FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION - Apr 08 1997 8:00am

ANNUAL REPORT Secretary of State

- 1 997 - . DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # Pg2000001685 (6)

1. Corporation Narmg

RATIONAL PLANNING, INC.

R

" Principal Place of Busi

1463 MARION AVE, PO. BOX 13209
TALLAHASSEE FL 32303 TALLAHASSEE FL 323173208
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 11/03/1992 05/01/1996
2. Princ:pal Plase of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 26 593149246 Not Applicabs
At el Suite, ApL #, ete . o+
s == ' 5. Certilicate of Status Desired D $8'75 Adqmonal
ZJ o _2';] Fes Required
Ty & Sl Gy & state 8. Election Campaign Financing $5.00 May Bo
LSJ e ) ) 28] Trust Fund Centribution ] Added to Fees
Ll . Gounlry ] Country 8. This corporation has liabilily for intang<ble tax under s. 199.032,
2] e 29 0] Florida Statutes Clves [MNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglatered Agent
STUBBINGS, CARL H 1] Name
)
1483 Mmo" AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
82
B4] City FL 85| Zip Code
T Parsusen ks the provisions of Sections 607 D502 and GO7 1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered

office o regise ced agent, or both, inthie State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent Lam fumilan with, and aceept the obligations o, Section 607.0505, Florida Statutes.

SIGNATUIR

10reid aggont gid e By icablo [NGTE: Aegisiered Agant signatura requlred wher Teinstating) DATE

St i, ypiet of pa ity roame o e

CR2EQ34 (9/96)

iz, o OFICERS AND DIHECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 12
IR Y v : I o EE R 11THLE [ Change ] Additian
Han: STUBBINGS, CARL H 1.2 NAME
sernaroness | 1483 MARION AVE. 1.3 SYAEET ADDRESS
SIYS1 TALLAHASSEE FL 32303 1A DITY - §1-21P
TP L1 DELETE 24 TITLE L change [ Addition
NaML 22 NAME
SIRE DRSS 23 STREE] ADDRESS
Clrs e ] 2.4 CITY-ST- 2P
T oo T DELETE 31 WILE ] change ~ [J Additien
B 3.2 NAME
STHIET Afrak50 3 $TREET ADDRESS
G- 2 o 34 CIY-3T-2P
T : - : MG 41 TTLE [ Changs  [J Additon
[(SU% ' 4 2 HAME
STREE T ADDRE < 4.3 SIREET ADDRESS
- L4CITY-§1-2p
] oriere 51 TITLE 4 ¥ change T Addition
Rkt 52 NAME
SIREEF AJDNRYSS SASTAEET ADDWESS l
A T e SAQTY-SF-2P
e ) [ ecere 617TI1LE [JChange ] Addition
NALK 6.2 NAN
SRS ADIARESS ' €3 STREET ADDRESS
64 CIT¥-51- 2P

ity thal ther intormahon supplied wilh ths Tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the
indater alion nchcatod on trs annaal reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
[am an officer o director aof the corpotation o 1Ino recei/er or bustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my narme
appears w Block 12 or Blagk<3 1t changed or on &n attachmant with an address.

SIGNATURE: . > Cabl #i8tibbings 3] Wach 47 (404) 681 659

SIGNATURE AND TYFED ORPRIGH €O NAME OF BIGNING OFFICER OR DIRECTOR Cals Dyl Phone &

NMAASTRY



