FILE NOW: FILING FEE AFTER l\’IIAY 18T IS $550.00 FILED
Apr 05,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
04-05-1999 90016 016 ***150.00

DIVISION OF CORPQRATIONS

1999
DOCUMENT # (378733

1. Corporation Name

FINANCIAL PLANNING AND MANAGEMENT SERVICES, INC.

|
i
|

A MMM IR
1230 DOUGLAS AVE 1233 DOUGLAS AVE
20 SUITE 220
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/13/1984
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 905 Dovens Ave 2] 05 Doveins Rue 59-2360952 L ot e
Suite, Apt. #, etc. Suite, Apt. #, etc. . . _ 8.75 Additional
@ 3 UITE 161 ;l g U6 ”o | 5. Certifcate of Status Desired [ Fee Required
Ciy & State ) ity & State 6. Election Campaign Financing $5.00 may Be i
;1 ﬁLTA—HOUrEgPBJ MeS EL ﬁ LMol rtE g PRINES Trust Fund Contribution o Added to Fees {
Zip Country Zip Country _ | 8. This corporation owes the current year Intangible E't i
24] 3’)7 14 @ SEHM.U LE |2_9] 327214 @SE‘H HWOLE Personal Property Tax. Oves  TNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
! 81| Name ’
0110, BAR v | 82 Street Address_(P.Q. Box Number is Not Acceptable)
r ss (P.O. umber is ceeplal
1230 DOUGLAS AVENUE BT B sie e Brasoe
SUTE 220 83 _
LONGWOOD FL 32779 - suvite (bl _—
Cit 85 Zip Code
ALremoure S pewes  FL ™ 355

1. Pursuant to the pravisions of Sections 607.0502 and 607/1508, Floriga Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida.|Such change was authorized by the corporation’s bogrd of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report 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, with all other like empowered.

SIGNATURE . !
Signature, typed or plinted nama of fegistared agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PST (] DELETE 14 TITLE [§change [ Addition E
NAME OTTO, BARBARA J. : 1.2 NAME '
srvesrsoovess| 1009 SWEETWATER BLVD. perenoness| U1 SwEeT HeaTnee Lave %
CITY-ST-ZP LONGWOOD FL 14 CTY-ST-21P APOPERA, £ 23271 2 &
TILE D L1 DELETE 21TME [HChange  [JAddition | ©Q
HAME OTTC, BARBARA J. 22 NAME
stReeT Aporess| 1009 ’SWEETWATER BLVD. aasmemaooress | 1141 Sweer H _ER THER Lane
ervsrze | LONGWOOD FL 2acy-sT.2P RPoPikn FL 22712 .
TITLE ] DELETE 31 TILE [JChange  [] Addition )
NAME 3.2 NAME
STREET ALORESS 33 STREET ADDRESS |
CITY-ST-ZP 34, CITY-ST-21P (
TME . 0 DELETE 44 TTLE [CJchange [ Addition |
NANE 4.2 NAME |
SIREET ADDRESS 43 STREET ADDRESS [
CITY-5T-2P 44 CITY-5T-2P :
TILE [ DELETE 51 TME ClChange ] Addition ’
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-57-2P . 54 CITY-ST-ZP |
TME [ DELETE 6.1 THLE [Change [ Addition [ |
NAME ol 4 ,..e“;' o BZNANE i
$TREETADDRESS| - -~ - 6.3 STREET ADDRESS I
e T .z 84 CITY-5T.ZP i

3-31~9¢  Y07/75%-1333

SIGNATURE:




