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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A Secretary of State

1998

DOCUMENT # F309g;| (0)

. Corporation Neme

NATIONAL FINANCIAL PLANNING SERVICES, INC.

A B

corporn nowoemeerorse | May 05 1998 8:00am
ANNUAL REPORT

Principal Piace of Business - Mailing Address
201 ALHAMBRA CiR. 201 ALHAMBRA CIRE_(_J—, @ {x ol?
SUIME 510 SUIT@
CORAL GABLES FL 33134 CORA LES FL 33134 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
04/1671681
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ja1 26] 201 Al haml e Cie. 59-26 14923 Not Applicable
Sulta, At #, etc. Suile, Apl. 4, elc. ” ) $8.75 Additional
E 7 Sute SO 5. Cerlificate of Status Desired [ Foe Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
2_3I o 28] C_,_me_gu-\ ﬂ A L)La S, J:'I Trust Fund Contribution O Added to Fees
Zip Counlry Zip ' Country 8. This corporation owes or has paid the current year Intangible
m El m 23 3 2] 30 (L4 Personal Property Tax due June 30. Oves [OnNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
OUIVER, ROBERT M., 61( Name
201 ALHAMBRA CiR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 510
CORAL GABLES FL 33134 83
84) City 85| Zip Code
FL

11, Pursuant 10 the proyvisions ol Sections 6070502 and 607 1508, Florida StatUles, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharizefby the corporgiion’s board of directors. | hereby accepl the appointment as registered

agent | a miliar with, and aceept the abligations of, Section 507.0505, Florida r

sionatore _Woweedr M Olivere T Ve

e e el g, g b g i i e =

aw bar

B el b ELLE LR ]

BIGNrs, typed or (it 16 1t ed forggralt il wgy 0t And 1tle # ag e ble, TTTINOTL Regie}red Ao\ oAYE
12 OTIGERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12
TNLE PED [ cecete I 11TLE [T Change [ Addifion
HAME OLIVER, ROBERT M Il 1.2 NAME
smreeTaDoress | 201 ALHAMBRA CiR, SUITE 510 1.3 STREE) ADURESS
ey-S1-2p CORAL GABLES FL . 14GITY-ST-2P
TITE BT T DECETE 21 TITLE [Jchange [T Addition
NAME OLIVER, HEIDE N 2.2 NAME
streeranoness | 201 ALHAMBRA CIR, SUITE 510 23 STREET ADDRESS
GITY-ST1-2IP CORAL GABLES FL 2.4CUIY-ST-7P
TIME 8VD T DELETE 3UTLE [J change [ Addition
HAME BLANCO, PLACIDO 37 NAME
steer aooaess | 201 ALMAMBRA CIR, SUITE 510 2.3 STREET ADRESS
GITY-51-2P CORAL GABLES FL L 34.CITY-51-2F
ME VD [ okcere L1TIME [Tchange ] Addition
RAME FELDMAN, LYNN M. . 2 2 NAME
seevaponess | 201 ALHAMBRA CIR S~ te S0 43 STREET ADDRESS
CITY-51-2F CORAL GABLES FL _ 44 OITY-ST-21p
TILE L= [ortene 51TITLE L change ] Addition
NAME SOHUHAAN 57 NAME
STREET ADDRESS | 0 53 SIREET ADDRESS
CITY- ST- 2P CORA=SADIBaF. 54 CITY-51-2
TILE [ J veLETE 6.1 TITLE L charge [ Addition
TV S 6.2 HAME
STREET ADDRESS : 5.3 STREC ADDRESS
CITY-$T-2IF - 54CITY-S1. 7P
14. | heraby certly that tho information supphed with this filing dees not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual seporl or supplemonlal annual report is rue and accurate and thal my signature shall have the same legal effect as it made under gath; that | am an

officer or dire¢tor of the corpotabqn or the receiver o trustee empowored to execute this repan as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfod, o) oy an ana(:hrnri;\)ﬂvr)m address.

.L\l l B4 __.T) TR A P TV ’-/Au /dm Chrogod d 7
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CR2E034 (10/97)




