SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT L FLORIDA DEPARTMENT OF STATE
CORPGRATION Ay 2 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 2 ! DIVISION OF CORPORATIONS

DQCUMENT #  P95000058201 (1)
LIFE PLANNING SERVICES OF SOUTH FLORIDA, INC.

Frincipal Piace of Busiress Mailing Address ”|I||||| "I ||m I”I'"m Il”l II"I II’Il I‘l" mll 'III’ ||||| "” ||I‘

1800 N. UNIVERSITY DRIVE 1600 N. UNIVERSITY DRIVE
PEMBROKE PINES L 33014 PEMBROKE PINES FL 33024
3. Date Incorporated or Quatfied 3a. Dale of Last Report
07/27/1995 ]
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber ¢y Applied Faor
;-l 26 Nol Applicable
Sune, Apt # elc Suite, Apt #, ete iti
Y P [~ P 5. Certificate of Status Desirecl {j $8'75 Adc.htnonar
2—2] 27_} . Fee Required
City & State | City & State 6. Elaction Campaign Financing i $5.00 Moy Be
m o 28| o . Trust Fund Contribution Added to Fees o
ap | Counlry Fald | Counlry 8. This carporaticn has liablity for intang ble lax under s 188 032
;] 2€:| ;I 3(;' Florida Slatutes o Yes I_—_I No
9. Nams end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
B0YD, LAURENCE P .
1600 N. UNIVERSITY DRIVE B2| Street Address {P.O. Box Number s Mol Acceptable)
PEMBROKE PINES FL 33024 5
\ 84| Cny F L 185[ Zip Cade

11, Pursuant la the provisions of Sections 6070502 and 607.1508, Florida Statutes_the above-named carporanon submits ths statemant 1or the purpase of chang.ng i1s reg stereel
office or regislered agent. or bath, in the State of Fiorida Such change was authanzed by the carproration’s board of directors | bPareny accepl the appointment as registersd
agenl | am tanibar witn, and accept the obligations of, Secton 607.0505, Flonda Statutes.

SIGNAMIRE .

B S T | (R o Ry

natg

PO
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE FD [ ] oaese THIILE LT cnang= [_] Adduen
HAME BOYD, LAURENCE P . 1.2 NAME

SIREET ADDRESS 1600 N. UNIVERSITY DRIVE 1 3STHEL: ADDRESS

CITY-51-20P PEMBROKE PINES FL 33024 14Ty §T-20 —
TIILE vPD [ 1 oecere 21TILE [T crange [T Aadiion
NAME BOYD, PATRICK M 22 NAME

STREET ADDRESS 1600 N. UNIVERSITY DRIVE 23 STREET ADDAESS

CTY-S1-2Ip PEMBROKE PINES FL 33024 240T 517 . e - e |
TILE S0 [T oruete 31TITLE [T cnange” ] Addtion
NAME BOYD, LINDA M 32 WAME

STREET ADDRESS 1600 N. UNIVERSITY DRIVE 33 STAEET ADDRESS

CiTY-$1-7P PEMBROKE PINES FL 33024 34 CUY ST 7P I N
TITLE D [T oeete 41I0LE L] crange [} Addior
NAME BOYD, ADONIS L 42N

STREET ADDRESS 1600 N. UNIVERSITY DRIVE 435IREET ALDRESS

CHTY-51-21p PEMBROKE PINES FL 33024 440i0Y-51-2F )

T D (] oeeee S1TIMLE [T crange [ ] Addton
HAE BOYD, KATHERINE S 2NAME

STREET ADORESS 1600 N. UNIVERSITY DRIVE 5 3STREET ADDRESS

OIry- S1- 2P PEMBROKE PINES FL 33024 S4TIY-51-2P

TITLE D (] oetete 61TIME L[] chargs [T Additan
NAME BOYD, CAREN 62 NAME

STREE} ADDRESS 1600 N. UNIVERSITY DRIVE 63 STREEY ADDAESS

CITY-ST-2IP PEMBROKE PINES FL 33024 64 CITY-51-2IP

14. | 8o hersby cextify that the information supplied with this filing i voluntarily furnished and does not gually far the exemplion stated in Secuon 119 07(31i%), Flanda Stattas

further cerlfy tha! the informalion indizaled on tnis annual re
made under oath, th nofficer or diractor of the corp

tha! my name apg ¢ 12 or Block 1%55 ety

SIGNATUR

or supplemental annual repart 1s true and ac
an or 1he receiver or lrustee empowered 1o
an attachmentwith an address

8[1 and thal my signabure shalt have the same lega! effen
iy report as required by Chapter 617, Flonda Stanitges, anc

20199 9%?—&&700

Laging

AT n'é'len'n'P'EbBﬁ'iiﬁl_u_fé_ﬁ'ﬁﬁzé' GEBIGNING O ] TOR
____L. JAYIDON i Eﬁ)Dz.ql‘ ,

CR2EQ34 (3/96)




