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

PROFIT ’ '.'\q‘_ FLOMIDA DEPARTMINT OF STATE Ju1 22 1997 800am

CORPORATION Sandra B, Northilvs

ANNUAL REPORT Spcrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000005618 (3)

1. Corporation Name

PLANNED FINANCIAL CONCEPTS, INC.

| A

Principa! Place of Business o Mailing Address
48 WYNNEWOOD ROAD 46 WYNNEWOOD ROAD
LVINGSTON NJ 0703¢ LIVINGSTON NJ 07038-2630
3.1[65:,156??'0r50ra10d or Oualﬁi_c_E]Al 3!65[I)ﬁl‘i:’_?|f bsgl Rep&r.lm_muw
2. Prinopal Flace of Busmass | 2a. Maiing Addioss 4 TE Mumber Applied For |
21 D N L < 45 S eas S Not Applicable |
Suite, Apl. 4, ele, Suile, Apt. #, elc. iti
" - P &, Cerlilicate ol Status Desirea ] $8'75 Adqlt|onal
|22 2?[ Fee Required
City & State [ Ciy & Sae 6. Election Campaign Financing $5.00 may Be
;;} . 281 ) . __ Trust Fund Conlribution C] ) Added to Foos
| 7p | Country AL __ Country 8. This corporalion has fiability for inlangible lax under s 199.032,
24] [ ls0) | Fuorida stattes Oves [No ]
9. Name and Address of Current Reglstered Agent "’_'F‘“ o 10. Name end Address of New Reglstered Agent .
.mm[— 81 ’_qumc
2500 UNIVERSITY BLVD. : ]
82| Street Address (P.O. Box Number is Nol Acceprable)
SUNRISE FL 33322
. 83
‘ ETNE T o 8] Zip Code |
FL ! ‘

11. Purguant 1o he provisions of Sections GO7 0507 and 607, 1508, Flofda Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | horeby accept iho appoistment as registered
agent. | am [amiliar with, and accopt the obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE e e e e e e e .
Signature typed o printed nano of regisried 8o and 1 e | applicatre (N1 Rogisteren Agent sigraturs: Feqoined wien reinstating) At

12 N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L - N o A e T T T T T T T [ Change [ Addition |

NAME PANOS, JUDY 12 NAME

stager npness | 46 WYNNEWOOD ROAD 1.3 SIRITT ADDRESS

LITY-ST-ZP !'_MNGSION N 14CITY-S)-2IF

e v CToreE 21TIME O Tnange L1 Addition

NAME FRANKLIN, DEBRA 29 NAME

sweer appeess | 96 WYNNEWOOD ROAD 2 3SIREET ADDRESS

CITY-ST-2P LIVINGSTON NJ 2,401V §1-21 ] B

TIE S [T DELETE F1TILL [T change  [_J Addition

NAME PANOS, HARRY 42 NaMe

starer anpess | 46 WYNNEWOOD ROAD 33 STREET ADDRESS

CITY-5T- 2P I_'MNGSTON NJ 14 CITY-§1-2P

e Ll T Toiten FRETH: i [T chage L) Addition

NAME EDELMAN, BRIAN 4.7 HAME

staeer aooress | 46 WYNNEWOOD ROAD 43 STRE | ADDRESS

CITY -ST- 2P LIVINGSTON NJ 44 GIHY-ST- 7P

TIE [JorLere LANTLE T cnange [T Asdition

NAME 52 NAME

STREET ADDRESS 5 3S1RTF1 ADDRCSS

eITy-S1-7IP 5.4 CITY- §7- 21

TIRE CTofete 61 10LF T Change T Addition |

NAME 62 NAME

STREET ADORESS 6.4 STRFET ADDRESS

CIY- §1- 2P 6.4 CITY- §7- 2P

14. | do hereby cerlify that he infarmation supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental anouat report is True and aceurate and thal my signature shail have the same legal elfect as f made undor gath; that
I am an officer or director of Ihe corpoiation o tha recever of ruslee empowered 1o executs 1higAaMport as requited by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanyed, or on an allagpgnent with an addross, O{ cr7 3,-

. jld R ot 7/(?//Fq PALIT AL L

e e B R A NS B B BE T{j” by n-' iAW

CR2E034 (9/96)



