~ " FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" andrn 8. woram Jan 29 1997 8:00am

PROFIT
Secretary of Stale

CORPORATION

I - REPORT
ANNUA O A e DIMISION OF CORPORATIONS Secretary Of State
DOCUMENT # J55771 (6)

1997
. Corporaban Nane

CENTER FOR FINANCIAL PLANNING, INC.

of Busness tailiry Adclioss “"ml |||| I"II II"l ,"" ||||| Im I'I“ Imllllll I’I” Iml m" ml

Pringgal B

348 SW MIRACLE STRIP PKWY 48 SW MIRACLE STRIP PKWY
STE 39 STE 39
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548-5224
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e o _ 02/06/1987 07/12/1896
2. Prncipa! Phace of Busing 2a, Mailing Acldress 4, FEI Number Applied For
T 1 5 59-2762931 Not Applicable
Suire. Apt #, ol Suita, Apl, #, elc. N $8.75 Additonal
'*;;l - 27| K. Cartificate of Status Dasired ] Fes Required
City & Stake Gty & State 6. Elaction Campaign Financing $5.00 May Be
@ . i ] Trust Fund Contribution [ Adted to Fees
I { Courlry Ap Country B. This corporalion has Hability for intangible tax under s. 199.032,
24 ] (30| Florida Stalutes ™ ves [lIno
8 Nameand Address of C 10. Name and Address of New Registered Agent
CARUCCI, MICHAEL J. (PRESIDENT) o\ by . (o
wauccs, Mhewnre T CIRSSD ewr
2004 B '-EWIS TURNER BLVD 82| Street Address (F.O. Box Nurnber is Not ceplable)
348 SW MIRACLE STRIP PKWY, STE 39 I Sl) SIesde~ 3@& é&é LS'E ZF
FT WALTON BCH FL 32548 63
[T} Cny 85| Zip Code
(s Degem FL | | sesve

11, Pursuar: 1 1he provisd clinns 07 OH09 and 607 1508, Flanda Stalutes, the above- named corparation submits this statement for the purpase of changing its reglstered
aflice on rarislond agent. o both i the State of Flarida, Such change was authorized by the corporation’s boars of directors. | hereby accept the appointment as registered
agenl Lar farihas walh, and accept 1he obiligations of, Saction 607 0505, Flonda Statutes

SIGNATURI S R
RTINS R _i oot pepse b igenl @t hile gt atle (HOTF: Registored Agent signature required when teirstating) DATE
wo TUETICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ) TJbeLeTe 11 TILE [T Change L] Addition
NAME CARUCCI, MICHAEL J. 1.2 NAME
srueer anss | 269 OLDE POST ROAD 1.3 STREET ADDRESS
Gy 81, 2 NICEVILLE FL , 14CITY-S1- 2F
ne T o [T DELETE 21 TMLE [Jthange ] Adoition
HARE 22 NAME
STRILT ATYIRESS 23 STREET ADDRESS
G510 - i 2 4 CITY-57- 7P
i | AR 37 TITLE [T Crangs L] Addition
NEE 3.2 NAME
STRFFT AIDSE 56 3. STHEET ADDRESS
| oirr-st-ap ) o 34 CITY-S1- 2P
T R o T UDE[ETE 41 1TLE L Change [__J Addition
han: 4.2 NAME
STREET AUGRESS 43 STREET ADORESS
Dy -gTpe L B 44 CITY-5T-2P
TILE [T DELETE 51TIE [} change [ Addition
HAT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-81- 74 540ITY-ST-2P
TILE [T DELeTe 6.1 TITLE [T Change ] Adaition
Nt 6.2 NAME
SIREL ATDHESS 6.3 STREET ADDRESS
Ty 51 -m 5.4 CITY-ST-2P

14, 1 ds harely cortity thal the mlormahon supplied wit this fling does not qualify for the exemption staled in Saction 119.07(3){i), Florida Statutes. | further certily that the
|r1l¢mu whar ndicasted on this, arual report o0 supplerrental anrual report s rrue and accurate and that my signature shall have the same legal efiect as it made under vath; that
Farm &n othcer o frectar of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name
anpears ¢ Blosk 120 or Block 1306 changed, o on an atlachment wj address

SIGNATURE:

NING OFFICER O DIRECTOR Gate Daytire Fhone #
Odapsze

CRZE034 (9/96)



