-

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

B  PROFIT y&.""“-‘:’«‘ﬁﬁ FLORIDA DEPARTMENT OF STATE May 13, 2000 8 . 00 am

CORPORATION g 2 L 5 ,.m% Katherine Harris
ANNUAL REPORT & Sucretory of State Secretary of State

1999;4 2060" ¥ fﬁ OIVISION OF CORFORATIONS 05-13-2000 90045 011 ***150.00

DOCYMENT # P96000002143 vV

1. Corporation Name

SANDOLPH INVESTMENTS AND RETIREMENT SERVICES, IN

S 11111

Principal Place of Business Maiiing Address
1+ WILLIAM SCOTT FOSTER C/0 wiLLIAM SCOTT FOSTER
_ MAR WALT DR.. SUITE 1014 %09 MAR WALT DR.. SUITE 1014
51 WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 T7 NCT WRITE IN THIS SPACE
’ 3. Date Incerperaiss r Luahias 1
- - 01/01/1936 |
> Principal Place of Business i 2a. Malling Address 4, FEf Number. Apphed For ]
34§ MieAcle ATR. A Tiwzs 395 My rocle & Tu.p LIS 5o 3358468 ot Apsica
 Suite, Apt. 7, ete. f Suite, Apt. #, elc. _ I o . $8.75 Acditonal |
,7 'S Tﬂ &Q ~ .. . iZTl &M’ . Je 2 9 ) | 8 Cenifcate of Star_s _ Taures L_J Fee Required .
City & State City & Slate $5.00 may 8e .

Added to Fzes

. Eieciion Campa:izn
Ff-w A C-WN—%'QHOL FC- m r T WA L ﬁﬂingA Fc" air‘IE"msrg Fung Conxz

Zip Country i o ~_ Country 8. This corporaticn swes w2 curent year ntangiole L‘/ '
! ;?:/J"f{ s] UA.L 3 ] 129 2}\ (‘/{/ M C4 Personal Propers Tax. dves  [No

9. Name and Address of Cﬂeﬂjegns:ered Agent 10. Name and Adcrass of Ne '~ Registered Agent . .
FOSTER, WILLIAM SCOTT a” ame 2 lacd Suﬁo pﬁmm v, |
g?}%gﬁ%gﬂT DRIVE :: Stget Ag/—ess iP.0. Box .N;},rr;ﬁ'c,"[k *g ; (/4 Pbﬁfr 7
FORT WALTON BEACH FL 32547 | Swile 3 A

! - 1 ETw A L T The ek FLI™ 253

2 surcosa of cnanging its regisiared
201 the zoocintment as registered

7—',25’ 00

Signatu®_ nped or onitea nma of regisielea agadt ana nle f 20Cacani. {NGTE Registarmd Agant SIGNAife raoursd wnen Jersiauns) JAVE

u~04 ar'c o{)? 1308, Ficr'ca ‘Statuies. the aooue -nameq :cr:orauo" sucmn_s this sig

- OFFICERS ANDBDIRECTORS J13. — — ADDITIONS/CHALGES TC DFFICERS AND DIRECTORS IN 12
D { cELETE 1iTTLE [SGChange  {JAacuen i
SCHOPPMANN -
5 C/Q 348 S.W. MIRACLE STRIP PKWY., STE 39 1.1 STREET ACDRESS :
| FORT WALTON BEACH FL 32847 T4 CITY-§7-2P i
z [J DELETE 217TLE o dChange (] Aaditon |

- 22NAME
: i T .- 2.3 STREZT ACORESS

. zagmy-stzp | .
= {3 DELETE LITITE DChange [ Additon ;
- 3.2 NAME
3.3 STREET ACDRESS
R R S 34, CITY-3T- 2P o _
- ] DELETE 41 TITLE (iChange  [JAcation
- . 4 INAME ‘ i
e lIfamess 4.3 STREET ADDRESS i
- ST.ZIP o o . _ $4CAY-ST-2P - :
- ] DELETE 51TIME . [IcChange [ Addition
- 5.2 NAME ‘ o
5.3 STREET ADDRESS ' |

54 CITY-ST-2iP

T lad Ty fiaaar (2v00 avisgar

‘.‘.sr.zp B4 CITY-ST- 2P P

. | hereby certify that the informaticnSuppled witvthis filing does not qualify for the exemptlon sfated in Section 119, 07(3i). Flenda Slawtes. | further certify that the information
indicated cn this annual report or uppl ntal annual rapart is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
afficer or director of th ’ receiver ortrustee empowered 10 execute this report as required by Chapter 607, “lcnca Statutes: and that my name appears in

Block 12 or Block 3 ttacgfiment with an address, with ali other like empowered,
L YeZo-99 1SGdy /

SIir=anlATIIDE.



