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MAY 18T IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DWVISICN OF CORPORATIONS

DOCUMENT # 382425

PROFESSIONAL PLANNING SERVICES, INC.

(7)

Principa! Place ol Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

LR

7803 NORTH ORANGE BLOSSOM TRAIL 7800 NORTH ORANGE BLOSSOM TRAIL
SUITE 2 SUITE 2
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £0-1350375 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, efc. iti
—*] uie. 4P © wie. AP ee 5. Cerificate of Status Desired O $B'75 Additional
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;l Trusi Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation owas of has paid the current year Intangible
24 ;S—I m ;U—l Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WILSON, BRUCE 1] Name
]
7803 N. ORANGE BLOSSOM TRAIL 82| Streat Address {P.O. Box Number is Not Acceptahble)
2
ORLANDO FL 32810 8
84| Ciy FL 85| Zip Code

11, Bursuant 1o the provisions of Sections 6070502 and 607.1508, T lorida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am {amiliar with, ang acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of rrmm apenl And it i a;u_vITE'aI:hv {NOTE Registered Agenl signalure tequired when réinstaling) DATE . g-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE 8 { ] DELETE 1110LF [T change T Addition =
NAME WILSON, KIMBERLY J 12 NAME %
steeeraooess | 1803 N. ORANGE BLOSSOM TRAIL, #2 13 STREET ADDRESS <
CITY-S§T-2P ORLANDO FL 32810 14507 -S1-21P &
TINE P 1 DELETE 21TILE [J change [T Acdition |&
NAME WILSON, BRUCE H 22 NAME
staeeTaporess | 7803 N. ORANGE BLOSSOM TRAIL, #2 23 SIHEFT ADDRESS
CATY-ST- 2P ORLANDO FL 32810 2 4CITY-S1- 2P
TE ] DELETE 31 TITLE [Johange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
¢ITy- §T-7IP 34.CITY-S1- 7P
TITLE CJ orcere 4TTLE [T change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITLE [T otLete 5.1TIMLE [ cCrange [ Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F
TITLE T oeLete 6.1 TITLE T 1Change [ Adsition
NAME £.2 NAME
STREET ADORESS 6.3 SIREFT ADDIRESS
GITY-S1- 2P 6.4 CITY-5T-2IF

14, | hereby certii; ihat the information suppliod with this filing does noet qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slalutes | furlher certify that the information
is annual report or supplemenlal annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; that | am an
the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Z A/aD'

indicatod on tl

officar or diractor of tho corporatio,
Block 12 or Black 13 i changedArhn an atlachment Vﬁ?ress.
L 'ty F 4 JA-'.

L], $Soe a0



