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

COR";@.";,;;ON FLORIDA DEPATINENT OF STATE Apr 30 1998 &:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000062216 (1)
RETIREMENT SECURITIES, INC.

O 0 A

Principal Place of Business Maiting Address
C/O BURTON W. WIAND C/O BURTON W. WIAND
PO BOX 2817 PO BOX 2817
CLEARWATER FL 34617 GLEARWATER FL 24617 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
Pri | P ! B M Add 2‘7!17IMT
2. Principal o siness 2a. Mailng I 4. FE| Numgber Applied For
Y HeMuciadBoorvdo | EF~ 355 F3Y | Torrepicans
ite, . alc. Suite, Apl. #, elc. ‘ ] $8.75 Additional
»—] #A - 6 07 5. Certificate of Status Desired O Fee Required
8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
8. This corporation owes or has paid the current year igtangible
’7A 1’&*_ Personal Proparty Tax due June 30.  [] Yes %o
9. Name and Addnu of 0urmnl Reglstered Agent 10. Name and Address ot New Regisiered Agent
DONEY, DAVID M
501 EAST KENNEDY BLVD SIKTE 1700
B TAMPA FL 33602

]

-
H 84| City
Q. 8 ARYTER. FL
: 4t. Pursuant to the provisi Fechiohs 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered gg@nyor both, ipthe State of Flurida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiag apd accgpl tha obligations of, Sechgp 607 0505, Figtida Statutes

Sees/ded7 o 2l PE

SIGNATURE
e g bOPE name ol regustoied mgenl anct bl if agplicable {NOTE Ragistered Agent signature raguirad when reinstaling) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e f& [J oFceTe 1.1 TLE [T Crange L] Aadition
NAME ,’r j 12 HAME
STREET ADORESS ’“’ G"‘ 1.3 STREET ADDRESS
: CiY. 51-ZP ‘él' éL s% 757 14 OITY-5T-7IP
; TLE DELETE 21TITLE [T change [ _J Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CaTY-S1-21 2.4 CITY-57- 1P
LE [] oELete 31 TILE [J change L1 Addition
NAME f 32 NAME
STREET ADORESS 3.9 5TREET ADDRESS
CIY-ST-2IP 34 CITY-5T-2IP
TME TJ DELETE 4.1 THLE [T change T[T Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21P
TLE T.J DELErE 51 TILE [Tcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-21P
TILE 7 DELETE 6.1 TNLE [OJcrangs  [_J Addition
NAME 6.2 NAMF
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | hereby certify that the informalbon supplied with thi
indicatatt on this annual report or supplemont g
officer or director of the corporation or tho reg
Block 12 or Block 13 if chang, 1 an g ént with an address.

SIGNATURE: [ Phres/ler? M@&uﬂ

filing does nol qualty for the exemﬁtm stated in Section 119.07(3)i). Florida Statutas. | further cerlify that the information
hi report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gr trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

CR2E034 (10/97)



