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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFT 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:Ooam

CORPQORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # F94000005618 (3)

1. Corporation Name

PLANNED FINANCIAL GONCERTS, INC.
L

2 IR A A

Principal Place of Bustness ) Mailing Address
4% WYNNEWOOD ROAD 46 WYNNEWOOD ROAD

LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
10/28/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 26 22-0593849 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
AP AP S. Certificate of Status Desired O $8'75 Adq‘monal
22 ;‘ ] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E’I‘ E E‘ ;ﬂ Personal Property Tax due June 30. Cves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOSS, MICHAEL 81| Name
2500 UNIVERSITY BLVD. 52 Sweet Addrass (P.O. Box Number 1s Nol AGSeptabie)
SUNRISE FL 33322
83
84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and §07.1508, Florida Statutes, the above-named cerparation submits this statement o7 the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corperation’s board of directers. | herey accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 6070505, Florida Statutes,

SIGNATURE

Signature, typed of printed nama of registerad agent and title # apphicable, (NOTE. Registared Agent signature required when reinslating) DATE R
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIHE CEO 7 pELETE 1.1 TITLE CJchange LT Addition
NAME PANGOS, JUDY 1.2 NAME
saeer aporess | 46 WYNNEWOOD ROAD 1.3 STREET ADDRESS
CHTY-ST- 2% LIVINGSTON NJ 14CITY-ST-2IP o
TLE Vv ] DELETE 21TILE [ I Change  T_I Addition
NAME FRANKLIN, DEBRA 22 NAME
swreer aooress | 48 WYNNEWOOD ROAD 23 STREET ADDRESS
GITY-57-21P LIVINGSTON NJ 2, 4 CITY-ST-2P e
TITLE [ [T DECETE 31 TITLE I Change ] Addition
NAME PANOS, HARRY 3.2 NAME
srreet aookess | 46 WYNNEWOOD ROAD 43 STREET ADORESS
CITY-5T-2IP LIVINGSTON NJ 34, CITY-ST-2IP o
TELE T [T DELETE 43 TITLE Tl change [T Addition
NAME EDELMAN, BRIAN 4, 2NAME
stReeT aporess | 46 WYNNEWOOD ROAD 43 STREET AODRESS
CITY - 5T-ZIF LIVINGSTON NJ 44 CITY-ST-2 ‘ L
TITLE [ DELETE 57 TALE - ] change [ Addition
NAME 52 NAME
SYREEY ADDRESS 53 STREET ADDRESS
CITY-55-2P 5.4 GITY- §T- 2P .
TITLE L1 DELETE 6.1 TITLE [ 1Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-Zp )
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation o the receiver or trustee empowered to execute this reperi as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chagged, or ?n an afiachment with an address. i

SIGNATURE: ATHIRE REQUIRED L Jrdfay B

CR2E034 (10/97)



