FILE NOW:

~ PROFIT
CORPORATION
ANNUAL HEPORT

_ 1997

FILED

-
BTN

FILING FEE AFTER MAY 1 IS $550.00

2 "3HE: |

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

orpoe s b

Princgetl Blac e of Bossaoss,

601 w61 CT
MIAMI FL 33156
us

| DOCUMENT #'“'(549369

(2)

NATIONAL PENSION PLANNING SERVICES, INC.

aé]l'mg Address

9501 SW 61 CT
MIAMI FL 331561855

Us

VAR DA KR

3. Date Incorporated or Qualified

07/29/1983

3a. Dale of Last Report

05/01/1996

2. Princinal Place: of Busmess, o 2a, Mailing Address 4. FEI Number Applied For
gﬂ_ o 26] 59'2361014 Not Applicable
S, Apt B b Suite, Apt #, elc i
L e ( e ! ' 8. Cerlificate of Status Desired Ol $8'75 Additional
22| 271 Fee Required
ity e Ty & State 6. Eiaction Campaign Financing $5.00 May Be
El o 25] Trust Fund Contribution Added lo Fees
S ~ Counlry L Country 8. Tris corporation has liability for intangible tax under s. 199.032,
E;I . o 2&_3_]‘_ 23[ E] Florida Statutes Yes [} No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLIVER, ROBERT M., lll 1] Name
8501 SW 8187 CT B2] Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33156
[x]
84| City 85| Zip Code

SIGNATUH:

Lop e e AR e

 OIFICERE AND DIRLCTORS

FL

1 Fureen 1 1 provisions of Sections 607 0902 and 407.1508 Fonda Stattes, the above-named corparation submits this statement for the purposa of changing its regislerad
ollice o et el agent o boln, ncthe Stle of Floridz: Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registerad
aner L arn tanhar walh, aned accept the obligatons of, Section $07 0505, Florida Statutes

v g e g b e 2 anpicabde

(NOTE: R slorad Agent agnaiurs recuirsd whan reinslating]

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,

OLIVER, ROBERT
6501 SW 61 CT
MIAM FL
OLIVER, HEIDE N
9501 SW 61 CT
MIAMI, FL 00000

AV

SHEET ADLeE
(LR

IR

NidAt

SlErET AL~

| Il

[NESER
SR AL
iy s 2

ilte

N4
SHE-LDALRE

LR

[T oecere 11THLE
12 NAME
1.3 STAEET ADDRESS

14 CITY-ST-ZP

[T chenge [T Addition

L] DELETE 2V TILE
22 NAME
2 3 STREET ADDRESS

2 4 CITY-SI-ZiP

[ change  [J Addition

T oeiete 31TITLE
3.2 NAME
3.3 STREET ADDRESS

14 CITY-ST-2IP

[Tehange ] Adéton

[T oELete 41THLE
4. 2 HAME
4 3 5TREET ADDRESS

44 CiTY-ST-21P

T Change [ Addition

[T oecere 51TITLE
52 NAME
53 STREET ADDAESS

54 CITY-87-21

[T change [ Addition

T oeLete 61TIMLE
6.2 NAME
6 3 STREET ADDRESS

6.4 CITY-51-2IP

[ thange [ Addition

_Sh/s7

Cate

natin sappl ed vath les iing doas not qualify Tor the exemption stated in Seciion 119.07(3)(i), Florida Statutes. t furtner cerliy thal the

3 smenlal znnual report is true and accurate and that my signature shali have the same legal effect as If made under oalh; that
wver of trustee empowared Lo execute this report as reguired by Chapter 607, Florida Statules, and thal my name
achment with an address.

Geriebs

Daytma Friono #

Mar 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



