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

ANNUAL REPORT \%. Lo
1999 L

DOCUMENT #

1. Cetporation Name

SPECIALIZED PLANS, INC.

| Principal Place of Business
1502 MAGNAVOX WAY. SUITE 200
FORT WAYNE IN 45804

2. Principal Place of Business
Suite, Apt. #, etc.
22 -

City & State

23I
Zp

DEVORE, ROBERT H
1800 2ND ST, SUITE 780
SARASOTA FL 34235

Coauntry

[os]

agent | am famihar with, and accept the oliligation

SIGNATURE

Bignature [y(mﬂof “pated e oF teg ateied Aagent are

_12. e OFFICE RS AND DIREGTORS 13.
TITLE cv [ 1 DELETE 11 TALE
NAVE DEVORE, ROBERT R 17 HAME
sTreet aporess| 4728 COVINGTON RD 1ISIREET AOIHESS

| crvstze - |FT WAYNE IN 48804 tecTysze
TITLE VCP [ | DELETE 21 TIE
NAME CHAPEL, JOHN B 27 KA
sTrReeTApoRess [ 3519 S. WASHINGTON RD 2 ASTREE T ADDRE S5
crv-stze IFT WAYNE IN 46802 2 4CHY.S1L 70
TTLE S0 [ | DELETE KRRO-
NALTE CHAPEL, NATALIE A 32 NAKE
sTREETADDRESS] 3519 S. WASHINGTON RD IS IRE ] ADDRE S5
CITY-5T-21P FT WAYNE IN 48802 34 CITY-$7- 710
TITLE [ | DELETE 41 TITLE
NAME 4 2880
STREET ADDRESS 43STRFL $ ANORT 55
CITY-57-ZiF 44 CAY-5T-2#
TITLE [ | DELETE STILE
NAME 5 2 hAMT
STREET ADDRESS 53 §IRFE T ANDRE 4
CITY-S1-2IF E4CUTY.- 520
TME [ | DELETE 61TIILE
NAME € 2MAME
STREET ADORESS £ 3STREE T ADDRE S5
CAY-5T-21P 401N SI 70
147 hereby certify thal the information supplicd with thos filir g does nol qualify fur he exemplion stated i S Iu-n 114 ()f‘l 3y Florela™s

indicaled on this annual repor or supplementat annual report is true and accurate and thal my signature shall have the sanie legal e

. 6 Name and Address of Current Registered Agent

PROFIT ,::;f- X "g FLORIDA DEPARTMENT QF STATE
o - R
CORPORATION - wf— -3 Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

FO98000006663

. Maiting Address

1502 MAGNAVOX WAY. SUITE 200
FORT WAYNE IN 46004

2m. Mailing ‘Address
28]

Suite:, Apt. #, ele:
27|
City & State
28‘
Zip Counlry
29J [30|
Bi| MName
B2
k!
B4| City

s of, Section 607.0504, Florida Statutes

1 il (NIITE Bl gtbonzt A o1 oo 1

A iy atin

2wt e T

Pikod [,, 5
DO NOT WRITE IN THIS SPACE
| 3. Dale Incorporaled or Quahfed
12/07/1998
4., FE1Nuember Applied Fo-

Not Applicable

$875 Additiona!

Fee Required

$5.00 May B2

Added ta Fees

35-1874936

&, Cerlliate of Statas Desred

[t

6. Elechon Campaign Finanding
Trust Funsd Conlnbubion Ll

8. This corporabion owes the cunenl year Intang ble
Persunal Property Tan [ Ives

. Name and Address of New Registered Agent

ANo

Street Address (.0 Box Number 1s Not Acceptatile)

| Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions B07 1502 and 607 1508, Florida Statutes ine above nanied corpatation sabtirmils thes statament for the purpose of changing its regmlomd
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corpacalan’s boord of direclors Thereby accepl the appointrient as registered

RRUANT [T

ADDITIONS/CHANGES TO OFFECERS AND DIRE.CT.ORS IN 12
[ 1Cnange [ JAddnea

[ iCnange { | Addition
] e DG

s |
fﬁ?i-U11JQ——UUf

=racc

RIEr L
sekk S0, 00 seax150. 00
[ | Cnange [ ] Addion
I | Change [_JAddton

[ {Crange [ 1Addibon

[ 1Crange [ JAddten

ane G e

tutes | Turthes certify that the infonmation
ect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or tustee empowered to execute this reporl as required by Cnapter 607, Florida Stalules, and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with an addresg wilh all ether like empowered

SIGNATURE:

/- / - / ,
_(—\ r./ L . -)\)%\l! b
BENATURB AND TYBRE -] INT E AME OF BIGHING OFFICER DRt BIRECTOR

< :1(""(11_

AR P TI N  P  L

£ LA, Frlare K

0008727

CR2E034 (11/08)



