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

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 oNSION OF CORPORATONS Secretary of State

DOCUMENT # F63947 (8)
PROGRAM PLANNING SERVICES, INC.

N RS

Principal Prace of Businoss Mailing Adoress
2830 BEE RIDGE RD. 2830 BEE MDGE RD.
SARASOTA FL 342397115 SARASOTA FL 342381118
3. Date incorporated or Qualilied | 3a. Date of Last Report
01/20/1982 03/22/1996
2. Prncipal Place of Business 2a. Mailing Ackiress 4. FEI Number Applied For
[ﬂi N _"‘;l 22’2283954 Mot Applicable
Suite, Apt # ete Suite, Apt. #, etc. i
i Apt A di [ Sule Apt £, elc b. Certificate of Status Dasired [ $8.75 Addilonal
22] 27] Fee Requirad
[ City & State _ Crty&State ‘ 8. Election Campaign Financing $5.00 May Bo
QJ e 2al Trust Fund Contribution O Added o Fees
b __ Gaounury _dp Country 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
241 25| ':9] ;l : Florida Statules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BENNETT, ALAN 81 Name
2830 BEE RIDGE RD. 93| Sirest Address (P.O. Box Number is Nol Accaptable)
SARASOTA FL $4831. -
34239 5
84| City FL 85| ZipCode

39, Pursuant 1o the provisions of Sections 607,002 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office: or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered
agent. | am familizr wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Skt e, toprict of poile man of figasteoed agant and hike ff apphicabie (MOTE: Angistared Agenl gignature raquired when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF PD [ DECETE 11 TLE [JChange [T Adddtion
Hars BENNETT, ALAN 12 NAME
s aoomess | 2830 BEE RIDGE RD. 1.3 STREEY ADDAESS
cv-st e | SARASOTAFL 3 4p 2 Lg 14 CITY-51- 2P
me I DELETE 21701LE [Fchange L1 Aadition
HAME 22 NAME
STKERD A100E 55 23 STREET ADDRESS
ory.s-ab | 2 4CITY-§T-21P
T T DELETE 31 TILE [Jchange ] Addition
HANE 3.2 NAME
STREET AUDHESS 1.3 STREET ADDRESS
LA L 34 CITY-ST-21P
HIT LT oFere 41 TITLE L1 Change ] Addition
RAN 4.2 HAME
STRE ] ADDRESS ¥ 13 sveer anDREss
ey N 4.4 CTY-5I-2P
e [T oevete 51 TITLE [ Change [T Addition
NAME 5.2 NAME
SINCEY ADDRE RS 5.3 STAEET ADDRESS
| CTy st 54 CITY-ST- 2P
ML ] peeete £ TITLE L1 change L1 Addition
NaK: 62 NAME
SINFET ADDRE 55 6.3 STREET ADDAESS
Iy 57 i B4 CITY-ST- 2P

34. | 0o hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcer or director of 1he corporation of the receiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1311 changed. or on an attachment with an address.

pcag?y L L * G4, 92) 3039

SIGNATURE: ﬂm f WAy 1-
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytiria Phone #

L UTII | Apr 141997 8:00am

CR2E034 (9/96)



