FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

SO,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 325512

1. Corporstion Name

PLANNING CORPORATION OF AMERICA

PO BOX 1249

Principal P ace of Business

880 CARILLON PKWY
ST PETERSBURG FL 33733-2749

Mailing Address

880 CARILLON PKWY
PO BOX 12749
ST PETERSBURG FL 33732749

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90009 002 ***150.00

RN R MR

DO NOT WRITE IN THIS SPACE

ST. PETERSBURG FL 33716

3. Date Incorporated or Qualifed
01/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l |26 59-1199408 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s i
P P 5. Cerfifcate of Status Desired O $3 75 A:Iqﬂmnal
22 ;l Fee Retuired
City & Sitata City & State 6. Electicn Campaign Financing $5.00 may Be
Ei ;;E Trust f°und Contribution Added o Fees
Zip Country Zip Country 8. This coarporation owes the current year Intangible
;l IEI ;l 30 Personal Property TaxF ILED BY PABENT CUMPANY
9. Name and Address of Current Registered Agent 414. Narme and Address of New Registerad Agent
81| Name
SHUCK, ROBERT 82 Add 0. Bo< N i Not A !
880 CAH“..LON PKWY Street Address (P.0O. Box Number is Not Acceptable)

33

84| City

85| Zip Code

FL

11. Pursu.int to the provisions of Sactions 607.050;2 and 607.1508, Florida Stattes, the above-named ¢ »poration subm ts this statement for the purpose of changing its -agistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointment as recistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F ofida Statutes.

SIGNATUIRE
Signatura, typed or printad n 1me of registered ager ! and title i applicabie {NO''E: Registered Agent signature rec uirad when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITt INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11TIMLE [GChange [ Addition
NAME SIPE, JAMES H. 12 NAME
smreet aopr:ss| 880 CARILLON PKWY 13 STREET ADORESS
CITY-8T- 7P ST. PETERSBURG FL 14 CITY-ST. 2P
TILE D ] DELETE 21 TIMLE [jChange [ Addition
NAME JULIEN, JEFFREY P. 22 NAME
streeTaporzss| 880 CARILLON PKWY 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2.4 CITY-ST-2IP
LE sV ] DELETE 31 TILE [JChange  [] Addition
NAME DREMANN, MARIE 32 NAME
street Abor=ss| 880 CARILLON PKWY 33 STREET ADURESS
CITY-ST.ZP ST. PETERSBURG FL 34, CITY-ST-2P
TME 1D {1 DELETE 44 THLE {JChange [ Addition
NAME ZANK, DENNIS W. 4,2 NAME
smeeTaooress| 380 CARILLON PKWY 43 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 44 CITY-ST-ZP
TME AT [1 DELETE 5.4 TILE [JChange [ Addition
NAME TREMAINE, THOMAS R 52 NAME
streeTaooress] 880 CARILLON PKWY 53 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 54 CITY-ST-2P
TMLE V [J DELETE 61TILE [JChange  []Additicn
NAME MAZIAD, ELIZABETH 62 NAME
smeeraooress| 880 CARILLON PARKWAY 63 STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL §4CITY-ST-7P

14. | hereby certify that the informiition supplied with this filing does not gualify ‘or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made  nder cath; that | am an
office. or director of the corporation or the recewer or trustee empowered tc execute this report as required by Chager 607, Florida Statutes; and thzt my name appears in

Biock 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE:

oo :l "\]
. . .
———

SIGNA TURE AND TYPED Oi! F)

0 NAME OF S!GNING OFFICZR QR DIRECTOR

NDennis W. Zank

4/20/99

/27-573-3800

UaLO0 13

CRZE034 (1_ j/_98)

Date

Daytime Phona #



