FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # MO041
1. Corporation Nams

STRATEGIC PLANNING, INC.

)
-—d

0)

RN AR

Principal Place of Business

5800 N ANDREWS AVE
SUITE 250

FgRT LAUDERDALE FI 33309
v

Mailing Address

1111 DIPLOMAT PARKWAY
HOLLYWOOD FL 30019

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/17/1984
2. Principa! Place of Businsss 2a. Mailing Address 4, FEl Number Applied For
E—l_' ;l 59"2439488 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

0 $8.75 Additonal

6. Certificate of Status Desired

n ;l Fee Required
City & State City & State 8. Elaction Campalgn Finanging $5.00 May Bs
23 28} Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
’;I _2;1 m ;l Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
KRAMER, ROBERT M. 81| Name
4000 HOLLYWOOD BLVD" #485 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City FL 85| Zip Code
14, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment tfor the purpose of changing its registerad

office or registered agenl, or bath. in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if chang®d, or on

" A

ISR A I I ™.

SIGNATURE

Sigrakarse, typed or printed nare of regrstered agent and litlp if applcable (NOTE. Raglsiered Agenl signalure required when reinstaling} - DATE c
12. QFFICERS AND DIRECTORS _l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Ry TJ Detere 1A TITLE T Change T Addilion | =
HAME KONDRACK!, MARIA, C. 1.2 HAME §
STREET ADDRESS 8900 N. ANDREWS AVE.,200 1.3 STREET ADDRESS i
CITY-ST-2P FT. LAUDERDALE FL 14Ty -ST-2P g
T U B4 DELETE 21TITLE ) DX Change ol Addition
NAME KONDRACKI, CHRISTOPHER 2.2 NAME — . Se T e
srectsoness | 1111 DIPLOMAT PARKWAY s | g K et T

: Y A Loy 6 neu T alen

CITY-ST-2P HOLLYWOOD FL 2.4CITY-5T-2IP %a_n oy  Fle K] o0W)
TMLE [T oELETE 31TMLE 4 . T Change ~— J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.OITY-ST-2P
TILE T DELETE 41TILE {TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 $ITY-5T- 7P
TMLE T becEre 5.1 TTLE ~JChange L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 GITY-5T-7IP
TME ] oeceTe B.1TITLE [T Cnange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-51-2IF
14, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X(i), 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 thé same legal effect as if made under oath; that | am an
officer or director of the corporaltion or the receir\:sr or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; ano that my name appears in
atlac

-
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D it B a1 A e AT



