PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PO5000058201 (1)

LIFE PLANNING SERVICES OF SOUTH FLORIDA, INC.

Pringipal Place of Businass

1600 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

_Ma-hng Address

1600 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

FILED
Feb 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 07/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
[21] 26] 650601851 _|Not Appiicable
Suite, AplL. #, elc Suite, Apt #, etc . . $8_75 Additional
';2“ 77_1 6. Certificate of Status Dasired 1 Fee Requirad
City & State ., Cry & Stale 8. Election Campaign Financing $5.00 MayBs
2 e 28 Trust Fund Contribution Added to Fees
Zip Counilry L Country 8. This corporation owes or has paid the currept year intangibla
;' gl . o 19] o m Personal Proparty Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registersd Agant
BOYD, LAURENCE P §1] Name
1600 N. UNIVERSITY DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cay FL ]ssl Zip Code

1. Pursuant Lo the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this slatement for the purpose of changing Its ragistered
office of regsterad agent, or Hhath in the State ol Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligatans ol, Section 6070505, Flarida Statutes.

SIGNATURE _ ... _ ... . ) e
Signalute Typnd o preesd nacnw: Of rogpietind avperit avad Sile | apgie abi (NOTE Ragistered Agant signaturs required when reinstaling} DATE
12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T T T T O BeLETe 1 TITLE [ change ] Addition
HAME BOYD, LAURENCE P 1.2 NAME
stceTaooness | 1800 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS
CirY-St-2IF PEMBROKE PINES FL 33024 140ITY-51-21p
TLE VD T T BeLETE 21 TILE [T Change [ Addition
NAME BOYD, PATRICK M 22 NAME
STREET ADDRESS 1600 N. UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-S1-2 PEMBROKE PINES FL 33024 2 ACITY-ST-2Ip
TITLE S|D Tttt e o .—UT}ELHE 31TITLE L] Change 3 Addition
NAME BOYD, LINDA M 32 NAME
stceraponess | 1800 N, UNIVERSITY DRIVE 33 STREET ADDRESS
LY-5T- 2P PEMBROKE PINES FL 33024 34.CATY-ST- 2P
TOLE D [ZT DECETE 4.1 TILE [Tchange ] Addition
RAME BOYD, ADONIS L 4.2 NAME
srieer aopress | 1600 N. UNIVERSITY DRIVE 4.3 STREET ADDRESS
ony-sT-pp PEMBROKE PINES FL 33024 44GITY- 5129
TALE D T oeLere 51 TILE [CJThange L] Addition
NAME BOYD, KATHERINE 52 NAME
staeeranoress | 1600' N, UNIVERSITY DRIVE 5.3 STREET ADDRESS
CIFY-S1- 2% PEM E PINES FL 33024 5.4 CATY-ST- 7P
TLE D OJ oewtte 61 TILE [Jthange L] Addition
NAME BOYD, CAREN 62 NAME
staecraooaess | 1600 N. UNIVERSITY DRIVE 6.3 STREET ADDAESS
CHY-ST-2w PEMBROKE PINES FL 33024 64 CITY-51-2IP
14. | hereby cerlify that tha information supplicd with this iling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicated on this annual reparl o supplemental annual report is tug @nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receivor or trusteo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 # ciiwmmrhmnm with an address
QIGNATIIRE: S y%’/

f~320-9P 95Y-¥35- K07/

CR2E034 (10/97)



