FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT AL
CORPORATION
ANNUAL REPORT

1996 &

X FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G78;}3 (4)

1. Corporaton Name

FINANCIAL PLANNING AND MANAGEMENT SERVICES, INC.

PR AD AR R

Principal Place of Business Maiii-ng Address
1230 DOUGLAS AVE 1230 DOUGLAS AVE
220 SUITE 220
LONGWOOD FL 32779 LONGWOOD FL 32778
us us 3. Date Incogormed or Quakhed | 3a. Date of Last Report
01/13/1984 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E.S_] 59'236%52 Not Applicable
Suite, Apt. ¥, elc. | Sulte. ApL &, oo 5. Certificete of Status Desired [ $8.75 Additional
El 27-] Fee Required
City & State City & Stale 6. Flaction GCampaign Financing $5.00 May Bo
23-} ;ﬂ Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
'2—4| a ?9] El Florida Statutes [] vee (dNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
0"0’ BAHBARA J. 82| Street Address (P.O. Box Number is Not Acceptable)
1230 DOUGLAS AVENUE
SUITE 220 63
LONGWOOD FL 32779 at e K

11. Pursuant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L — e e .
Skaeat arg, typed or prated nama of registarac agor L and T4 i appl NOTE Fogistered Agent signature recuired when renstalingl baTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PST [ DELFTE 1.1 TINLE [ Chaage  [T] Addition
NAME OTTO, BARBARA J. 1.2 NANE
SIREET ADDRESS 1009 SWEETWATER BLVD. 12 SIREET ADDRESS
GiTY-SI- 7P LONGWOOD FL 14 CITY-51- 2P
WILE ) [] DELETE 2 1TIILE [ Change  [J Addition
HEME OTTO, BARBARA J. 22 NAME
STREET ADDRESS 1009 SWEETWATER BLVD. 2 % STREET ADORESS
CHY-S1-7F LONGWOOD FL 24 GITY-5T-21P
1ITLE [] DELETE 3 1TI0LE [ Cnange  [] Additien
NAME 37 NAME
STHEEE ADDRESS 43 STREET ADDRESS
|_oirv-s1-ae 34 CTY-5T-2P
TIILE ] DELETE 41TIMLE [ Cnange [ Addition
HAkE 42 NAME
SIFTLT ADDRESS 4.3 STRFET ADDRFSS
CY-51-2P 14 CTY-S1-2P
1NIE [] DELETE 5 1TILE [T Crange ] Addilion
NAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY -§T-71F 54CTY-5- 2P
TIHLF ] DELETE 61 WILE [ Change [ Addition
NAME 67 NAME
STREET AUDRESS £ STREEY ADDRESS
CY-51-21P £400TY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Gaersaen J, Oro Y-25-96 7-198-7333

" TBIGNATURE AND TYPED OA F PgNTEDNAME OF SIGNING OFFICER OR DIRECTOR Dastirie Prene ¥

CR2E034 (12/95)




