SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V60353

@)

ASSURED BENEFITS PLANNING, INC.

Principal Place of Business

€77 N. WASHINGTON BOULEVARD

Mailing Addrass

677 NORTH WASHINGTON BOULEVARD

FILED
Jul 25 1997 8:00am
Secretary of State

RGO AR

SUITE 4 SUITE 40

SARASOTA FL 423 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Businoss _Zl. Mailing Addross § J 4. FEI Number Applied For
21} 2556 me%} Bid.  [ul 25% “Runlive Blod | ssoasa Not Appicablo

i ., . Suite, . #, alc. , . i
—] e Aot wr o ufle. Apt. 4. olc -) B. Caertificate of Status Desired O 53 75 Addftlona1
22 271 Fea Required
Cily & State City & Stale 6. Election Campalgn Financing $5.00 May Be

L 28 iﬂ RSO FL Trust Fund Contribution O Added to Feas

Couynlry

al 2da3l @

21 ountyy 3
Ll TBus3T el Saracelal |

This corporation owes or has paid the current year Intangible
Personal Praperty Tax due June 30. ﬁ Yas [:| No

9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglgtered Agent
TIPTON C. DONN 811 Name
1819 MAIN ST, 87| Stieet Address {P.0. Box Nurmber is Nol Agegriabig)
SUITE 300 "BEEL FRime hiae, BN
SARASOTA FL 34236 >/
84} Citg- 85| Zip Code
'S pepcots FL |*| %557

11, Pursuant o the provisions of Soctions 607 0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiice or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont. 1 am famitiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 it

SIGNATURE:

SIGNATURE . I
Bignalue, typad o fridiled narmd of reQelorod agent and tile f appleatie INOTE - Registored Agent signalute requited when rainstating) DATE
12. OIeICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T oecete 1UTITLE M change [T Addition
NANE TIPTON, CHARLES D. 12K i J
streer aphess | 5628 AVISTA DR rasteetanoriss | 2556 /"?ir( ,l N BIV :
cv-st-ze | SARASOTA FL 1401Y-S1-21p Sm;o-h?, = 3oz 7
TLE L] pecete 21TRLE ! [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-2IP 2.4 CITY-ST-2iP
TIE [T ecere 3.17TLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4.CITY-ST-2IP
ILE [ oEwrte 41 TINE [TChange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2P 44 CITY-ST- ZIp
TME LI DELETE 51TITLE [T change [ J Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST- 7P
T [ oELETE 63 TILE [ Change L] Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy. S1. 29 64 CITY-51-2IP
14. | do hereby cerlily thal tho informaltion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

infarmation indicated on this annual report or supplecmental annual repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oflicar or directur of the corpggeto

the roceiver or lrustoe glpaywetRT 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

i/;uéirﬁ (60 362474

CR2E034 (4/97)



