FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corparation Name

ESTATE AND RETIREMENT PLANNING, INC.

R AAARRRAMIENAT

Principal Place of Business Mailing Address
2475 ENTERPRISE RD 2475 ENTERPRISE RD
STE. 300 STE 300
CLEARWATER FL 34820 CLEARWATER FL 346231733
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
06/03/1991 04/23/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Nurber Apphed For
24] 26 53-3067536 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc.
Hie: AL 2. el vie. Apl. ¥, el 5. Certificate of Status Desired O $8.75 Addtional
22 ;| Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25) 20 [30] Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
GOTTUEB & GOTTLIEB P.A. 81 Name
2475 BNITRPNSE RO 82| Street Address (P.O. Box Number is Not Acceptablae)
STE. 300
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 directars. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad narne of regesierad agent and litho if applicable {NOTE Argistered Agenl sgnalure required whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [T DELETE 11T0LE ~[Jchange LT Addition
NAME EVANS, JAMES B. 1.2 NAME
staeet aooress | 400 HARBOR DRIVE N 1.3 STREEY ADDRESS
cre-st.ze | INDIAN ROCKS BEACH FL 14 CY-ST-2F
e T DELETE 21 TITLE " [JCnange  [_] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P 2.4 CITY-ST-2P
TILE [T pecete 31TITLE ~[Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57- 21 34, OTY-5T-2
TITLE T ceLeTe 41TLE " Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST-2P 44 CITY-5T-2IF
TITLE [T oECETE 51TIILE " change L] Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST. 1P 5.4 CITY -5T-ZiP
TILE [ oetere 6.1 TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-7P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that tha
nfarmation indicaled an this annual reporl or supplemental an eport is Irue and accurate apd that my signature shall have the same legal effect as it made under oath; that
VEI or trugfee empowered to execulg this repart as required by Chapter 607, Florida Statules; and that my name

{am an officer or director ol the corparatiop-erthesy cce
appears in Block 12 or Block 13l w
e R s ead R0

SIS AIATL IS ™,

CR2E034 (9/96)



