~ FILE NeAN: FILING FEE AFTER MAY 1 1S $550.00 FILED
A, 2 s May 15 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 < ~ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # G12481 ()
AURUM FINANCIAL PLANNING, INC.

..... EAOVAARRAD DA,

mﬁ;}ﬁé}ﬁgi Pace of Foenags Mailing Address
P O BOX 164208 NA P O BOX 164208 NA
MIAMI FL 33116 MIAMY FL 33164208
3. Date Incorporated or Qualified . | 3a. Date of Last Report
2 Pringipal Place of Busingss | 28, Mailing Address : 4. FEI Number ' Applied For
{gj - B o e 26] 59‘2249528 ' Not Applicable
Suite:, Apt #, ele Suite, Apt 4, elc. '
[,,,, AT e L Sl et E. el 5. Certificats of Status Desired (] $8.75 addtional
22| o ~ 27] . Fee Required
Gty & St | Ciy & State &. Election Campaign Financing $5.00 Moy Bo
. 2E| Trust Fund Contribution Added to Fees
_____ Countey L & . Country _ 8. This corporation has liabitity for inlangible tax under s 199.032,
B [25] 29 [30] Florida Statutes 0 ves ﬁl\lo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TODD, M. DAVID 81| Name :
17240 S.W, 87TH AE. B2} Street Address (P.O. Box Number is Not Acceptabla)
MIAM! FL 33157 ‘
83
B4t City FL 85| Zip Coda

41, Pursuant 1o 1 provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o regestered agont or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farndiar wiln, and acceplt the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE i e
Signalare typeiegl o prieod o of tagisterud agend gnd tite it applicable (HOTE" Argi: d Agent sigr quired when reinstating) - DATE
12 f ST GRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PD T ceLERE 1ETITLE ‘ [Jchange [T Addition :_.-,‘l
A TODD. ”- DAV}D 1.2 NAME 3
s s s | 8527 SW 118 PL #A 13 STREEF ACDRESS 8
CIrv-§1 40 MIAMI FL 1.4 1Y -ST-2IP &
Tone DT . [T DeLete 24 TILE ] Change T addition |
NetE TODD, ANNE C. 20 NAME
SIREL T ALORESS 2827 s-w- 126“" AVE 23 STREEY ADDRESS
conisior | MAMEL 2 40 512°
i ) o [ oeLene 31TILE L) Change L] Addifion
NAME 32 NAME
SIRH T ALUMESS 32 STREET ADDRESS
| Goeseae b 34 €y ST-2P
T T Toeee 43T0LE { I change |1 Addition
Hak 42 NAME )
SIFETTATTINFSS, 43 STREEY ADDHESS
| otestap o 44 CITY-ST-2P
i 1] orLere S1TE L) Change  [_] Addition
BAME ' 52 NAME
SIREET ALDALSS 53 STREFY ADDRESS
| s 54 CITY-8T-71P
it [ et 63 TITLE LI Change L] Addition
P 62 NAME
SIkEET ALURESS 6.1 STREEF ADDRESS
LS W 64 Y- ST-2P
14. { do hereby cerldy thal the inlormation supplied with 1his fding does not quatify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the

irforemalion incicatad on this annoal ragorl or supplemental annual reporl 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Fam an afficor ar director of the corpgfation or the receiver or trusiee empowered to execute this repor! as required by Chapter 807, F7a Statutes; and that my name

appears m Block 12 or Block 13 # ed, or on an attachment with an agmress, q ‘i“/q_.7
SIGNATURE: ' M‘i - { AL LM DAVID %”f) oS AL 1Y

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFEICER OR DIRECTOR




