~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Ta
PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 23,1999 8:00 am
ANNUAL REPORT Secrotary ofSole” ° ecretary of State
1999 v DIVISION OF CORPORATIONS 04-23-1999 90033 028 ***150.00 !
N .
N 1
DOCUMENT # 512600 |
1. Carporation Name |
PROFESSIONAL PLANNERS, INC.
Principal Place of Business Mailing Address
636 U.S. HIGHWAY #1 636 U.S. HIGHWAY #1
P.0. BOX 14457 P.O. BOX 14457 DO NOT WRITE IN THIS SPACE
NORTH PAIM BCH, FL NORTH PAIM EBCH, FL 3. Date Incorporated or Qualited
33408 33408 09/17/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1' El 59-1690252 Neot Applicable
Suite. AL #. et . — - oo - oo | e Suiite AL # cole. - - e o P - - - -—-88.75 iticaal -
e Al 5~ Cerficate of Staius Desired. | h Md.ﬁ ;
_] i ;ﬂ Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 may Be
I—l . ;s—l Trust Fund Contribution Added to Fees
Zip. Country Zip Country = = R S P OrAtion GWES the  CUITeNnt yrear intangitie P S
}_-, IE’ ?ﬂ ’;i Personal Property Tax. [ Yes [Ne {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LAMPERT, ARNOLD L.
636 U.S. HWY #l 82| Street Address (P.Q. Box Number is Not Acceptable)
_NORI‘H PAIM BEACH, FL 33408 83
: 84 City FL 85| Zip Code
1% Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered t
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directers. | hereby accept the appointment as registered |
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed ot printad name of registered agant and titls if applicable. (NOTE: Registered Agani signalure required when reinstating} DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD ] DELETE 41 TLE [JChange [ Addition E
NAME Lampert, Arnold L. 12 NavE 3
STREETAORESS) 636 U.S. Hwy #1 13 STREET ADDRESS ﬂ
o
CITY-ST-2P North Palm Beach, F1 33408 14 CITY-5T-21P oo
TIME ST ] DELETE 21TIME [JChange [ Addition O.
NAME 22 NAME :
STREET ADDRESS %'glgpﬁ s’ MH%;:‘J-%XH - . - 2.3 STREET ADDRESS !
ow-st2P | Nerth Palm. Beach, F1 33408 2.4ITY-ST-ZP
TIE VE UJ DELETE 1mnE [JChange  [JAddition
| WE T ASETE T Arrchony SR §-F 177 S R . T
STREET ADDRESS 636 U.S. HWY # 3.3 STREET ADDRESS §
CITY-ST-2ZP North Palm Beach, F1 33408 34.CITY-ST-2P
TME 1 DELETE 4ATITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TTLE L] DELETE 54 TILE [JcChange  [7] Addition i
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- §T-2IP i
TME [J DELETE 61 TME [JChange [ Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14 | hereby certify that the informatiga
indicated on this annual reporl ¢f supple
officer or director of the corpgpation ur 18
Block 12 or Block 13 if chal .

SIGNATURE:

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recg er ¢t trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in

B adds with all other like empowered.

1) /77

Daytime Phone #



