FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J55771

1. Corporation Name

CENTER FOR FINANCIAL PLANNING, INC.

6)

Principal Place of Busmess

1270 N. EGLIN PARKWAY
A7

SHALIMAR FL 32670

us

Mg Adchess
1270 N. EGUN PARKWAY

A7
SHALIMAR FL 32579

AR A

3. Date Incarparated or Qualified

02/06/1987

3a. Date of Last Report

03/23/1995

2, Principal Place of Business 2a, Malng Address

thuy

4. FEI Number Appliad For

211348 SO Macee Srare. ) 59-2762031 [t mppicatic
Suile, Apt. #, etd. TBuiten, Apt H. e-l\, . . . $8.75 additional
..... 5. Certiicate of Status Desrad
22 Sg,rf ‘J? e |\S¢hf¢" in e e e eere O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;:;]/‘-7'. m‘r’,}‘d‘.m‘ L 28[4‘.7' Mlsered J’e“ﬂ y =y Trust Fund Gontribution 0 Added lo Feas
2ip COU"MW i L. COuﬂTr\, B. Tnis corporation has liabilify for intangible tax under s 199.032,
24 8”{8 —1 ”J‘A 29J JK}? 30 1 ”‘S'” Florida Statutes Yos ﬁ
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARUCG. MK:HAEL J (PRESIDENT, 82 t Address (P.O. Box Number xssb! Accentable)
2004 8 LEWIS TURNER BLVD. S92 S MikAcis Grwy
FT. WALTON BCH FL 32547

11, Pursuant t the provisions of Sochons 607 0007 ard 60715
o registered ajent, o tothi, i the Stare of Flocada Suct chanie was & thort,
tamilar with, andg accept the obhganoms of Socton 6370506, anu 1 Slatdes,

«1 by the corporation’s

p Code

EACH, FL l“lﬂas §

33, Fionda Stalres, he above named corporalion submits this statament for the purpose of changing its registered office

board of drectars. | hereby acceplt the appointmenl as registered agent. | am:

SIGNATURE e L. . . _ I
B T B e O P S P B B SRR AN K PR P T S 3 i HhE Pl A il s giatbone, A it W ron a DATE
12. OFf HICERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELENE 1T [} Change [ Additon
HibE CARUCCI, MICHAEL J. 12 hibde
STREFT ADORESS 269 OLDE POST ROAD 1.3 SIREET ADORESS
CiIy-SI-2P RICEVILLE FL 14 cily-51-20
THILE [ DELETE 2 ITILE [ Cnange ] Acdilion
NAME 22 hE
STREET ADDRESS 23 5IREET ANDRESS
LiTY-§T 2P o o Z4CY-SI-0p
TNE [ DELETE 3V ILE [ Change [ Addition
NAME 32 Nabdi
STREET ADDRESS 33 STREET AZDRESS
Gy -S1-2iF 34 Clby-ST-2IF
TILE [C] DELETE 4 ITITLE ] Cmange [ Addition
HAME REIRLA
STREET ADDRESS 43 SIRMET ADDRESS
CIY-$T-217 3 4401 -ST- 7P
L [J oELEiE: 5L TILF [ Change  [J Additior
NAME 5 2 MAkt
STREET ADDRESS § 3 STEEFT ADDRESS
CHTY-5T- ZiF B 54 CiTy- ST-2P
TLE [ vaLete € 1TILE [] Change ] Addilion
NAME €2 it
STREET ADDRESS €3 STAEET AOURESS
iy ST 210 G400y -517P

14. | do hereby certify that the information supy
certify that the information indwated on i

add-ass

1GNATURE ANO TYPED PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA

sl o o

appears in Block 12 or Biock 133t changed, or o an attacthiment w.th a:

o N "

1 th s Flng 15 voluntadly furnishod and does not guaiify for the exemphon stated in Section 119.07(3)(k). Florida Statutes. | further
AN Tl OF S lpplnmental annual raport 18 true and accurate and that my signalure shall have the same legal effect as if made under
patn; that i am an officer or orector of e courporation or the recaver o trustee en powered 10 execute ths report as required by Chapter B07. Flodda Statutas; and that my name

(4= 08,7 r P #

CR2EQ34 (12/95)




