‘A @é%’
s FILF. N6w FILING FEE KFTER MAY 118 $550.00 FILED
[ ot T STTE “Apr 22 1997 8:00am

CGORPORATION
Sacretary of State

N -
- Meer ovscner convensnons Secretary of State

DOCUMENT # J20218 (0)

Corporation Mame

gARK LODINGER FINANCIAL PLANNING CORPORATION, IN

10 S G

Proocipea # ace ;f-f Hue;rm:'s.;g bailing Address
‘ % MICHAEL N. SBCHNEIDER
4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 322160060
3. Dale Incorporated or Qualitied | 3a. Dale of Last Reparl
e 06/19/1066 04/18/1096
ringipnl Face of Busin Dr. _?_9- Mailing Addrass 4. FEI Number Applied For
{ . 383. 6# Geoodby!s _Execu e 50-2606854 Net Applicable
1 1 le, Apt. 4, elc. i
e wie P ¢ 8. Cerlificete of Status Desired O $B'75 Additional
[_2_?,] Suite B ?f] Fea Required
A . Ciy8 State 6. Elsction Campaign Financing $5.00 May Be
23| Jacxsonville, FL . _ 2] Trust Fund Contribution O Added to Fees
v Courtry o Country 8. This corporation has liabikty for iptangitie tax under s 199 032,
211 32 2 17 25] us 2] 30] Florida Statutes ﬁ;fs L No
~ =77 _® Name and Address of Gurrent Registered Agent 10. Name and Address of New Fglktered Agent
SCH&lDER MICHAEL N. 81| Name
4215 SOUTHPOINT BLVD. 82} Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code
[ 11, Pursuant to the provisions of Secticns 607 6502 and 607. 1608, Tlorida Statutes, (he above-named corporation submits this siatement for tha puiposa of changing Its registered

office o registercd agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appaintrment as registered
agons Tam faibar with, and aceept the abligations of, Scection 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

S e e gt e el 1og stered agent and (6 ¢ apphe AbIo (NOTE: Regstered Agent signature required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e ] P8DT [ DECETE 11T [3tcrnge [ Addition
hAN: LODINGER. MARK 1.2 NAME .
GIELEL LR, W‘! rasmeeraokess [B826 Goo iby's Executive Dr., Su?st-::
Al RS uov-size JJacksonvilie, FL 32217
e ) 1 DeLETE 21 TINE 3 Crange L1 Acdition
Net LODINGER, MARK 22 NAME
SIREET AIIRESS W 23STREETADDRESS 18826 GoO jby 's Executive Dr. ' Suiﬁe
IROLA SR A S aei i - 2407 -5T-2P 'TWWMMD—— .
1 T GELETE 31T Crange L1 Addition |
Bkt 32 NAME
STHEET ADDRESY 33 STREEY ADDRESS
IR ] 34 CTY-5T-21P
B ) T DELETE &11/1LE [Jcrange [T agdition
Nk 4.2 NAME
STREED ANCR 22 4.3 §TREET ADDRESS
a0 B i 440TY-51-2P
: 3 DELETE 5170LE [ Ctange L] Asdition
NEM: 5.2 NAME
STRELT LTG5 53 STREET ADDRESS
oy ST 5.4 CITY-§T- 2P
P 7 T T DECETE 6.1 171 T Thange [T 'agditan
hw: £.2 NAME
SR AT L 6.3 STREET ADDRESS
640Y-SI-2P

croby cortidy that the wicrmation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further gertify that the
wtonmaton inceealed on fras annual repon o supplemental annual report is true and accurate and that my signature shatl have the same tegal effect as f made under oath. that
Fam an olficer orsirccpemal 1he corgoratigh or 1hf receiver or trustee smpowered to exaecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 1 anglad, or of an attachment with an address.

SIGNATURE: e ARk Lo inge 2. 5/aila9

-
ME IRECTOR Date Daytime Fnone #
BYLARR 2

o OR PRINTED NAl




