FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHFIT
CORPORATION
ANNUAL REPORT

1996

ELOH\DAbEF ARTMENT OF STATE
Sandra B Morlnarm
Sacrelary o* State
DIVISION OF CORPORATIONS

DOCUMENT # 539578

1, Corporation Name

FINANCIAL PLANNING SERVICES, INC.

(5)

Principal Place of Business

7951 SW. 6TH STREET, SUITE 308
PLANTATION FL 33324

Mailing Address

791 S.W. 6TH STREET. SUITE 308
PLANTATION FL 33324

2

2. Principal Place of Business

2a.
26]

Maiing Address

3. Date incorporated or Qualified

0711911977

3a. Date of Last Report

01/13/1995

4, FE Namber

59-1754322

Applied For

Nat Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc.

5. Certficate of Status Desired (]

$8.75 additional

SCHWARTZ, NEIL
7951 SW. 6TH STREET, SUNTE 308
PLANTATION FL 33324

'2;] ;71 Fee Required
City & State. | Oy State 6. Election Campaign Financing $5.00 May Be
—-I o 231 L Trust Fund Contribiution O Added to Fees
Zip Country - 21p _ Gountry 8. This carporation: has liability tor intangible tax under s 199.032,
—l El 29 3lﬂ Fiorida Statutes 3 ves ONe
9. Name and Address of Current Reglstered Agemt | 10. Name and Address of New Registered Agent
81| MName

82| Street Agdress (P.O. Box Number is Not Azceptable)

83

84 City

FL

BSI 2p Code

11. Pursuant to the provisions of Sections 607 0502 anci 6071506, Flonca Stalutes tne abave named c&boml»on subrnits this statement for the purpase of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such changa was authorized by the carparation’'s board of drectors. | hereby accepl the appointment as registered agent. | am

appears in Block 12 or BI

SIGNATURE:

certity that the information indicated o0 this

" "SIGNATURE AND TYPED OR PRINTED NAME O]

shment witly an

acldress

iNG Ol FICEH (DDII!ECTDH

famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e e e T e . ,
Sy anie, KD G (e rarne Of re g st Dotk @] e T o i Atk HOTE Ry s wrer Aot Sapedt e feuured wh e e ataing: Ok

12, OFFICE RS AND DIRECTORS 13, T ADDITIONSACHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PDS [] DELETE T ATILE [ Change {7 Addition
NAME SCHWARTZ, NEIL D. 12 NAME
sweeraooress | 7991 SW 6TH ST, STE 308 1 3STREET ADDRESS
CHY-ST-2° PL&[{[I_““ON Fl:,,, - ta Iy -Sr-2p
TITLE [] DELETE 2 1TIEE [[] Change  [[] Addition
NAME 22 hAME
SIAEET ADDRESS 2 % STREET ADDRESS
CirY -S1-2F L 2eCITY-§1-2P _
TILE [] DELETE 3 1TINE [ Change {7 Addition
NAME 32 hAME
STREET ADDRESS 33 STt ADOHESS
oIy -S1- 1 B ssomy-step |
TILE 7] DELETE £ ATILE [ Change  [J Addition
HAME 47 MAME
STHEET ADDAESS 43 STAEET ADZRESS
CiTY-SI- 5P o Rasciny-srar
TLE [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STRIEF ADIRESS
CIry-St- 7P ) o 54 CIFY-8T- 2
TITLE 7] DELETE 6 1TIILE [ Change [ Addition
NAME 7 hAME
STREET ADDRESS 6% STREET ADIRESS
CITY-ST-2 64 CITY-ST- 2IP

14, | da hereby cerlify thal the information sup;{ﬁE;a"{L&TFii'lfs Ting s vountarty flrmisnad and does not quality for 1he cxemption: stated in Soclion 119.07(31K), Florida Statutes. | further
annual ropart or supplermenta’ annual repor is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer o director of the ConLOANLON O e receiver or ustee empoweored 10 exesute this report as required by Chapter 607, Florida Stalutes; and that my name

saoair, 73 Hilte  (3%)423-9¥20

Daytwew: PHone #

CR2E034 (12/95)



