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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 858459 (7)

1. Corporation Name

FINANCIAL PLANNING COUNSELORS, INC.

A

Princlpal Place of Business Mailing Addrass
4044 SW GLENEAGLES 4044 SW GLENEAGLES
PO BOX M0 PO BOX 740
PALM CITY FL 24990 PALM CITY FL 34990 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Maiing Address 4. FEI Number Applied For
;‘TI EI 38'1876556 Not Applicable
Suite, Apl. ¥, efc. Suito, Apt. #, stc. i
e Apl 8. @ wie. AR 7. 61 5. Corlificate of Status Desired [ $8.75 Addtional
E_ _.Jz_t[ Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
5] —2;\ Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
m El _2—9-' 30 Parsonal Praperly Tax due June 30 E Yes [ Na
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstered Agent
HALL, GENE C. 81] Name
m I I sw GLENEA@'ES 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Harida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Fionda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e o e e 2 et e e et e 1 e e 22 et 2 et et et et et e
Signalute, lyped I printed nAMa Of FogiSicted agent and W e if applcatdo (NOE - Registered Agant signature req.-fed whan reinstaling) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE By [T DELETE 1.3 TNLE [Jchange [ Additicn

NAME HAI.I.. C- GENE 1.2 NAME

srecraponess | 4044 SW GLENEAGLES 1.3 STREET ADDRESS

CITY-ST- 2P PALM CITY FL 1.4 GITY-5T-2IP

TITLE SOV T pecere 21 TTLE [ Change L1 Addnion

NAME HALL, MARY LEE 2.2 NAME

saeraponess | 4044 SW GLENEAGLES 2.3 STREFT ADDRESS

CITY-57-2P PALM CITY FL 2. 4 GITY-51-2IP

TITLE T orweTe I1TILE “[Jchange [T Addition

NAME 4.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

BITY - §1- 2P ] ] 34.CITY - 5T- 2P

e T T T T T b 41 TITLE JChange [ Additron

NAME 4.2 NAME

SYREET ADDRESS 43 STREET AGDRESS

CITY-5T- 2P 44 CITY-SI-7P

miE “[] DELETE 5 TIILE Tl cnange [T nddition

HAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZP

TITLE T peckTe 61 TILE CT change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P I 6ACITY-51-2IP

14, | hereby cartify that tho information supplied with this Iling does not qualify for lhe exemplion stated in Section 119.07(3)(}, Florida Sialutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual repor 1s tfrue and accurale and that my signature shall have the same legal efiect as il made under gath; thal | am an

officer or director af the carporation or the receiver or fruslee empowergd to execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 i changed, or on an atlachment wn%//

P I T e /%’ > / S~ [/A ) Ay e Ve e of ot

Feb 03 1998 8:00am

CR2E034 (10/97)



