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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
esiihal Socrtary of St Secretary of State
1998 ; DIVISION QF CORPORATIONS
1. Corporation Name P97000097728 (4)
INVESTMENTS PLUS, INC.
2780 N. FLORIDA AVENUE 2780 N. FLORIDA AVENUE
SUITE ONE SUITE ONE
HERNANDO EL HERNANDD FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] ot Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc, it
wie. APt 7. sle u pi- ¥ et 6. Certificale of Status Desired | $8.75 Additonal
22 E?I Fes Required
City & Stale City & Stata 6. Etection Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
24 E’ ;;[ m Persona! Property Tax due Jung 30. y‘fes [ o
9. Name and Address of Currant Reglstered Agent 10, Nama and Address of New Roeglsterad Agent
81| N
INDELICATO, JOSEPH ESQ ame
2760 NORTH FLOHIDA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
HERNANDO FL 34442 &
84| City FL |as Zip Coge
11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its raFistered
office or registyrec agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | amyfarfiar with, and accep! thyfybligations of, Spction 607%I0rida Statutes, 9?
SIGNATURE ARK00) A 2 O\ f £ o /- -
Slgnature typad o proted naeo of regMiad sgent and titlke it appPhicahle {NOTE Hogisteved Agorit signature rajuirod whan reinstaling) . DATE
12, OFFICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE 0 U DELETE 1A TIE Seccefor ¥ Imcmnge [T 4adition
o INDELICATO, KATHLEEN 12wt Narionne Jineedll
swreer ookess | 1125 SO FIR TERRACE s aoess | AU o QE—S?V\ ey
CiTY-5T-2IP INVERNESS Fi 34450 1.4 CITY - 5T1-21P Ve M«LL L > LN\l'Zf
TIRLE L] DELETE 21 1TLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2.4 CITY - ST- ZiP
THLE [ beLETe A1 TILE T change . aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2# 3.4, CITY-5T-71F
TIE ] DELETE 41TIMLE T Tchange  [_J Addition
NAME 4 2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
Cy-S1-2IP 44 CITY-51- 2IP B
TOTLE T DELETE 51TALE [J change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TLE L DELETE B1TITLE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-81-2pP 64 CITY-51-2iP

14. | heraby cerliiz that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual roport or supplomental annual raporl is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation of the recoiver or trusies empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if chan . or on an attachmen with gp addriiss

ol AT IDE. e 1 st e DN o .-J&S\ s R~ k% icz/zuu, Catf 2

CR2EG34 (10/97)



