FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA_TION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corpaoralion Nama

PROFESSIONAL PLANNING SERVICES, INC.

(7)

Pringipal Place of Business Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

A A

1855 EAGLES REST DA, 1855 EAGLES REST DR
APOPKA FL 32112 APOPKA FL 321122089
3. Dats Incorporated or Qualified 3a. Dale of Last Repont
0511911971 01/26/1
2. Pringipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 126 53-1350375 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. i
~] P -—‘ P 5. Centificate of Status Desired ] $8.75 Adc!ﬂional
22 27 Fee Required
Crty & State City & State 6. Elgction Campalgn Financing $5.00 May 8o
23! 28] Trust Fund Contribution Added 10 Fees
oip | Country _dp Country B. This corporation has liability for intangible tax under s. 199032,
124 25] 20| 30) Florida Statutes Oves [Ono

8. Name and Address of Curren! Reglslered Agent 10. Namg and Addreas of New Reglstared Agent
WILSON, BRUCE 81| Name
1]
1855 EAGLES REST DR. : 2] Streel Address (PO, Box Number is Nol Acceptabla)
APOPKA FL 32712
83
84| Ciy FL #5] Zip Code

agent. | am familiar with, and accep! the obligations of. Saction 607.0505, Floriga Statutes.

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as regisiered

CR2E034 (9/96)

SIGNATURE s
Slgniz:. Typed or prnted nama of tegisterad agent and hle it aprlcabls INQITE: Regislered Agant signature requiced whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIl 'PD [T DeLETE TITITCE [T change [} Adaitan
NAME WILSON,BRUCE 1.2 NAME
sweenaboress | 1855 EAGLES REST DR. 1.3 STREET ADDRESS
arr-stoe | APOPKA FL 14 CITY-ST- 2P
M Y 1T peLETE 21 TILE ) Change [ Addition
NAME WILSON, KIMBERLY 22 NAME
sweet aroness | 1855 EAGLES REST DR. 2.3 STHEET ADDRESS
orv-st-ze | APOPKA FL 32712 2.8 CITY-ST- 2P
it [ oeLeTe 31 TITLE [ change L] Addition
NAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.0I1Y-87-21P
TTLE [ DiLETe 24 7ITLE [J change  T_T Aaiition
NAME 4.2 NAME
STRFFI ADDRESS A3 STREET ADDAESS
CITY-S1- 2P A40MTY-51-2P
Tiie T DELETE 51TILE [T Crange L] Aodition
NAME 52 NAME
SYREET ADGRESS 53 STHEET ADDRESS
CiTY-§1- 7P 54 0I7Y-5T-2P
TIE 1 oELETE 61 TITLE (] crange [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GiTY-§7- 21 6.4 CITY-ST-2IP

I am an officer or direcior of th dorporation o the
f changed, or g

appears in Block 12 or,Blocy n Miaghment with an address.

SIGNATURE: /\ A

14. 1 do hereby cerlify that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida $1atutes. | further ceriity jaat the .
information indicated on this anpual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as it m L ath: that
scajver or brustee smpowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and 1

£7-14

Date Daytirne Phone #




