FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T g Fin. FLORIDA DEPARTMENT OF STATE
| " “_ Sandra 5. Mortham Jan 3 1 1 997 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

WA
1997 N
DOCUMENT # M8360 (1)
PROFESSIONAL SEMINAR PLANNERS, INC.

Principal Piace of Business Mailing Address ||m||" ||| II’""NI I”"Ill'l ||“ Iml Imlllllll’l" I}ml‘l‘”lll

6 CAPITOL COURT 6 CAPITOL COURT

#315 #2681

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

us us 3, Date Incorporated or Qualified { 8a. Dale of Last Report

06/02/1968 04/09/1996

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For

2| & CALTOL CT. | & CAP L QT 650061517 Not Applioabio
Suite, Apt ¥, elc. Suite, Apt. #, etc. - $8.75 Additional

ag. ' m §. Cerlificate of Status Desired (| Fee Required

City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 DCCR Ff fLD ‘&‘,’ﬂCﬁj FZ rz;l De(? RF’CLD JBGB FZ' Trust Fund Contribution . ) Added to ::es
Z Country * ! Country 8. This corporation has liabliity for imangible tax under s, 199.032,
’2—4[ .3 })/ '}/(9 2—5| U5 EI §5 ?(7/3 m U_S’ Floriga Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STROUSBERG, MARILYN ) " STRO IS R.G, MAR 1LY N
6 CAPITAL CT. 82| StrespAddr 154?;8. Box Numog s NﬁAF‘aptabae)
INDEPENDENCE BAY Ch ok

POMPANO BEACH FL 33073 | Zhve lende nee Bh 4 _
" DeeR BielD BepcH  FL || F5HH 2

11, Pursuant 10 the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the sppoiniment as registered
agent 1 am famjiliar with gihd accept ations gff Section §07.0505, Florida Statutes.

WiLyn SToplPeR ) Eed . /- %AZ“? rd

CR2E034 (9/96)

SIGNATURE /7 o S LAY A

Blgnatue. typed o gonted name o registersd agont and tite it ap;fcal:m WGTE: Ragislered Apent signature required whe réinstating)
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PD [T DELETE T1TLE Pb rRq MNAL " yn [Etmge [ Addition
HAME 1.2 NAME ouSse ’

STROUSBERG, MARILYN ?’él 7 335’ ol LT Tnpebnvence BAY

sreet avoness |6 CAPITAL CT.INDEP. BAY 3.3 STREET ADDRESS s
crv-si-2p | POMPANO BEACH FL ony-srze | PR FICLD JB(M; Fe 33 SY )
TITLE [T DELETE 21TITLE L crange [ Addition
NAME 2.2 NAME o
STREET ABDAESS 2.3 STREET ADCRESS
Y- S1-7IP 2.4 CITY-SI-21p
TTLE [ DELETE 31TIE [l change 1 Additian
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-S1- 7P
TITLE T peLeTe a1 TIE T Change (] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CifY-S1-21P 4400TY-57-2P
e [J pEcere 51TILE [T change 1] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GrY- 87 2P 54 CITY-5T-7IP
TILE [ 7 DELETE 61 THLE OO Ghange LT Addition
NAWME 6.2 NAME
STREET ADDRESS & 3 STREET ADORESS
GITY-ST- 2P £4 CITY-5T-7IP
14, | do hereby cerlify that the informalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reparl or suﬁplemenlal annual report i true and accurate and that my signature shall have the same laga! effect as if made under oath; that
1 am an officer or director of Iho carporation or 1he raceiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
r on an atlachment with an addrass,

£00R PRINTE mﬁg{f‘mﬁﬁﬁ’m{%? mﬁi@odﬁ»&?ﬁ? /_a‘?;am?? 757 ?:fdm:e-?a{f

e i Ea e

appears in Block 12 or Block 13 if changed,

smuxrune:/féw%fm




