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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N ot et DIVISI(&;,:Cé::a(;EzPSOtE:zTIONS S C Cl'etal'y Of State
DOCUMENT # F75991 (2)

1. Corporation Nare

PENSION PLANNERS OF FMY, INC.

Prncipal Piace of Business Mailing Address ”ll“" ml ||||| I|"| ||||| IIIII |ﬂ’ Illll I‘II I’I" |||||I|||| Ill” |||‘

801 LAUREL OAK DRIVE 801 LAUREL OAX DRIVE
STE 610 $TE 610
NAPLES FL 33963 NAPLES FL 34108-2707
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o e 04/12/1882 01/23/1996
2. Pringipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;] 26 : 59'2185%0 Not Applicable
Sute, Apl. #, els Suite, Apt. #, elc, i
:[ uie AL E L., Se AL R B §. Certificate of Status Desired 0 $8'75 Adanmal
23 27 Fee Requirad
| Ty & Sae City & State 6. Election Campaign Financing $5.00 May Be
23.' EI Trust Fund Contribution O Added lo Fees
Zip Country | e Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ 3 ‘I’/ﬂf'; 707 2;] 291 ;ﬂ Florida Statutes Oves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
ROWE, FRED B1| Name
801 LAUREL OAK DRIVE B2] Strest Address (P.0. Box Number is Not Acceptable)
STE 610
NAPLES FL 33963 83
84| City FL 85| Zip Code

|11, Pursuant o the provisans of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporalion suomits this statement for he pUTpOSa of Changing its regisiered
ofice or registeredd agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am laniar with, and accept the abligatons of, Section 607.05058, Florida Statutes,

S'GNATURE

a2 g 00 EOTa e O g b e sl Hi | apic st (NOIE Registered Agont signaturs raguired whan reinstar ng) DATE
12, B GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
EIr “PTS [T DELETE 11TITLE || Change T Additian
hAME ROWE, FRED 1.2 HAME
st avoress | 801 LAUREL OAX DRIVE 1.3 STREET ADORESS
| Cffv-stow NAPI'ES FL 1.4 CITY-ST-2IP
e [T DELETE 2.1 TITLE [ change  [J Agdition
NAAE 2.2 NAME
STREET ADORF S5 2.3 STREET ADDRESS
Cly-81 AP 2. 4 CITY-5T- 2P
PM'TUL{‘—‘ T Commmm o D DELETE 31 TILE D Change D Addition
NAWE 3.2 NAME
SIFEET ALORLSS 3.3 STREET ADDRESS
AR LS T O 34, CITY -5T- 2P
iE 7 oeLete ATTMLE [ Change [T Adaition
NaME 4 7 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
Ty -ST1- 7P o 44 CITY-ST1-2P
L 7 DELETE 51TLE , [JChange L] Aaditicn
HAME 52 NAME
SHAEE ] ADURESS 53 STREET ADDRESS
Cy-S1 e 54 CITY-5T-2P
TILE [ pecete §1TTLE [J change [ Audition
HAMT 62 NAME
STHEET ATIDRESS 6§ 3 STREET ADDRESS
CrY-gl- g §4 GITY- §1-2P

14. | do hereby certity that the infermation supphed wilh this filing does not gualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the

Larm an oficer or director of the carporation or the recever or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Block 13 (hangﬁd or on an attachment with an address,

SIGNATURE: f/\/  FridenihiD Howe, I //33!?7 @W) 598- 9%’&

SIGNATURE AND TYPED DR PRIN AME OF SIGNING DFFICER OR DIRECTOR Daf Daytirne P?’u:n e 0

informiation inchcatec on his annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that

o o o Jan 28 1997 8:00am

CR2E034 (9/96)



