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

PP\OF\T FLORIDA DEPARTMENT OF STATE
SORPORATION serdes .ot Jan 22 1998 8:00am

1998 PIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000021310 (2)

1. Corporaticn Name

ANNUITY SYSTEMS, INC.

R A0

Principal Place of Business Mailing Address
T2 BAYT PUINT DR—HE~ TR BAY-POINT DRTNE
ST. PETERSBURG FL-e3254 ST. PETERSBURG FL-33704~
] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2, Principal Place of Business 2a. Mailing Address 4. FE[ Number . Applied For
51 4697 DoveEr 57 VE 6 9692 RNoveEn sr /e &4 393216 Not Applicabie
Suite, Apt, #. elc. Suite, Apt, #, etc. = o . i
’_I I ? —l ° 5. Certificate of Status Desired | $8'75 Add_utlona[
=2 27 : Fea Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
E‘ ;I Trust Fund Coentribution [ Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m 3 3 7 e 3 EI g‘ 3 3 79 £l 30 Personal Property Tax due Jure 30, O Yes E)I*ilo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSER, JOHN 811 Name
120-BAY-POINT-DR-NE- 82| Street Address (P.O. Box Number is Not Acceptable; ‘
ST. PETERSBURG FL-33784 $é 92 [Jor/En Sr we
83
84[ City : |85| Zip Code
. FL 33723

11. Pursuant b3 the provislons of Sectiens 807.0502 and 07,1608, Florida Stalutes, the above-named cargoration Submils this statement for Toe purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE [ 1= Jo b 2 SSEN / ? 1t (/7 /e8

Signature fypen or prinied nama of registered agant and lide it applicablo. (NOTE: Regislered Agent signature raquirad when reinslating} 4 DATE I
12. QFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D T GeLETE TITILE fThange T Addition
HAME GASSER, JOHN 12NAME .
sreeeT ADoRess | 196-BAY POINT-BR-NE- asmsoress | 4692 poeven ST NE
GITY-ST-2IF ST. PETERSBURG FL 83784 14 CTY-ST-21 . B 33703
TITLE L] DELETE 21 TTLE [T change — [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 OITY-5T- 2 . L
TITLE L[] DELETE A1TALE [ 1 change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTy - 5T-2IP i 3.4, CHTY-ST- 2P ) -
TILE [T peLeTE 41TINE [ TcChange [ ] Additicn
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- ST-2iP 4,4 CITY-S1-zZIP ) .
e LI DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
gITY - ST-2IP _ _ § sacimy-sT-zp ) .
TITLE [T DELETE 6.1 THLE LI Change L] Addition
NAME §.2 NAME
STAEET ADDRESS 6.3 STREET ADGRESS
GITY -ST- 2P 6.4 CRY-ST-Zip

14, | hereby cet!ilf%_ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the Triformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director af the corporation ot the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ar an attachmyent with an address. 6 —
{3 5235

SIGNATURE: mﬁéaﬁ FTRE RE Y50 /45 SEN Dﬁ,/?/% A AV

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # 0407901

CR2E034 (10/97)



