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

oman oo ST Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # V60353 (2)

1. Corporalion Name

ASSURED BENEFITS PLANNING, INC.

R

Principal Place of Businass Mailing Address
2556 RINGLING BLVD 2556 RINGLING BLVD
SUITE 40 SUITE @
SARASOTA FL 24237 SARASOTA FL 34207 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
08/26/1992
2. Principal Place of Business 2a. Mafling Address 4. FElI Number Applied For
21] 26] 650357448 Not Appiicable
Suita, Apt. #, elc. Suite, Apt. #, etc.
ulte, Ap wie Ap 5. Certificate of Status Desired LI $8.75 Adaltional
22 a Fee Requirad
City & Stata : City & State 8. Elaction Campaign Financing $5.00 May Ba
2 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;] E 2_9] ;l Personal Propsrty Tax dua Jung 30, [ ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TIPTON C. DONN 891 Name
2556 RNGUNG BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34237 8
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

CR2E034 (1097)

Signatuie, typod or printed nama of registered agent and Ul Il applicabla, (NOTE: Reglsterad Agent signature required when rainsiating)
12. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T CELETE 11TME [ change [T Addilion
NAME TIPTON, CHARLES D. 12 NAME
staeet aobeess | 2556 RINGLING BLVD 13 STREET ADDRESS
orv-st-ze | SARASOTA FL 14 GITY-57- 7P
TITLE [T oeETE 2171TLE [T Crange LT Addition
HANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-81. 2P
LE ] DELETE 3.1TITLE [T change L Aadition
NAME 32 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
CITY-SI-2IP 34, GITY-ST-21P
TMLE [J DELETE 41TITE [ Change [ Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
NILE CJDELETE 5.1 TITLE O changs L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21p 5.4 ITY-5T- 2P
TILE L] DELETE 6.1 HILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITV-§T-2IP B4 CITY-ST-21P

14. | hereby certify that the informalion supplied with this fitng does not qualify tor the examﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ched. n an attachment wj address,

ST W alia oD B st

CINNATIIDE.




