FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

PROFIT B
CORPORATION b
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

ADVANCED PLANNING SPECIALISTS INC.

(1)

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

A

157 ROBERT J CONLON BLVD 1571 ROBERT J CONLON BLVD
SUITE 100 SUITE 100
PALM BAY FL 32005 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
05/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650064594 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
u P ¢ e A e §. Certificate of Status Desired O $B'75 Additional
22 2_TI Fee Roquired
City & State Criy & State 8. Election Campaign Financing $5.00 May Bo
23 —zﬂ Trus Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible
m ;51 5[ ;I;l Personal Proparty Tax due Junse 30. [J ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHICK, JEFFREY D. 81] Namo '
1571 ROBERT J CONLOIN BLVD 62| Stroat Addross (P.O. Hox Number is Not Acceptable)
SUITE 100
PALM BAY FL 32905 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions 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 registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agsn!. | am famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R _

Signalure, typed or prntad name of regaterad agnnt and e if appicabie (NOTE: Registered Agent signature raquirad when reinstatng) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME P T oELeTe 1.1 TILE [ Ghange [ Addition g
NAME SHICK, JEFFREY D. 1.2 NAME g
staeer aoovess | 1571 ROBERT J CONLON BLVD, SUITE 100 13 STREET ADDRESS &
CITY-§T-2IF PALM BAY FL 14 GITY-5T- 1P 8
e [T DELETE 29 TLE [T Change  J Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI- 2P 2.40HTY-5T-71P
TITLE [T oeceme 31 THLE Cchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-2IP
TILE | RIEE 41TMMLE JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
OITY-ST- 2P 44 LITY-5T-2P
e [J DELETE 51TITLE [ TcChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-ST-2IP
TITE [J DFCeTE 6.1 TITLE " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-ST- 2IP

14. | hereby cerli

officar or director of the corporation or fhe receiver ar bustee empo

Block 12 or Block 13 if changed, Wﬁnt with an a
BISAA AT I, a7 e

55

that the informalion supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomenlal annual report is irue and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
red jo exocuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in

L e

L LA A~ #



