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

FILED

\)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90023 011 ***150.00

DOCUMENT # P98000078037

MIDAMERICA RETIREMENT INCENTIVE SERVICES, INC.

Mailing Address
5015 S. FLORIDA AVENUE

SUITE 310
LAKELAND FL 33813

Principat Place of Business

5015 S. FLORIDA AVENUE
SUITE 310
LAKELAND FL 33813

0

DO-NOT WRITE IN THIS SPACE
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14. | hereby cerlify that the information supplied with this filing does
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Block 12 or Block 13 if changed, address, with all other like empowered.
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true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
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