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

erorn
CORPORATION
ANNUAL REPORT

-
¥ i
iy

&

Secretary of State

7 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F3153 (9)

1. Corparatian Name

LIFE PLANNING ASSOCIATES, INC.

| AR R A

[’nn-:i[':-ulalwf"ign::(- ol Business Mailing Addrass

4705 S E 9TH PLACE 4706 5 E 9TH PLACE

PO BOX 1333 PO BOX 1333

CAPE CORAL FL 33910 CAPE CORAL FL 338101333

3. Date Incorporated or Qualified 3n. Date of Last Report

04/21/1881

2 ipal Fiace of Basincss 2a. Mailing Address 4, FEI Number Applied For
@J e e e 251 58-2063985 Not Applicable
Suite, Apl #, ele Suiter, Apl. #, etc o ] $8.75 Additional
321 _ 27] 5. Certificate of Status Desired Cl Foo Required
| Gty & Stito City & State 6. Election Campaign Financing $5.00 May Be
231 o —1’_9-\ Trust Fund Contribution 0 Addsd 1o Fees
2p ~ Country __dw Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
[_2‘_1 I 251 — 29] ;El Florida Statutes %’es CJno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALCATERRA, MICHAEL R 81[ Name
4706 § E 8TH PLACE B2| Street Address {P.O. Box Number is Not Acceplable)
CAPE GORAL FL 33004
83
84| Ciy FL 85| Zip Code

T Pursaani o e provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporabon submits this statement for the purpose of changing ils registerea
ofhice: or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad
agent | am fanihar with, and accepl the obligalans of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgnatos, ot o8 prtted e of g el "t At e it applicavle {NOTE Registered Agent signature requred when reingtating) DATE

[ 12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
e TRy [] DeLeTE 11TIME [J Change P Addition
AR CALCATERRA. M’CHAEL R 1.2 NAME
STHEFT ALK Sy 4706 s E DTH Pl-ACE 1.3 STREET ADDRESS
Cilvy- ST-7F CAPE CORAL. FL mom 1.4 CITY - 8T- 2IP }

B L I 0eiEE Z1TLE T Change © ] Addition
HAME SOUSA, CARL A 27 HAVE
snstr s | 4708 8 E 9TH PLACE 29 STAEET ADDRESS
arv-srze | CAPE CORAL, FL 00000 2 4CTY-ST-2P Rt il
THLE [T oeLere 31 TIME "] change / [.] addition
hAME 32 NAME
STHFE 1T ADGRESS 33 STREET ADDRESS
v S1-24P o . 3.4 CITY-8T-21P

N [} OeCeTE 41TE [JChange ] Addition
NAME 4 2NAME
STREED ALLAESE 4.3 STREET ADORESS
o st 44CITY-5T-2P ]

K L1 DELETE 53 TTLE [JChange [ Addition
NARE 5.2 NAME
SIRTLEALIHESS 5.3 SYREET ADDRESS
ovsva 54 CITY-S1-2IP
TILE 7 ortete 6.1 THLE ] Change™ [T Addition
KA £.2 RAME
STREE T ADDHE S, 6.3 STREET ADDRESS
CITy-51- 40 . 64 CiTY-ST-2IP

14, | cio heratyy certity that the information supplj 5 filiplf doeg not qualify for the exemption stalad in Section 119.07(3)(1), Florida Gtatutes. | further cartify that the
inlonmation indicaled on this annual repy orgd! gnnuad report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of tha cor i recafver Or tpfstae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appiars in Biock 12 o Block 13 | pattachipgnt with an address.

gt B Mot Apr 07 1997 8:00am

CR2E034 (9/96)

2/ AN 3@//9> VH-GY9-86 44

g - =|,V
stsnh’drii&nnjvziﬁ'éiﬁ'ii}?meynm& % SIGN?IG Drﬂo’:jEOﬂ OIRECTOR e Bl
A AL e . R M 7 B NP PP




