address (P.O. Box Number is Not Accepiable)
; SUITE 1014
o FORT WALTON BEACH FL 32547 3
i B4} City 85| Zip Code
P . FL
i 11, Pursuant te the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
' office or registered agenl, or both, in the: Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accep? the appointment as registered
! egent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
i | siaNATURE o _—
3 Slgnature typad or prinad neare of legesteed spet and Hin f applicable (NOIE: Reglstered Agent signatre required when reinslating) DATE g‘
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e f &gm FPMmGuy) [T oecete TATITLE T change CT Addton |2
f NAME SCHIPPMANN, RICHARD 1.2 NAME §
© | smecraconess | C/O 348 S.W. MIRACLE STRIP PKWY., STE 39 13 STHELT ADDRESS o
N e FORT WALTON BEACH FL 32547 14 GIIY-S1- 2P &
i f e [T DLIETE 23 TITLE [JChange T[T Addition |
EOY onawe 2.2 HAME J w
T | STAEET ADDRESS 23 STREET ADDRESS
i [ omy-st-ze e 2.4CITY-SI-2IP
Pl oTme [ BELETE ERRIT: [T change™ [_J Adsition
‘ NAME 12 NAME
: STREET ADDRESS 3.3 SIREET ADDRESS
:o_ouy-sT-ze _ ~ 34.CITY-§T-2P
MLE [T eLeTe e T Change T Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-SY-21P . 4.4 CiTY- ST- 7P
MLE [J pecete 517ILE [T change [T Adebtion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP . 54 CITY-51-72IP
TITE (] DELETE 61TLE [T change [ Addition
e | mame 6.2 NAME
b | seer apoRess 63 STREET ADDRESS
14 Cirv-gT-pe 64 0iTY-ST-2P
' 14. | heraby certify that the information supplicd wilh this filing doas nol qualily for the exemption slated in Section 119.07(@)(0), Florida Statutes. | further sertily that the information
Indicated on this annual roport or suffplemaental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of It ion ccaivor of frusloo empowered Lo execute this report as required by Chapter 607, Florgia S1atutes; and that my name appears in
Block 12 or Blos ik giacgmonl with an address /
ISR A PN *rf. . N H ‘/su\/(.‘(/ Qt(a QWCVLI




