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

PROFIT .‘l'j'* Iy FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000047018 (1)
MID-AMERICAN RETIREMENT SERVICES, INC.
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5018 SOUTH FLORIDA AVENUE 50I$ESOUTH FLORIDA AVENUE
SUTE ITE 1
w(fl_‘l% FL 33813 &UKEL”TB FL 33812 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/20/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
?1] 26 5"7 - 3‘-"’{ 7(?‘: LI Not Applicable
¥ . . ite, Apt. #, . ith
:I Suite, Apt. #, et Suite, Apt. #, etc 5. Cortificato of Status Desired 0O $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O pgded to Feses
2ip Country Zip Country 8. This corporation owes or has paid the currgdl year Intangible
24] ;5] ;l m Parsonal Proparty Tax due Juna 30. vos [INo
9. Name and Addresa of Current Reglstered Agent +0. Name and Address of New Reglstered Agent
MURPHY, RONALD T 81| Mame '
5015 SOUTH FLONDA AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
LAKELAND FL 33813 8
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obhgations of, Section BO7.0505, Florida Statules.

SIGNATURE
Stpratwie, ypad of PN name Of rogisiated agoent and Tilke il apphcahle (NOTE- Ragistered Agani signaiute requirad when reinstating DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D |BIPEGH 1A TIE ‘[ I Changa  T_T Addition
NAME GEORGES, ROBERT JAMES 12 NAME
streetaooness | 5015 SOUTH FLORIDA AVENUE, SUITE 105 1.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL 33813 14 CITY-81-2IP
THILE “TTottee 21 TIILE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-ST- 2P 2.4 LITY-§T-2P i )
TiMiE ] DECETE 31 TILE “TJ crange [T Agdition
RAME . 3.2 NAME
STREET ADORESS 3.3 STAEET ABDRESS
GY-ST-21P 34 CITY-ST-21P
TMTLE [ DELETE 41 7MLE [J Change ] Aadition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-21P
TME | MEGET 51TITLE [l change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P A 54CITY-ST-21P
TIMLE T oeLete 51 TITLE Ll Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST-21P i 64 CITY-ST-21P

14, | hereby cerlify that the informalion suppliad with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director of the corporgtiof or the receiver or trygfen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chanp, an address
SIGNATURE: _ 3/ 31 /‘13 M’”Zf;f’fz.' 2500

T R e e S————

CR2E034 (10/97)



