FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S By,

" e
A
"3._’:-‘;.', e j‘ﬁé

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

"DOCUMENT # F30951

1. Corporaion Mame

NATIONAL FINANCIAL PLANNING SERVICES, INC.

0)

Principal Pace of Business

Mailing Address

FILED

Mar 18 1997 8:00am
Secretary of State

AR

2]

§. Certificate of Slalus Desired O

201 ALHAMBRA CIR. 201 ALKAMBRA CIR.

SUITE 510 SUIME 150

CORAL GABLES FL 33134 CORAL GABLES FL 331345107

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

04/16/1981 04/30/1996
m:_. Principal Pace of Husingss 2a. Mailing Address 4. FENNumber Appliad For
21] _— 251 59-2614923 Not Applicable
Suite, Apl ¥, elc Suita, Apl #, etc, $8.75 addional

24] 28

2] 30]

Florida Statutes Oves Ono

;;1 Fee Required
., Oty & Sitate __ Gy & Slale 8. Election Campaign Financing $5.00 May Be
3_:"_[_ e 28] Trust Fund Contribution Addad lo Fees
w Courilry Zip Country 8. This corporation has liability for intangible tax undler s. 189.032,

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registersd Agent

OLIVER, ROBERT M., ll
201 ALHAMBRA CIR
SUITE 5§10

CORAL GABLES FL 33134

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL

85| Zp Code

|1, Parsuant t ihe provisions of Scchions 607 0507 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing 1is registered
athee of regislered agenl, o both in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept

e appointment as ragistered
agent | an Laruhar wath, and accept the obligations of, Section 607.05058, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e B
St @ etk paended narne ol oegas il aven atle: f apphicabie (NO'TE Fepislered Agent s gnature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF BED T ] perere 11 TIRE [J Change [T Addilion
NeME OLIVER, ROBERT M Il 1.2 NAME
sentacmiss | 201 ALHAMBRA CIR, SUITE 510 13 STREET ADORESS
avstar | CORAL GABLES FL 14CITY-ST-2F
s [:) . [J DELETE 217ILE I Change [ Addition
NAME OLIVER, HEIDE N 22 NAME
ameel s | 201 ALHAMBRA CIR, SUITE 510 23 STREET ADORESS
cHr S0 2 com- W-Es Fl- 2.4 GITY-ST-21P
T SV [ DELETE 3ULE [J Change L] Addition
HAME BLANCO, PLACIDD 32 NAME
sierr aooness | 201 ALHAMBRA CIR, SUITE 610 33 STAEET ADDRESS
CITY 5171 CORAL GABLES FL 34 CY-ST-29
I v [T CELETE ST T T Chnge ] Asdilion
NAME FELDMAN, LYNN M. 4 27 NAME
awen oo | 201 ALHAMBRA CIR 4,3 STREET ACDRESS
R IR CORAL GABLES FL 44 CIY-51-2IF )
1L VD [J OELeTE 5 1TITLE [ change [ Addition
HAME SCHUH, ALAN 57 NAME
smeenaoness | 201 ALHAMBRA CIR, SUITE 510 § 53 STReET ADORESS
OINy- 51 2 CORAL GABLES FL 54CITY-5T-2F
T [ OLee 61 1I1E Ll Ghange L7 agdiion
hANE 5.2 NAME
STHEET ADCEZ 5 6.3 STREET ADDRESS
Q-5 7 o L 6.4 CHTY-51-ZP
14, | do hereby certdy that the mfor;r’:zm' 44 wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

informahnn indcaten on this annual
{am an officer or direclor of the o
appears in Biock 17 or Block 13 if

SIGNATURE: | Y/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

“Pad

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
= receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name

2z




