FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B D
CORPORATION {
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
, Sandra B, Mortham
] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

-1, Corparahon Narng

LIFE PLANNING SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Busingss

1800 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

1600 K. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-5037

FILED
Feb 11 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

07/27/1995

3a. Date of Last Report

07/26/1996

1_-2. Principal Flace of BUsIncss 2a. Mailing Address

4, +EI Number

Applied For

sl 20] , APPLIED FOR &5~ 060195 | [Nt appicatis
. Suite, Apt #, elc. | Sule Apl #, etc. B $8.75 Additional
22 2_’-| 6. Certificate of Status Desired ﬂ Fee Required

City & Slate |
23] 28]

City & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 Mgy Be
Added to Feos

“Ap Country Zip

H Country
30

8. This corparation has iiability for intangible 1
[ Yes No

Florida Statutes

under s. 189.032,

L 25] 26

10. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Not Acceptable)

g. Name and Address of Current Registerad Agent
BOYD, LAURENCE P 81] Name
1600 N. UNVERSITY DRIVE &
PEMBROKE PINES FL 33024
B3
B4| City

Zip Code

FL [*

agent, | ar familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

‘ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE

St N, Ty 0 1 nid naima of registod agent Bad five if applcabio [MOTE. Regstered Agent signature fequired when reinslatng) DATE
A2, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecETe 14 TITLE CJ change ™ [ Addition
HAME BOYD, LAURENCE P 1.2 NAME
svaee anosess | 1600 N. UNIVERSITY DRIVE 14 STREET ADDRESS
UTY-5T-2IF PEMBROKE PINES FL 33024 14 GITY-5T- 2P
Mt VD [T peLere 2t TLE [T change [ Addition
NAME BOYD, PATRICK M 2.2 NAME
seeracoess | 1600 N, UNIVERSITY DRIVE 23 STREET ADDRESS '
crv-sr.ze | PEMBROKE PINES FL 33024 i 2 ACITY-ST- 2
TnE "STD [T oeeTe 31 THLE [JChange L] Agdition
NEMi BOYD, UNDA M 2.7 NAME
simeeraposess | 1600 N. UNIVERSITY DRIVE 3.3 STREET ADORESS
CiY-ST-7p EMBHOKE PlNEs FL 33024 34 CITY-ST-2)P
T D (T OELETE £ TTLE [JChange L7 Additian
M BOYD, ADONIS L £.2 NAME
“stmeer anpress | 1800 N. UNIVERSITY DRIVE 43 STREEY ADDAESS
env-sr.e | PEMBROKE PINES FL 33024 A4 TAY-ST-7P
TIHE D LT petETe 51 TLE L] Change ] Addition
NAME BOYD, KATHERINE 52 NAME
STREET ADDRESS 1600 N UNIVERSII'Y DRNE 5.3 STREET ADDRESS
o si.zv | PEMBROKE PINES FL 33024 54 CITY-5T-2P
TILE D T OELETE 6.1 THTLE [T change ] Addition
NAME BOYD, CAREN 6.2 NAME
sreeer ancress | 1600 N. UNIVERSTTY DRIVE 5.3 STREEY ADDRESS
orr.si.ze | PEMBROKE PINES FL 33024 B4 CITY-§T- 28

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: 2% ne 2

QA-4-97

14. | do hereby certily thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the
informaticn indcaled on this annual report or supplemontal annual reéport is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an aigar ar director of Ihe corporation or the receiver or frustesg empowered to execute this report as required by Chapter 667, Flovida Statutes; and that my name

95y
983 -¢ o0

SHANATURE AND TYFED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laueenete F @5 e

Date

Dayime Frone #

P

CR2E034 (9/96)



