FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1_ * PROHIT
’ CORPORATION
ANNUAL REPORT

1996

e
RE

FLORIDA DEPARTMENT OF STATE “

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

O, -
L0t Wt 1o

T
DOCUMENT # MO4151 (0)
1. Corporation Name
STRATEGIC PLANNING, INC.
benomal Place of Busiess - : ”h.v‘law‘u'\g ncidress ] ‘|I|lll“m|Im|m”|“} |”|’ |||| |l||l|’|” Hlu I‘I“Iml |||H |||l
5300 N ANDREWS AVE 1111 DIPLOMAT PARKWAY
SUITE 250 HOLLYWOOD FL 33019
FORT LAUDERDALE FL 33309
us 3. Date Incorparated or Qualified Aa, Date of Last Report
] 08/17/1984 04/17/1995
2. Principal Place of Business | 2a. Mai'ing Address 4. FE! Numbser Applied For
21 26| 59-2439488 Not Applicahie
Suite, Apt. #, €tc. [, Suke Apt # et 5. Cerificate of Status Desired ] $8.75 Additionai
m i Qﬂ . ~ Fee Required
City & State City & State 5. Eieclion Campagn Financang $5.00 May Be
'Eﬂ ;I Trusl Fund Contributian 0 Added to Fees
21p Country L - Country 8. This corporalian has liabilty for ntangible tax under s 169.032,
m "2;1 2;1 30] Florida Statutes [ ves [@MNo
g. Name and Address of Current Registered Agent 10. Name and Addeess of New Reglstered Agent
81 Name
KRAMER: ROBERT M. 82| Sirest Address (F-O. Box Number s Not Acceptabie)
4000 HOLLYWOOD BLVD., #485 SOUTH
HOLLYWOOD FL 33021 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0°02 and 607 1508, Flonda Statutes, the above nanied corporation submits 1his statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporalion’s board o directors, | heraby accept the ahpaintment as regislered agent 1am
familar with, and accept tho obligations of. Section 607.0505, tlonda Statutes

SIGNATURE e . - [, . e e [ S
Stinat we tpred o ported naTie 0F Gyt A A The o gy Akl (RETE Fbagrtoned Agrenil Sed idburs couanea whins rén il )’ DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1 1TI.E [ Change  [7) Addition

NAME KONDRACKI, MARIA, C. 1.2 NAML

STREET ADLAESS 5900 N. ANDREWS AVE.,200 13 STHEFT ADDRESS

CITY-S1- 2P FT. LAUDERDALE FL a0y SI-zp

TILE D [ UELEE 7 1TTE [ Change [ Addition

N KONDRACKI, CHRISTOPHER 29 NAME

STREET ADDRESS 1111 DIPLOMAT PARKWAY 25 STREET ADPRESS

CHY-ST-2F HOLLYWOOD FL ) 24 CY-ST-2F

TITLE (C) DELETE 31LILF [} Changz  [] Addilicn

NANE 3% NAM

STREET ADDREGS % §TREE! ATORESS

Y -S1-2P o 340TY-S1-0IF

TITLE [C] DELETE 4 1ILE [} Change  [] Addilion

NAME 47 NAME

SIREET ADIRESS A3 STRE] ALTRESS

CiTY-ST-2P 440TV-5T- 7P

TITLE [ DELETE 5 1 TITLF [] Changs  [] Addition

NAME 52 NeME

STREE! ADDRESS 53 §TREET ADORFSS

LIy S 7P 4 LIy -1 7P

TITLE [] DELETE 6 1NILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS £ 3550 ET ALDRESS

CTy-Sr. 2 ga0My-S10P |

14. 1 do hereby certify that the infornatan supplied vk this fling 15 valuntanily furnished and dies not qualfy far the exernption stated in Section 119.07(3)k), Florida Statutes. | furiher
certify that the information indicated an this annuz' reson of supplemental annua’ report is true and accurate and that nmy signalure shall have the same legal eflect as it made undear
oath; that | am an officer or drector of the corporation or the receiver o trustee empowared 1o execuls 1his report as required by Ghapter 607, Flanida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an glachment with an agi-ess
- 185 —9L  95Y-
— T IL:'-.:' i B ba.

SIGNATURE: \W Aot lon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC]OR ¥ ,—‘

NViaoia . A PO E.S/o/ er?

3857-s%09

Paore #

CR2E034 (12/95)




