FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F LORIDA DEPARTMENT OF STATE Feb 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

~ ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000036151 (3)

1. Corporation Narne

WEALTH PRESERVATION STRATEGIES, I, INC.

S

Principal Place of Business 'Mailing Address

13578-58TH STREET NORTH 13575-58TH STREET NORTH

SUITE 100 SUITE 100

CLEARWATER FL 34620 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
04/23/1997
2. Principal Place of Business 20, Malling Address 4, FEt Number Applied For
21 HzEl 5‘{ - A4 4'3 35'5‘ Nol Applicable
Sulte, Apt. #, elcC. Suite, Apt. #, eta.
. P P 5. Certificale of Sialus Desired O $3.75 Additional
e 1] ;ﬂ Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
2;] Trusi Fund Contribution O Added to Fees
: Zip Country | 1p Country 8. This corporation owes or has paid the curfent year Intangible
E —m ;l E:l m Personal Property Tax due June 30. &Yes D No
a 9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agont
CUTLER, BERTRAM E 81| Neme
- 13575-88TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 100
: CLEARWATER FL 34620 83
84| City FL 85| Zip Code

: 11, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerod
agent. | am familiar with, and accepl the obligations of, Soctian 60705056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ —————
Signature. typod o printed name of rogistored agent and tbie it appd cobde {NOIE Ragistored Agent signatute roquiad when tenstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e dent DELETE 11T [ Change [T Addition
NAME \Iu,rmcm Herrmn . 1.2 NAME
sweeranoRess | | BST6 Sll’ gL, Nomd , #100 1.3 STREET ADDRESS
orv-stze | CARGw luler, L. 34620 14 CITY-$1-2IP
= Tme SWQ_M T DELETE 74 TILE [Jchange T[] Addition
: NAME c[ 'HV, W“h‘ﬁm 5“ 2.2 NAML
= | STREET ADDRESS 13675 S58W sb. Nb i, 100 2.3 §TREET ADCRESS
£ 1 CTY-ST-TP {loadD 2.4CITY-5T-2IP
LT _ [T otLere 31TILE [ Change [ Adsition
< | wame 32 NAME
STREET ADDRESS 33 STREET ADDRESS
- | cmy-gr-zip 34, CITY-51-2P
BT ] DELETE 41 TITLE [T Change  [J Adaition
Y 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CiTY-ST-2P
TITLE [J peceTe 5171 [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-§1-71P
HILE [T peLeTe 61 TILE [J change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE1 ADDRESS
CiTY-§T-2IP 6.4 CITY-§1-20P

14. 1 hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Sialules. | further certify that the infermalion
indicated on 1hils annua! report ar supplemental anhual report is true and accurate and thal my signature shall have the same legal effectas if o under oath; that | am an

officer or director of the corporation oo the receivgr of trustee empowered to execute this repart as required by Chapter 607, Florida Staites gfhd that my name appeoars in

1}

Block 12 or Block 13 if changed 'address. /
N 2 B o Ve

CIAMATIIDE.



