FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ORI DEPATTUENT 0 STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 n|V|sa§:cé?aéész$§:T.0Ns Secretary Of State
DOCUMENT # H62642 (4)

1. Corporation Name

FINANCIAL PLANNING & INSURANCE SERVICES, INC.

G LR A

Principal Place of Business Mailing Address
2200 SE BOWIE 8T —PG-BOH-H4RE——
PT ST LUCIE FL 34952 RO =500
us vl DO NOT WRITE IN THIS SPACE
fo Romilgs 3. Date Incorporatad or Qualifiad
Palm Gty FL 34990 06/18/1985
2. Principal Place of Business 2a, Mailing Addless 4. FEI Number Applied For
’2_1| FLHL u. 5. A [ ?6—] 59"2550493 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 aaditional
;ﬂ a §. Cerificate of Status Desired III/ Foa Requirad
City & State City & State 6. Elaclion Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l m Persona! Property Tex dua June 30, Wfes [CIno
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
LEE, DAVID 81| Name
2200 SE BOWlE ST B2| Street Address (P.O. Box Number is Not Acceplable)
PT ST LUCIE FL 34852
B3
B4| City FL B5] Zip Cods

11. Pursuant to the provisions of Sogtions 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement far the purpose of changing its registered
office or ragjlered ag otrj both, in 1he Stgte of Floriga. Such ch@]was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad

agent. | am Jamil e v :pt the offligations of‘§ ction 607 0%05, Florida Statules,
v 2-2(-199F

CR2E034 (10/97)

SIGNATURE i “ L
pod or printed nam of regestered agant and tle if apphealle - {NOTE Registered Agenl sgnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE | 4 T DeLetE 11 TILE [J Change ¥ Addition
HAME LEE, DAVID 12 NAME
steet appeess | 2200 SE BOWIE ST 1.3 STREET ADDRESS
OITY-ST 2P PT ST LUCIE FL 14CITY-81- 20
TITLE [T DELETE 24 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P ] 2. 4CITY-5T-21P
TIRE T DELETE 31TIILE [Jchange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2iP 34.CITY-ST-2P
TNLE [ DELETE 41 TNLE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
MLE 3 DECETE 5.1 TILE [JChangs [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2IP
HILE J DECETE 6.1 TITLE [Jchangs ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIy-$1-2p 6.4 CITY-ST- 2P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and acourate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or girgctor of the corporation or the recgiver of truslge empowerag to execute this repotl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an a em address.
" »n v 7 ny ,QQ0

F. . 597 13P L BT _ 7.



