FiLE NOW FlLlNG FEE AFTER MAY 118 $550.00

FILED

CPROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 24 1997 8:00am
Secretary of State

e s DIVISION OF CORPORATIONS
pggymgm # H62642 (4)

FINANCIAL PLANNING & INSURANCE SERVICES, INC.

Mailing -Réklros;s
PO BOX 14832

NFB FL $3408-0932
Us

A SR

3a. Date of Last Reporl

06/11/1996

3. Date Incorporatad ar Qualified

06/16/1985
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M. Purstianl 13 he provisinns of Sections 607 G502 and €07, 1608, Fionda Statules, the above-named corporation submits this statement for the purpose of changing Hs fagistered

was authorized by the corporation's board of directars. | hareby accept the appointment as registerod

v/

[N At ot ancy i

LenT, rk in 1hiee Stater of Florida Such change
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SIEE T ATIHT S5 33 STREET ADDRESS
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