FILE NOW: FILING FE( AFTER MAY 115 $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L93116

1. Corporalion Name

Principal Place ol Businoss

2910 VILLA ROSA PK
SUIME C

TAMPA FL 33511

us

THE CORPORATE PLANNING GFIOUP, INC.

(6)

 Maing Address

2910 VILLA ROSA PARK

SUITE C
TAMPA FL 33611

us

NIRRT

3. Date Incomorated or Gualfied

3a. Date of Last Report

9, Name and Address of Current Registered Agenl

2. Principal Place of Business w__ 1. Maiing Address 4. FEI Number Applied For

21 B 261 o 59‘30344?6 Not Applicable

Suite, Apt. #. etc ., Suite, Aot . etc 5. Certiicato of Status Desired 1 $8.75 Additional
22 27| Fes Required

City & State (,rty & Stale 6. Elaction Caﬂpa\Qn F!nancing 0 $5.00 May Be
;:;I 25] Trust Fund Contribution Added t0 Feos

pds] n Country I _ Country 8. This corporation hag liability for intangitile tax under s 199.032,
m 2;[ 29] Flonda Statutes 1 ves [INo

CANNELLA, GWENDOLYN
15961 N FL AVE

sC

LUTZ FL 33549

or registerad agent, or bath, in the State of Florida. Suzh chang
farniliar with, and accept! 1he chigations of, Secton B0V 0505,

¥

B1| Name

.10 Name and Address of New Registered Agent

82| Streot Address (P.O. Box Numbaer is Not Acceptable)

83

84 Ciy

85

FL

Zip Coda

11, Pursuani 16 1he provisions of Sections 07,0502 and €07.1508, Flovida Stalulos, 1he above-named corporation submits this statement for the purpose of changng its registered cffice
C was authonz&d by the corporation’s boa-d of directors. | hereby accepl the appoimment as registered agent. | am
laricia Statules

SIGNATURE: &

BIGNATURE AN

wenpyr A Canneun H-30

RINTEO ‘NAME OF SHGNING OFFICER O DIRECTOR

SIGNATURE __ ‘ T e .

TEignatury, typed or prictod nan'o of rogisterad agent end B it apydselt MO Feg stored Agent sigo bonie
12. OFFICERS AND DIRLGTORS - 13, B TADDIT GNS/CHANGES TO OFFIGERS AND DIREGTORS N 12
T D A come T [ Change ] Adaition
NAME CANNELLA, GWENDOLYN G 1.2 NAMEE
streer acoress | 2910 VILLA ROSA PK. 13 STREET AIDRESS
CITY-S$T-2IP TAMPA FL N e 14 CHY-ST-ZIP — I
TILE (] DELEIE 2 11ILE [[] Change  {T] Addition
HAME 22 NeMe
SIREET ADORESS 23 SIREET ADDRESS
GITY-3T-21P o Qaacnyosize
TITLE ] DELETE 31T [J Changs  [) Addition
NAME 3.2 NAML .
STREET ADORESS 33 SIREET ADDRESS
CITY- §T- 2P - I B L
MLE [ DELETE 41 THLE [JChage [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CITY-ST-2F o o W eACHY-ST-ZP L L
TITLE [ BELFTE 5 1TE [7] Change [ Addtion
NAME 52 NAMC
STREET ADDRESS 53 STRELT ADDRESS
CiTY-§T-2P 54 CITY-§T-2IF —— o
TTLE ) DELETE 6 1 TILE [C] Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-ST-2IP 4 CATY- ST- 2P N

14, | da hereby certify that 1he nformation supplied with this fitng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or frustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Biock 13 if changed, or on an allachment with an address.

YPED OR Z

. 313-832-4418

Daygtin:e Phoee: #

CR2E034 (12/95)




