FILE NOW: FILING FEE AFTER MAY 18T IS $5%0.00 "~ -~ - - - — T

L

PROFIT C; FLORIDA DEPARTMENT OF STATE FILED -
CORPORATION =
ANNUAL REPORT - - Gl e L ZZ:T:%:;;:iiff’ﬁf Apr 08, 1999 8:00 am
1999 —=/7 = EHE==""0wision or CORPGRATIONS | ecretary of State

DOCUMENT H# V60353 04-08-1999 90066 001 ***150.00 .

1. Corporation Name

ASSURED BENEFITS PLANNING. INC.
1N S R

Principal Place of Business Maiiing Address
2556 RINGLING BLVD 2556 RINGLING BLVD
| S0 : ~GUH 40—
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
08/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 650357448 ] Not Applicale
T Suite, Apt. &, 8l6. -4 ~Suite, Apt. #, 615, i e R o FT T $8.75 Additional
3 f }
?2] Ao § ﬁ it mpler *;| 5. Certifcate of Status Desired [ Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Tz St Gounty = oo | - D e County | 8. This corporation owes the curent year Intangible
;l-l ]—2?‘ E |30} Parsonat Property-Tax— = - CYes <o No |
9. Name and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
81| Name
ON C. DONN 82| Street Addrass (P.Q. Box Number is Not Acceplable) -
rae ass (P.O. Box
2556 RINGLING 8LVD p
I3 rSUH:E"SOU— 83 A -
L ? Su er
L SARMSOTAFL3ZY ;| BT Aumbe N
- City 5| Zip Code
¥ / FL
11, Pursuant to the provigiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiprgd 4 hr both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fAnpfia ghd amegm?bv'qaﬂo s of, Section 607.0505, Florida Statutes. *
SIGNATURE t BT an ] D ctubrl es, banh \] { a‘(‘v\n . P {Bem&u\r (3/ / (’Z 76
Signature, typed of prinied name of lsg'vs\mw and title § epplicable. (NGTE: Raqistered Agent signaturs requirediiwhen reinsating)) DATE =
12. OFFICERS AND DIRECTORS AL 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f=2]
TLE P [Z},DELETE . 11 TITLE JChange  [JAddition E
- TIPTON, CHARLES D. = e 3
sieeTaooress| 2556 RINGLING BLVD / 1.3 STREET ADDRESS i
“eny:sr-oe——|_SARASQTA FL . - Riacnv-stzp 2
—rs ““H—-‘::__q_.ﬁE _ s . ,;—:_«-_—-_;gl__PEL.ETE ZATME [lChange [ Addition | ©
NAME ‘ Ty, i e 22 NAME
STREET ADORESS |~ ; - ) 23STREETADORESS [ .. S
CITY-ST-ZIP i 2.4 CITY-§T-ZP
TMLE # [ DELETE 31TIMLE [IChange [ Addition
BRI - =S TR R B s 132 NAME o : N ot |
STREETADDRESS L = 1.3 STREET ADDRESS
|
omy groan 34. CITY-ST-2IP
TIMLE [ DELETE 41TME [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QY- §7-2P 44 CITY-ST-ZIP
TME [ DELETE 51 TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE £1TME CjChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP 6.4 CITY-ST-2IP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an
officer or director of the corporation or the [eeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it change on @ Z jth all other like empowered.

SIGNATURE: SaEiaal ;A?/% (241) 362 ~f7¢/
SIGNATURE AND TYPED OR PRINTED NAM! 7 Date and Daytime Phone ¥




